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A    CASE   OF   MELANOTIC    SARCOMA   OF   THE   NOSE.i 

By  Cteokge  "WiLKi^.sox,  F.K.C.S., 

Aural  Surgeon  to  the  Sheffield  Koyal  Hospital. 

History. — H.   J ,   aged   fifty-two^  presented  liiniself  at  the 

Sheffield  Royal  Hospital  on  November  4,  1910,  complaining  of  "  a 
growth  in  the  nose."  He  had.  suffered,  fi'oni  frontal  headache  of 
niuderate  severity  for  two  years.  There  had  been  an  increasing 
degree  of  obstruction  of  the  left  nostril  for  eighteen  months.  For 
some  niontlis  he  had  noticed  a  "substance"  within  the  left  nostril, 
and  that  the  side  of  the  nose  was  being  "pushed  out."  There  was 
no  discharge  until  three  months  pi'eviously,  since  when  it  had  been 
f;iirly  copious,  usually  streaked  with  blood,  but  not  offensive.  There 
had  been  no  severe  bleeding. 

On  examination,  a  mass  oF  growth  of  dark  purple-brown  coLjur 
was  seen  filling  the  left  nasal  vestibule,  and  pushing  outwards  tlie 
soft  parts  of  the  nose.  The  skin  of  the  ala  nasi  was  infiltrated,  and 
infiltration  of  the  tissues  overlying  the  nasal  pi-ocess  of  the  superior 
maxilla  could  be  felt.  By  posterior  rhinoscopy  the  naso-pharyux 
was  ascertained  to  be  free,  but  tlie  view  Avithin  the  choana  was 
obscui'ed  by  secretions.  Left  side  dull  to  transillumination.  No 
swelling  of  the  orbit  or  bulging  of  the  anterior  or  inferior  Avails  of 

'  Specimens,  etc.,  shown   at  the   November  meetinuf   of   the   Laryngological 
Section  of  the  Royal  Society  of  Medicine. 
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the  antnmi.  Xo  enlarged  glands  or  pigmentation  of  the  skin. 
Fundi  normal. 

A  piece  of  growth  was  removed  by  the  snare  for  microscopic 
examination.  Professor  Beattie,  of  the  ShefHeld  University,  pro- 
nounced tlie  specimen  to  be  melanotic  sarcoma. 

Operation  (November  16,  1910). — Complete  removal  of  the  left 
upper  jaw,  together  with  the  soft  parts  of  the  left  side  of  the  nose. 


Fig.  1. — Melano-siirconia  of  the  nose.  PhotogTaph  of  the  upper  jaw  from 
the  nasal  aspect,  a.  Primary  i?r  iwth.  b.  Polypus,  c.  Pedicle  of  polypus. 
D.  Portion  of  the  nasal  septum,  showing  iilcer  and  diffuse  pigmentation. 

'J'lie  skin  removed  included  that  coveriii"-  the  ala  too-ethcr  with  a 
margin  ^  in.  in  width  of  the  clieek  and  upper  lip.  Tlie  septum 
was  found  to  be  ulcerated  where  the  growth  had  pressed  ujion  it  at 
a  point  about  ^  in.  within  the  vestibifle.  The  mucous  membrane 
was  infiltrated  and  the  cartilage  eroded.  Spots  of  black  pigment 
were  scattered  in  the  mucous  membrane  all  over  the  area  of 
contact  with  the  growth.  All  the  mucous  membrane  was  removed 
from  the  left  side  of  the  septum,  and  also  the  whole  thickness  of 
the  septum  for  a  distance  of  ^i"-  I'ound  the  site  of  tilccration. 
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Siiltsequently  a  plastic  operation  was  done  to  close  tlie  large 
gap  ill  the  face.  The  ala  nasi  was  restored  by  a  flap  taken  from 
the  clieek.  The  wound  failed  to  lieal  entirely  owing  to  want  of 
su})]iort  to  tlie  fl:ip  from  below.  A  small  hole,  6  mm.  by  3  mm., 
remained  between  the  ala  and  the  cheek.  A  further  plastic  opera- 
tion to  close  this  defect  failed  in  its  object,  and  the  patient  is 
unwilling  to  have  anything  further  done.  The  delect  in  the  palate 
has  been  closed  by  a  denture  and  obturator.  The  patient  is  now  in 
excellent  health  and  shows  no  sign  of  recurrence.     There  is,  how- 


Fig.  2. — Section  of  the  primary  growth,  showing  the  disposition  of 
the  pigment  in  the  cells. 


ever,  considerable  deformity,  owino-  to  the  deflection  of  the  nose 
to  the  left  and  flattening  of  the  tip  due  to  the  contraction  of  the 
gap  in  the  cheek  and  side  of  the  nose.  The  depression  of  the  scar 
is  also  noticeable. 

Examination  after  removal  showed  the  growth  to  consist  of 
three  distinct  portions:  (1)  A  sessile  firm  outgrowth  of  rounded 
projections  growing  from  the  inside  of  the  vestibule  and  side  wall 
of  the  nose,  measuring  1|  in.  from  before  backwards  by  1  in.  f lom 
above  downwards.  This  had  infiltrated  deeply  the  soft  tissues  of 
the  side  of  the  nose  and  adjacent  parts  of  the  cheek  and  upper  lip. 
The  skin  of  the  vestibnle  is  deeply  pigmented.      (2)   An  elongated. 
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smooth,  sliiiiy  polypus  of  sooty  black  colour,  springing  by  a  slender 
stalk  from  the  anterior  end  of  the  middle  turbinal  and  extending 
backwards  almost  to  the  choana.  This  polypus  lies  completely 
free,  except  where  attached  by  its  pedicle,  and  has  pushed  the  side 
wall  of  the  nasal  fossa  outwards  towards  the  antrum.  (3)  The 
contact  infection  of  the  septum  already  described. 

Hisfningiral  Structure. — A  section  of  the  primary  growth  shows 
typically  the  picture  of  mixed-celled  sarcoma.  There  is  almost 
complete  absence  of  stroma,  and  no  appearance  of  alveolar  arrange- 


FiG.  3. — Section  of  polypus.  In  the  lower  part  of  the  photograph  are  seen 
degenerated  cells,  almost  wholly  converted  into  pigment,  occiipying  lymph- 
spaces. 

ment.  Bands  of  spindle  cells  partly  enclose  and  partly  merge  into 
areas  of  round  and  polygonal  cells.  The  cells  are  of  all  shapes  and 
sizes,  l)ut  no  inultinucleated  giant-cells  are  present.  Their  nuclei 
are  large  and  exhibit  signs  of  active  division  by  mytosi.s,  side  by 
.side  with  a|)pearances  of  vacuolation-and  degeneration.  The  pig- 
mentation is  (lilTusc'd  tln-ougliout  the  si)ecimen,  varying  in  amount 
in  difFei-ent  parts  of  the  section.  \n  cells  in  which  ])igiiient  is 
jjresent  the  granules  are  grouped  around  the  nucleus,  aiul  when 
conjsid'erable  in  (piantity  the  nucleus  is  degenerated.  In  many 
cases  the  cells   arc  replaced   by  deposits  of  pigment.     Aery  few 
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blood-vessels  are  present,  but  plentiful  blood-spaces  between  the 
cells.  Where  blood-vessels  are  seen  the  cells  in  their  walls  are 
deejily  ])igiiieiited. 

Tlio  appearance  under  the  microscope  of  the  ulcer  on  the  septum 
is  similar  to  that  of  the  primary  growth,  except  that  the  pigment  is 
mostly  on  the  surface.  Beyond  the  ulcer  the  mucous  membrane 
shows  no  sign  of  infection,  but  seems  to  have  absorbed  pigment 
from  the  surface  of  the  tumour.  The  pigment-granules  are 
deposited  between  the  e})itlielial  cells  and  in  the  submucous  tissue. 


r 


V. 


A 


FiLi.  4. — Section  throug-li  the  edo-e  of  the  ulcer  on  the  septum.     Large  masses 
of  pigment  are  seen  in  tlie  superficial  parts  of  the  ulcer. 

'J'he  polypus  closely  resembles  the  primary  growth  in  sti-ucture. 
The  form  of  the  cells  is  identical,  l)ut  they  are  not  quite  so 
closely  packed,  and  more  stroma  is  visible.  Here  and  there  are 
areas  of  loose  reticular  tissue,  Avithin  the  spaces  of  which  are 
globular  masses  of  pigment  showing  scarcely  any  vestige  of  cell 
structure.  They  give  the  impression  of  degenerated  cells  trans- 
formed almost  entirely  into  masses  of  pigment,  which  have  passed 
out  of  the  tissues  of  the  tumour  into  the  lymphatic  spaces. 

Melanotic  sarcoma  is  among  the  rarer  varieties  of  malignant 
tumour  found  in  the  nose.     Up  to  the  present  only  ten  cases  have 
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been  reported  as  being  of  this  nature.  Cozzolino  (1)  rejiorted  a  case 
in  full  in  1904,  and  he  gives  references  to  eight  others.  He  regarded 
some  of  the  cases  as  rendered  doubtful  by  the  absence  of  any 
description  of  histological  findings.  He  refers  to  a  case  under  liis 
care  of  what  he  terms  "  pseudo-melanotic  growth/' in  Avhich  the 
pigmentation  was  the  result  of  old  ha3morrhages  into  a  simple 
polypus.  A  search  through  the  Centi-alblatt  fiir  Laryngoloyie  has 
resulted  in  the  finding  of  onl}^  one  further  case  of  primary  melanotic 
sarcoma  in  the  nose,  described  by  Mendoza.(2)  No  case  has  been 
recorded  in  this  country. 

The  question  of  the  origin  of  melanotic  growths  has  long  been 
a  subject  of  controversy,  and  cannot  be  regarded  as  entirely  settled 
at  the  present  day.  It  is,  however,  general!}''  accepted  that  they 
arise  in  certain  cells,  stellate  or  spindle  in  form,  found  in  the  skin 
and  choroid,  and  less  frequently  in  the  mucous  membranes  of  the 
mouth  and  nose.  The  name  "  chromatophores  "  has  been  given  to 
these  cells,  and  their  function  is  to  produce  pigment.  They  were 
first  described  by  Abdy  (3)  in  1889.  They  are  found  in  the  skin 
of  negroes  and  of  animals  with  deeply  pigmented  skins,  principal!}'- 
in  the  sub-epit!ielial  layer  of  the  corium,  but  also  between  the  cells 
of  tlie  rete  Malpighii.  Tliey  are  also  found  in  the  pigmented  parts 
of  the  skin  of  wliite  men,  suc!i  as  tlie  areola  of  t!ie  nipple  aud  in  moles. 

The  intense  pigment-forming  activity  of  these  cells  in  melanotic 
sarcoma  is  sliown  by  Abel  and  Davis's  (4)  statement,  that  whilst  t!ie 
entire  skin  and  hair  of  a  negro  may  be  estimated  to  contain  about 
1  grm.  of  melanin,  as  much  as  300  grm.  has  been  obtained  from 
secondary  deposits  in  the  liver  alone  in  a  case  of  melanotic 
sarcoma.  Melanin  is  probabl}^  not  derived  from  tlie  lisemoglobin 
of  the  blood.     It  does  not  contain  iron,  but  is  ricli  in  sulphur. 

The  histological  appearances  of  most  of  tliese  growths  are  those 
of  s{)indle-  or  mixed-celled  sarcoma.  To  quote  Cornil  and  Eanvier, 
"  Were  it  not  for  the  pigment  tlie  sarcomata  with  which  we  are 
dealing  (melanotic)  could  not  be  differentiated  from  the  great 
majority  of  ordinai-y  sarcomata,  or  one  may  say,  that  wliich  con- 
stitutes the  specific  cliai^acter  of  these  tumours  is  the  presence  of 
black  granules  in  the  interior  of  the  cells." 

It  is  well  known  that  melanomata  occur  in  another  form  in  the 
skin — the  alveolar.  Tliese  are  classed  by  some  authors  as  carcino- 
mata,  under  the  name  "melano-carcinoma."  Unna,  indeed,  believes 
that  the  chromatophores  themselves  are  of  epithelial  origin.  This 
is  not  generally  held,  and  most  authorities  i*egard  the  alveolar 
form,  like  the  rest  of  these  tumours,  as  true  sarcomata. (5) 
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The  Cixse  reported  above  presents  some  features  of  pathological 
and  surgical  interest.  One  unusual  feature  is  the  slowness  of 
growth  of  the  tumour,  as  inferred  from  the  presence  of  headache 
for  two  years  and  nasal  obstruction  for  eighteen  months  before  he 
came  under  observation.  It  might  be  suggested  that  these  sym- 
ptoms were  due  to  the  polypus,  pre-existing  as  an  ordinary  nasal 
polypus,  and  that  the  headache  pointed  to  an  ethmoiditis  giving 
rise  to  the  polypus.  The  sessile  melanotic  mass  would  then  have 
to  be  regarded  as  arising  subsequently,  and  independently,  and 
later  infecting  the  polypus  witli  sarcomatous  elements.  Certainly 
the  poly])oid  tumour,  except  for  its  colour,  presented  all  the  appear- 
ances of  an  ordinary  nasal  polypus.  It  wsis  perfectly  smooth  and 
shiny  and  free  from  any  connections,  except  the  slender  pedicle 
Avhicli  attached  it  to  the  anterior  ethmoid  region.  On  the  other 
hand  the  histological  appearances  do  not  suggest  infiltratiou  of  a 
pie-existing  tissue  with  melanotic  elements,  the  polypus  throughout 
its  substance  resembling  the  primary  growth  closely  in  structure, 
though  not  (piite  so  densely  packed  with  cells,  and  showing  rather 
more  stroma.  Further,  the  growth  of  polypi  accompanying  mali- 
gnant tumours  of  the  nose  is  quite  usual,  probably  as  the  result  of 
a  secondary  ethmoiditis  set  up  by  the  pi'esence  of  the  growth. 
Supposing  such  a  polypus  were  to  become  infected  Avith  malignant 
elements  through  the  blood-vessels  or  lymph-channels  in  the  pedicle 
at  an  early  period  of  its  growth,  it  seems  quite  probable  that, 
having  already  a  polypoid  form,  it  Avould  continue  to  develop  as  a 
.free-lying  polypus,  though  presenting  the  histological  appearances 
of  a  highly  malignant  tumour.  Such,  I  think,  is  ])robably  the  true 
explanation  of  what  has  occurred  in  the  present  case.  With  regard 
to  the  probable  duration  of  the  case  before  it  came  under  observa- 
tion, it  must  be  remembered  that,  though  melanotic  sarcomata  are 
usually  rapid  in  their  development,  they  do  vary  a  good  deal  in 
their  rate  of  growth. 

The  contact  infection  of  the  septum  is  interesting.  Actual 
growth  of  sarcomatous  elements  appears  only  to  have  taken  place 
around  the  site  of  the  ulcer  on  the  septum.  As  this  is  placed  just 
where  the  pressure  of  the  tumour  against  the  septum  would  be 
greatest,  it  is  probable  that  a  destruction  of  the  surface  ej^jithelium 
preceded  the  invasion  of  s:ircoma-cells.  Near  the  surface  of  the 
ulcer  are  dense  masses  of  pigment.  Beyond  its  margins  the  septal 
mucous  membrane  shows  signs  of  having  absorbed  pigment  from 
the  primary  growth,  the  granules  of  which  are  to  be  seen  between 
the  epithelial  cells  and  in  the  subepithelial  tissue.     The  absorption 
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of  pigment  from  the  piimavy  growth,  without  invasion  of  cell 
elements,  illustrates  the  fact  that  the  pigment  is  a  cell  secretion, 
which  is  readily  discharged  into  the  sui'rounding  tissues  and 
passes  freely  into  the  cells  of  tlie  stroma,  l^vmphocytes,  the  lym- 
phatics and  blood-vessels.  A  similar  deposition  of  pigment  is  seen 
in  other  parts  of  the  mucous  membrane  of  the  nasal  fossa,  as,  for 
example,  that  covering  the  nasal  bone  above  the  level  of  the 
tumour. 

Site  of  Origin. — This  was  probably  close  to  the  junction  of  the 
skin  of  the  vestibule  with  the  mucous  membrane  on  the  outer  wall 
of  the  nose.  The  infiltratiou  of  tlie  nnderlying  tissues  is  greatest 
at  this  poiut,  though  the  growth  has  taken  place  backwards  along 
the  mucous  membrane  of  the  nose.  The  skin  of  the  vestibule  is 
often  pigmented,  and  there  appears  to  be  no  reason  why  nielano- 
mata  should  not  occur  as  freqiiently  here  as  elsewhere  on  the  skin. 
In  cases  previously  reported,  the  tumours  have  originated  from  the 
septum,  middle  fossa,  inferior  and  middle  turbinals.  Cozzolino 
believed  his  case  to  have  sprung  from  the  antral  wall. 

In  all  the  cases  but  one  whose  history  I  have  been  able  to 
obtain  the  sequence  of  events  from  the  surgical  standpoint  may 
be  summarised  as  follows  :  Partial  removal,  rapid  locnl  recurrence, 
extensive  operation,  rapid  generalisation,  and  death.  Evidently 
attempts  to  remove  the  growth  from  the  nasal  fossa  are  inadmissible 
in  dealing  with  this  form  of  sarcoma.  In  Cozzolino's  case  recur- 
rence took  place  within  one  month  of  removal  of  the  visible 
growth.  The  upper  jaw  was  then  removed  by  Prof.  Grallozi. 
Death  from  generalisation  took  place  one  month  later.  Kummel's 
and  Mendoza's  cases  ran  a  ver\^  similar  course.  Heymann's  case, 
on  the  other  hand,  showed  no  recurrence  until  four  years  after 
operation,  when  tlie  growth  returned. 

One  of  the  most  noticeable  features  of  melanotic  sai'comata 
from  the  surgeon's  point  of  view  is  the  rapiditv  Avith  which  dis- 
semination takes  place  if  the  prinuiry  growth  is  disturbed  in  any 
way,  as  by  incomplete  operative  removal.  Having  this  in  mind 
the  writci-  detei'inined,  so  soon  as  the  diagnosis  Avas  made,  to 
remove  the  tumour  iiitact  within  its  bony  case  b}^  complete  excision 
of  the  u]i])er  jaw  togethei-  with  a  wide  margin  of  the  tissues  of  the 
face  sui-rounding  the  infiltrated  area  around  the  ala  nasi.  Any 
procedure  less  i-adical  Avould  ])robably  have  resulted  in  the  growth 
being  broken  u))  during  the  operation,  which  would  have  greatly 
increased  the  risk  of  early  dissemination.-  Though  the  patient  is 
at  present  in  perfect  health,  and  shows  no  sign  of  recurrence  or 
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metastiises,  tlio  time  (one  year)  siiiei'  tlio  removal  of  the  .sarcoma  is 
too  sliort  to  (>nal)l('  one  to  speak  wirli  any  confidcnco  as  to  tlio 
future  course  of  the  case. 
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DISCUSSION  ON  THE  DIAGNOSIS  AND  TREATMENT  OF 
CONDITIONS  IN  THE  ACCESSORY  NASAL  SINUSES 
GIVING    RISE    TO    OCULO-ORBITAL    SYMPTOMS.i 

Oi'KXlXG     PAPEKS. 
I. — Pkof.  a.  Onodi, 

Director  of  tlie  iihinvi-Laryngological  Clinique  of  the  University  in  Budapest. 

We  have  to  deal  with  the  important  subject  of  diseases  of  the 
accessory  sinuses  of  the  nose  leading  to  oculo-orhital  symptoms. 
^Vhile  these  conditions  may  arise  iiidependenth^  of  one  another  or 
may  Le  accessory  to  each  other,  it  must  be  remembered  that 
there  are  numerous  othei-s  which  give  rise  to  similar  visual  dis- 
turbances. ^Ve  shall  consider  these  oculo-orbital  symptotiis,  the 
appai'ent  result  of  manifest  and  latent  accessory  sinus  disease, 
and  examine  carefully  their  relative  value  from  the  standpoint  of 
diagnosis  and  treatment. 

The  following  oculo-orbital  sym])toms  have  been  observed 
apparently  to  follow  accessory  sinus  disease:  Swelling  and  fedema 
of  tlie  eyelids,  epiphora,  blepharospasm,  ])eridacryocystitis  and 
dacryocystitis,  fistula  of  the  tear-sac,  perforation  of  the  naso- 
lacrymal  duct,  orbital  emphysema,  circuinscrilKMl  abscess  in  the 
'  At  the  meeting  of  the  British  Medical  Association  at  Birmingham,  July,  1911, 
Section  of  Laryngology,  Ehinology,  and  Otology. 


10  The  Journal  of  Laryngology,       [January,  1912. 

i  liner  caiitlins,  orbital  periostitis,  subperiosteal  abscess,  exophthalmos, 
orbital  phlegmon,  orbital  abscess,  fistula  formation,  chemosis, 
thrombo-phlebitis  of  the  ophthalmic  ])lexus,  diplopia,  limitation  of 
the  eye  movements,  bulbar  and  periorbital  neuralgia,  retrobulbar 
pain,  colour  scotoma,  enlargement  of  the  blind  spot  for  colours, 
narrowing  of  the  field  of  vision,  retrobulbar  neuritis,  choked  disc, 
amblyopia,  amaurosis,  thrombosis  of  the  central  vein  of  the  retina, 
optic  atrophy,  temporary  and  permanent  paralysis  of  the  eye- 
muscle  nerves,  neuro-retinitis,  cloudiness  of  the  lens,  asthenopic 
disturbance,  bitemporal  liemianopsia,  paralyses  of  the  associated 
movements,  opacities  of  the  vitreous  body,  iritis,  perforation  of  the 
bulb,  and  finally  post-ope lative  visual  disturbance  and  blindness. 

The  causal  connection  of  the  oculo-orbital  symptoms  and 
manifest  accessory  sinus  disease  can  in  most  cases  be  established, 
although  in  rare  cases  both  diseases  may  exist  independently  of 
each  other. 

In  latent  accessory  sinus  disease  where  the  rhinoscopic  examina- 
tion is  negative,  and  where  the  ophthalmoscope  cannot  elucidate 
the  cause  of  the  oculo-orbital  symptoms,  a  very  careful  examina- 
tion is  demanded  as  much  in  the  interests  of  diagnosis  as  of  ti'eat- 
ment. 

We  shall  speak  first  of  all  of  fJie  diagnostic  value  of  the 
individual  oculo-orbital  symptoms,  and  particularly  of  that  sym- 
ptom which,  as  the  first  and  earliest  one,  gives  rise  to  the  suspicion 
of  disease  in  the  accessory  sinuses.  Birch-Hirschfeld  brings 
forward  as  a  very  impoitant  and  early  symptom  of  tumour  and 
suppuration  in  the  posterior  sinuses  a  developing  central  scotoma 
the  apparent  result  of  damage  to  the  vulnerable  papillo-macular 
bundle.  As  differential  diagnosis  he  lays  stress  on  the  unilateral 
quick  development  and  the  transition  from  a  relative  to  an  absolute 
scotoma  which  is  combined  with  a  peripheral  nai-rowing  of  the 
visual  field.  It  is  maintained  by  Hoewe  that  the  enlargement  of 
the  blind  s})ot  for  colour  is  the  first  and  foremost  s^anptom  to  be 
considered  and  the  central  scotoma  later. 

The  existence  of  the  relative  central  scotoma  has  been 
observed,  and  we  have  also  seen  it  associated  Avith  emj)yema  of 
the  antrum  of  Higlimore,  of  the  frontal  sinus,  of  the  ethmoidal 
cells,  and  sphenoidal  sinus.  Only  single  t)l;servations  have  been 
made  relative  to  the  enlargement  of  the  blind  spot  (Hoewe, 
Kleign).  We  saw  this  symptom  in  three  cases,  with  an  added 
scotoma  in  two  of  them.  Not  only  thc' central  scotoma,  but  also 
the  enlargement  of  the   blind   spot   can   arise    frcjni    other  causes, 
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luiviiicr  nothing-  wluitever  to  do  witli  the  accessory  sinuses  of  tlie 
nose.  We  have  observed  also  tlie  absence  of  tlie  central  scotoma 
;uid  visual  disturbance  in  empyeinata  of  the  posterior  sinuses,  and 
in  one  case  where  a  sarcoma  tilling  up  the  nasal  cavity  and  an 
empyema  of  the  posterior  sinuses  were  co-existent. 

Not  only  the  central  scotoma,  which  Birch-Hirschfeld  lays 
stress  on,  but  also  the  assertion  of  Mendel  and  Lapersonne,  that 
unilateral  neuritis  is  characteristic  of  nasal  origin,  have  absolutely 
no  value;  for  in  unihiteral  as  well  as  bilateral  accessory  sinus 
disease  these  symptoms  may  appear  on  both  sides.  They  have, 
however,  this  value  in  diagnosis,  that  they  can  direct  the  attention 
of  the  physician  to  a  latent  aifection  of  the  accessory  sinuses. 
They  are  even  oftener  met  with  in  manifest  disease.  While  the 
narrowing  of  the  visual  field  is  likewise  to  be  met  with  in  sinus 
disease,  it  may  be  absent.  The  assertion  of  Berger's  that  the 
narrowing  of  the  visual  field  is  characteristic  of  tumour  of  the 
sphenoidal  sinus,  and  the  assertion  of  Bryan  that  in  empyema  of 
the  ethmoidal  cells  the  visual  field  is  alirays  narrowed,  cannot  be 
maintained.  The  field  of  vision  must,  however,  always  be  examined, 
and  if  there  is  a  slirinkage  that  fact  is  of  great  importance. 

In  douljtfiil  cases  and  in  negative  findings  the  Rontgen  photo- 
graph is  helpful,  although  a  dark  shadow  on  one  side  sometimes 
leads  to  error.  Finally,  in  doubtful  cases  the  exploratory  opening 
of  the  accessory  sinuses  in  the  interests  of  diagnosis  is  useful. 

Bitemporal  hemianopsia  points  to  a  lesion  of  the  chiasma,  which 
may  be  present  as  much  in  unilateral  as  in  bilateral  disease  of  the 
posterior  ethmoidal  cells  and  the  sphenoidal  sinuses,  just  as  fre- 
quently paralyses  of  the  eye  muscles  are  the  result  of  tumours  in 
the  posterior  sinuses,  and,  more  rarely,  of  einpyemata  in  that 
region.  In  addition  to  the  characteristic  .s3'mptoms  of  neuritis  and 
optic  atrophy  one  must  take  into  consideration  two  facts,  namely, 
that  the  fundus  oculi,  in  spite  of  existing  visual  disturbance,  may 
have  a  normal  appearance,  and  further,  that  in  spite  of  the  rhino- 
scopic  findings,  the  posterior  sinuses  may  be  diseased.  As  everyone 
knows,  the  ophthalmoscopic  changes  need  not  be  in  proportion  to 
the  amount  of  visual  disturbance.  With  normal  mirror  findings  a 
very  high  grade  of  visual  disturl)ance  can  exist.  On  the  other 
hand,  with  pronounced  ])apillary  hyperemia  and  swelling,  the 
sight  can  be  normal.  Just  as  much  also  is  it  the  case  that  in 
injuries  of  the  optic  nerve  behind  the  point  of  entrance  of  the 
central  artery  of  the  retina  and  in  fracture  of  the  optic  canal,  in 
spite  of  complete  blindness,  the  ophthalmoscopic  findings  can  remain 
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practically  normal.  In  accessory  sinus  disease,  venous  liypera?niia, 
slight  swelling,  blurring  of  the  margin  of  the  papilla,  great  fulness 
of  the  retinal  veins,  and  sometimes  narrowing  of  the  arteries  have 
been  observed.  In  a  few  cases  the  prominent  papilla  showed  the 
picture  of  a  choked  disc.  Frequently-  we  meet  with  typical  optic 
neuritis. 

In  osteomata  of  the  frontal  sinus,  ethmoidal  cells  and  sphe- 
noidal sinus  the  absence  of  apparent  inflammation  in  the  orbit 
would  till  now  be  regarded  as  the  rule.  Still  there  are  a  few 
cases  on  record  which  have  been  complicated  by  orbital  phlegmon. 

According  to  Kuhnt,  the  diseases  of  the  lacrymal  apparatus 
have  in  93"7  per  cent,  a  nasal  origin.  According  to  Birch-Hirsch- 
feld  the  orbital  intlamnintions  arise  as  a  consecutive  disease  from 
the  frontal  sinus  in  29'8  per  cent.,  from  the  antrum  of  Highmore  in 
21'8  per  cent.,  from  the  ethmoidal  cells  in  20'5  per  cent.,  from  the 
sphenoidal  sinus  in  6']  per  cent.,  and  in  14'7  per  cent,  from  pan- 
sinusitis. Retro-bulbar  neuritis  and  optic  atrophy  have  been 
observed  in  more  than  150  cases.  Five  cases  of  post-operative 
blindness  have  been  recorded,  caused  partly  indirectly  through 
fracture  of  the  optic  canal,  and  partly  by  direct  lesion  of  the  optic 
nerve.     Under  this  is  also  recorded  contra-lateral  blindness. 

These  cases  and  those  of  contra-lateral  visual  disturbance  and 
blindness  are  exjilained  in  our  writings  on  the  anatomical 
relations. 

We  now  pass  to  consider  the  indications  for  thera]ientic 
measures  in  manifest  accessory  sinus  disease  with  these  known 
oculo-orbital  complications. 

It  is  known  that  visual  disturbance  of  nasal  origin  nuiy  heal 
spontaneously  as  well  as  under  simple  treatment.  The  case  of 
Copper  and  Lor  is  to  be  mentioned,  in  which  an  optic  neuritis 
healed  in  spite  of  the  refusal  of  the  patient  to  have  her  chronic 
S[)henoidal  emjiyema  treated  by  any  surgical  interference..  Simi- 
larly we  know  of  cases  where  the  ojierative  procedures  have  not 
helped  the  visual  disturbance,  and  in  which  the  blindness  has 
continued.  But  many  cases  followed  by  healing  are  recorded  in  the 
literature.  Worthy  of  notice  also  are  those  cases  of  rapid  healing, 
where  the  withdrawal  of  blood  by  resection  of  the  middle  turbinated 
bone,  and  by  opening  up  the  ethmoidal  cells  and  sphenoidal 
sinus  in  the  al)sence  of  serous  or  su])])urative  secretion  have 
removed  the  visual  disturbance.  We  must,  however,  state  that 
several  cases  have  to  be  put  out  of  court  because  they  do  not  stand 
criticism.     MoiX'over,  tliei-e  is  an  aljsence  in  veiT  many  cases  of  any 
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report  of"  further  progress,  so  that  we  do  not  know  wlietlier  they 
may  be  definitely  cited  as  liealed.  This  point  may  he  ilhistrated  by 
a  striking  example  which  appears  in  a  well-known  text-hook.  A 
case  is  there  mentioned  as  an  extremely  successt'nl  i-esnlt,  and  is 
also  cited  sis  such  in  other  special  works,  whereas  in  point  of  fact 
the  case  is  not  cured,  and  has  since  been  declared  to  have  greater 
visual  disturbance  than  before  ! 

The  causal  relationship  between  oculo-oi-bital  disturbance  and 
disease  of  the  accessory  sinuses  has  been  ])roved  by  many  thera- 
peutic results. 

With  regard  to  flicnijirit/ic  iiirasiires,  we  shall  contine  ourselves 
to  the  indications  in  manifest  and  latent  accessory  sinus  dise;ise. 

In  empyema  of  tJte  antrum  of  Hi(jlnii(irr  where  it  leads  to  oedema 
of  the  face,  cedema  of  the  orbital  cellular  tissue,  audjlyopia, 
amaurosis,  hypera^mia,  and  obliteration  of  the  fundus,  etc., 
thorough  opening  and  treatment  by  the  endo-nasal  route  may 
be  tried.  At  present  many  successful  results  have  been  attained 
in  this  way.  Should  this  interference  lead  to  an  undesirable  result, 
or  if  it  is  sup])osed  that  greater  changes  exist  in  the  antrum,  or  if 
severe  oculo-orbital  symptoms  are  present,  the  wide  radical  open- 
ing and  thorough  evacuation  tlirough  the  canine  fos^a  must  be 
undertaken  wi-thout  delay.  In  orbital  phlegmon,  orbital  abscess, 
and  fistula,  one  nmst  incise  and  drain,  and  eventually,  if  necessary, 
lay  the  orbital  cavity  widely  open  from  without. 

Ju  frontal  siiiii.s  empyema  and  mucocele  of  this  cavity,  if  oculo- 
orbital  complications  arise,  the  sinus  must  at  once  be  freely  opened 
by  the  radical  method.  Naturally,  as  the  anterior  ethmoidal  cells 
are  usually  affected  too,  they  should  be  opened  and  evacuated  at 
the  same  time.  By  these  radical  measures  one  is  able  to  effect  the 
treatment  of  orbital  phlegmon,  the  emptying  and  drainage  of  sub- 
periosteal abscess,  and  of  abscess  of  the  orbital  cellular  tissue. 

Radical  endo-nasal  opening  and  evacuation  of  tlie  etlnnoid  cells 
is  indicated  in  complications  due  to  ethmoidal  empj^ema.  It  is 
possible  also  by  this  method  to  treat  oi'bital  abscesses  due  to  per- 
foration of  an  ethmoidal  suppuration  into  the  orbital  cavity.  If  it 
leads  to  a  suppurative  periostitis  or  orbital  phlegmon  the  emptying 
of  the  abscess  may  be  hastened  by  opening  it  at  the  inner  canthus, 
or  the  opening  may  be  enlarged,  so  that  in  either  case  drainage  is 
established.  •  If  one  does  not  expect  ])erforation  in  an  outward 
direction,  or  if  there  is  a  fear  of,  or  there  is  an  already  existing 
thrombo-phlebitis,  then  the  opening  of  the  ethmoidal  labyrinth 
must  be  practised  at  once.     In  mucocele  of  the  ethmoid,  experience 
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speaks  for  the  success  of  endo-iiasal  treatment.  This  method  is 
also  suitable  for  cases  of  limited  visual  disturbances  and  optic 
neuritis. 

The  endo-nasal  radical  opening  and  evacuation  of  the  ftphenoidal 
sinus  is  indicated  in  every  case  of  complication  due  to  this  cause. 
Limited  visual  disturbance  may  be  successfully  treated  by  endo- 
nasal  interference.  In  complications  in  acute  and  chronic  cases  one 
must  endeavour  to  prevent  the  spread  of  the  inflammatory  process 
from  the  suppurative  periostitis  to  the  optic  nerve. 

In  slight  cases  of  complication  due  to  coriihinpd  accessory  sinus 
disease  endo-nasal  treatment  may  be  tried,  that  is  to  sa\^,  the 
evacuation  of  pus,  good  drainage,  wide  opening  of  the  antrum, 
resection  of  the  middle  turbinated  bone,  wide  opening  of  the 
ethmoidal  cells  and  sphenoidal  sinus  may  be  obtained  by  the  endo- 
nasal  route.  If  we  fear  later  complications  or  if  severer  symptoms 
present  themselves  the  radical  operation  must  be  underraken 
without  delay.  In  empyemata  of  the  antrum  and  frontal  sinus  the 
well-known  radical  operations  may  be  employed.  In  empyemata 
of  the  antrum  of  the  ethmoid  region  and  of  the  sphenoidal  sinus 
one  may  open  the  antrum  from  the  canine  fossa  and  the  ethmoid 
and  sphenoid  by  the  endo-nasal  route.  If  necessai-y  in  nasal  obstruc- 
tion one  may  open  and  evacuate  the  ethmoidal  cells  and  the 
sphenoidal  sinus  through  the  antrum.  Finally,  cases  of  orbital  com- 
plication may  be  opened  from  the  orbita  and  suitable  drainage  of 
the  inflamed  or  snppui'ating  orbital  tissues  obtained.  In  severer 
orbital  complications  the  wide  opening  of  the  orbita  after  the 
method  of  Kronlein  has  been  employed.  Further,  Axenfeld  pro- 
poses at  the  same  time  to  add  to  this  the  removal  of  the  diseased 
ethmoid  by  lengthening  the  incision  through  the  eyebrow  as  far  as 
the  root  of  the  nose.     Kulmt  does  not  support  this  proposal. 

We  have  still  to  speak  about  those  therapeutic  measures  in  cases 
ichere  the  rliinoscopic  fiiidinys  concerning  the  sinuses  are  negative, 
other  than  the  existence  of  swelling  of  the  middle  turbinated  bone. 
In  several  such  cases  the  resection  of  the  middle  turbinal  and  opening 
the  ethmoidal  and  sphenoidal  cavities  removes  the  visual  disturb- 
ance. ^Jliis  causes  a  local  withdrawal  of  blood  and  relief  of  pressure. 
It  may  be  carried  out  in  every  case  in  which  the  ophthalmoscope 
cannot  sugge.st  a  cause  of  the  visual  disturbance.  Experience  has 
shown  good  results  in  several  cases. 

The  explanation  of  the   five  published  cases  of  p)Ost-operative 

blindness  is  to  be  found  in  my  work  on  the  anatomical  relations.^ 

1  Onodi,  "  The  Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nose,"  Loudon,  1910. 
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111  this  monogTapli  we  emphasise  particularly  the  care  that  should 
1)0  taken  in  cnrettiiig  the  posterior  ethmoid  cells  antl  the  sjjhenoidal 
sinus,  so  that  the  optic  canal  which  frequently  runs  free  there  may 
not  be  artificially  opened. 

Finally,  we  must  refer  briefly  to  indications  for  treatment  in 
diseases  of  the  lacri/mal  npiyanitus.  Speaking  generally,  when 
dealing  with  dilation  of  the  lacrymal  sac,  a  modification  of 
Blaskovich's  operation  is  the  best  method  ;  and  in  stenosis  of  the 
lacrymal  duct  one  should  perform  an  endo-nasal  "  window  "  resec- 
tion of  the  duct.  The  lacrymal  duct  should  be  exposed  from  the 
outer  side  through  the  maxillary  antrum  by  way  of  the  canine 
fossa  ill  cases  of  empyema  of  the  maxillary  antrum,  and  also  in 
those  cases  of  marked  stenosis  of  the  lacrymal  duct,  where  previously 
other  operations  had  been  done,  such  as  resections  of  the  turbinal 
and  nasal  septum. 


II. — Dk.  Adolph  Bronner  (Bradford). 

The  subject  is  a  very  important  and  also  a  very  large  one,  and 
it  is  impossible  to  go  into  all  the  details.  A  great  number  of 
diseases  of  the  brain,  eye  and  orbit  are  due  to  affections  of  the 
nasal  accessory  sinuses. 

The  commonest  affections  of  the  accessor}'  nasal  sinus  giving 
rise  to  oculo-orbital  symptoms  are  : 

(1)  Empyema,  following  rhinitis,  often  due  to  scarlet  fever, 
measles,  influenza,  erysipelas,  typhoid,  etc. 

(2j  Diseases  of  the  bone ;  secondary  to  empyema,  due  to 
syphilis  or  tuberculosis. 

(3)  Growths. 

(4)  Wounds. 

There  are  often  congenital  defects  of  the  bone  which  facilitate 
the  spread  of  disease  from  one  sinus  to  the  other,  or  to  the  brain 
and  orbit. 

Transillumination  and  X  rays  are  useful  for  diagnosis,  especi- 
ally the  latter  in  case  of  frontal  sinus  disease.  X-ray  treatment 
should  be  tried  in  some  cases.  In  cases  of  syphilis  energetic 
treatment  is  necessary ;  mercurial  inunctions,  very  large  doses  of 
potass,  iodid.  with  decoctum  sarsa?  co.,  and,  if  necessary,  "  606.'^ 
In  tubercular  cases  we  inject  tuberculin.  Vaccine  (if  possible,  auto- 
genous), or  serum  ti'eatraent  should  be  tried  in  all  chronic  or  severe 
cases.     Too    little    attention  has  been    paid  to   this   method.     In 
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many  cases  sevei^al  of  the  accessory  nasal  sinuses  are  iiu^olved, 
and  treatment  of  one  sinus  alone  is  useless.  Killian's  light  head- 
bath  treatment,  menthol  oil  spray,  suction,  and  Stein's  carbonic 
acid  gas  treatment  are  useful  chiefly  in  acute  cases. 

(1)  Empiiema  of  the  MariUary  Antrum. — The  most  reliable 
method  of  diagnosis  is  to  wash  out  the  antrum  through  the  naris. 
Bad  smell  and  taste  are  often  the  onlj^  sym})toms.  It  should  be 
treated  by  making  a  large  intra-nasal  opening  through  the  inferior 
nasal  meatus  (with  removal  of  the  anterior  part  of  the  lower  turbi- 
nate), and  often  also  through  the  canine  fossa.  Alveolar  process 
operation  is  not  efficient.  Diseased  teeth,  dental  cysts,  etc.,  should  be 
removed.  As  all,  even  the  most  trivial,  nasal  operations,  can  give 
rise  to  severe  local  and  general  affections,  the  patient  should  always 
remain  in  bed,  and  be  watched  for  a  few  days  after  operation.  If 
there  is  a  growth  of  the  maxdlary  antrum  or  much  diseased  bone 
(tuberculosis),  the  uj)per  jaw  should  be  removed.  These  operations 
are  most  successful.  If  the  orbit  is  affected,  there  is  generally 
phlegmonous  celLi^^'tis,  f^'^e  to  thrombosis  of  the  veins,  but  there 
may  also  be  cavernous  sinus  disease  and  thrombosis  of  the  central 
retinal  vein.  Cavernous  sinusitis  is  often  due  to  diseased  tonsils 
or  pharynx;  generally  overlooked.  Conjunctivitis,  asthenopia 
(muscular  and  retinal),  cyclitis,  iritis,  retinitis,  choroiditis,  cataract, 
may  be  present.     They  are  chiefly  due  to  congestion  and  toxins. 

(2)  Eiiipyema  of  Frontal  Siiius. — Pain  over  the  frontal  sinus 
may  also  be  due  to  disease  of  the  maxillary  antrum.  If  the  frontal 
sinus  is  affected  the  pain  is  more  severe  and  is  intermittent.  The 
upper  or  inner  wall  of  the  orln't  is  often  painful  on  pressure.  The 
eyebrow  is  often  painful  on  percussion,  and  local  swelling  may  be 
noted.  If  the  orbit  is  affected  (caries,  cellulitis),  Killian's  or  even 
a  more  extensive  operation  (Watson-Williams)  should  be  performed, 
as  in  most  cases  the  anterior  ethmoidal  cells  are  also  diseased.  If 
there  is  optic  neuritis,  or  cerebral  symj^toms,  the  posterior  wall  of 
the  frontal  sinus  should  be  opened  uj)  and  the  brain  exposed.  In 
some  cases  the  frontal  sinus  extends  backward  as  far  as  the  optic 
foramen.  If  the  symptoms  are  not  urgoit,  it  is  always  advisable  to 
try  intranasal  trea,tnient  first.  Removing  part  of  the  middle 
turbinate  and  any  small  recui-rent  polypi,  so  as  to  get  free  drainage, 
is  often  most  successful.  There  is  always  a  danger  of  disease  of 
the  diploe  after  the  external  o})eration  on  the  fi'ontal  sinus.  I*eri- 
ostitis  of  the  orbit,  with  consequent  cellulitis,  is  n)ore  connnon  than 
primary  cellulitis.  In  cases  of  liydro[)sof  the  sinus  a  less  extensive 
operation  suffices.     Radical  operation  shoidd  never  be  performed 
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if   tliere  is  iniicli   locnl   inHaiiiination.      One  slmnld   incise  ii ml  wait, 
till  tlie  acute  syniptoius  are  over. 

(•'))  FjinpijiiiKi  of  I']f]uiu)i(l(il  Cells.  —  There  is  often  ))aiii  on  ])res- 
snre  on  the  inner  wall  of  the  orbit  with  a  crackling  noise.  Peri- 
ostitis of  the  oi'l)it  is  oftcMi  mistaken  for  disease  of  tlio  lacrynial  sac. 
'I''here  is  often  ])r()fiise  discharo-o  niid  crusts.  Weopei'ate  intra-nasally 
first,  reniovi no- the  middle  turlniiato  and  enlarged  bulla  etlinioidalis. 
Mxtra-nasal  operation  may,  however^  be  necessary.  Symptoms  often 
<lisappear  after  intra-nasal  treatment.  A  large  incision  extending- 
below  lacrymal  sac  should  be  made.  If  llicre  is  meningitis  due  to 
diseaseof  thecribrifoi-m  plateoru])per  wall  of  oi-l)it,  wealsoex])oseand 
drain  these  parts  thoroughly.  Sarcoma,  of  the  ethmoid,  which  is  not 
uncommon,  is  operated  on  extra-nasally  (Monre,  Watson- Williams). 

C4)  I'Jinpi/emn  of  S}>he}i<)i(h(l  Shins. — Often  tliere  are  no  sym- 
])toms,  but  there  may  be  })ain  in  the  mastoid  region  and  behind  and 
between  the  eyes,  and  often  tliere  is  well-marked  general  debility. 
Offensive  post-nasal  catarrh  Avith  crusts  is  usual.  In  all  cases  of 
obscure  retrol)ull)ar  neuritis,  slight  o>^<;i",  nei'i-ritis  (unilateral), 
meningitis,  the  sphenoidal  sinuses  should  be  carefidly  explored. 
I*ain  does  not  always  cease  after  the  sinus  has  been  opened.  The 
size  of  sinus  varies  very  much,  one  side  often  overlayiping  the 
other.  The  ])Osterior  ethmoidal  cells  ai-e  also  frecpiently  involved, 
as  they  often  overlap  the  sphenoidal  sinus.  They  are  very  impor- 
tant because  of  jiosition  of  the  optic  nerve  and  cavernous  sinus. 
Optic  neuritis  and  retrobulltar  neuritis  (often  unilateral)  are  due  to 
pressure  or  to  perineuritis  or  to  toxins.  ('eiitral  scotoma  is 
due  to  congestion  of  retinal  vein  or  to  toxins.  Meningitis  and 
cavernous  sinusitis  are  more  frecpient  than  diseaseof  orbit.  Often 
there  is  cerebral  and  extra-dural  abscess  and  caries  of  the  sella 
turcica.  Paralysis  of  ocular  muscles  is  fre(iuent.  The  anterior 
and  also  the  lower  wall  should  be  removed  thoroughly,  for  a  small 
opening  often  closes  up.  In  most  cases  it  is  necessary  to  remove 
middle  turbinate  and  posterior  ethmoidal  cells.  In  cases  of  exten- 
sive bone  disease  we  may  try  to  remove  extra-nasally  (Jansen, 
]\loure).  The  existence  of  the  semi-canalis  ethmoidalis  (Onodi) 
should  be  i-emembered.  If  several  of  the  accessory  sinuses  are 
involved  and  the  symptoms  are  urgent,  we  operate  on  all  the 
cavities  at  once,  through  the  maxillary  antrum  (Jansen)  —  (the 
maxillary  antrum  and  s])henoidal  sinus  are  often  only  separated  by 
thin  bone) — or  through  frontal  sinus  (if  this  is  involved)  by  remov- 
ing the  lower  Avail,  or  from  the  front  (Moure,  Watson-Williams, 
Lowe),  or  each  cavity  may  be  treated  separately. 
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Mu.  F.  Marsh,  Birmingham,  Preside)it,  in   the  Chau 


Discussion  on  the  Diagnosis  and  Treatment  of  Conditions  in 
the  Accessory  Nasal  Sinuses  giving  rise  to  Oculo-orbital 
Symptoms.^ 

Dr.  P.  Watson-Williams  (Bristol)  :  For  a  long  period  it  has  been 
my  custom  in  private  practice  and  in  my  clinic  at  the  Bristol  E,oval  Infir- 
mary to  refer  to  the  ophthalmic  sui-geon  at  any  rate  those  cases  in  which 
sphenoidal  sinus  and  posterior  cell  disease  is  suspected,  and  very  many 
ophthalmic  observations  have  been  made  on  maxillary  and  frontal  sinus 
sujipurations.  Now,  althoiigh  contractions  of  the  visual  fields  and  other 
changes  are  often  found  and  are  of  diagnostic  value  in  doubtful  cases,  I 
must  say  that  in  many  of  the  maxillary  and  frontal  sinus  cases,  and 
not  seldom  in  undoubted  suppurations  in  the  sphenoidal  sinuses  or 
posterior  ethmoidal  cells,  there  have  been  no  discoverable  abnormalities 
from  the  ophthalmologist's  standpoint.  Speaking  generally,  we  have 
found  that  temporal  visual  field  contraction  is  usually  associated  Avith 
sphenoidal  sinus  and  posterior  ethmoidal  cell  suppurations,  while 
general  visual  field  contraction  is  usually  due  to  frontal  sinuses  or 
maxillary  sinus  suppuration.  The  early  recognition  of  these  sinus 
affections  is  of  great  importance  :  first,  because  the  severer  eye  com- 
plications may  be  associated  with  the  least  severe  and  least  obvious 
sinus  cases  ;  and  secondly,  because  there  is  reason  to  attril)ute  some  of  the 
most  distressing  psychic  symptoms  caused  by  sinus  suppuration  to  toxic 
absorption,  influencing  the  cortex  through  the  meninges,  and  thus  Ave 
may  explain  the  failui'e  to  obtain  from  operative  treatment  of  the 
sphenoidal  or  other  sinuses  the  full  measiu'e  of  relief  from  fits  of  depres- 
sion, etc.  The  recognition  of  early  and  latent  sinus  involvement  is  often 
by  no  means  simple.  I  would  emphasise  the  fact  that  the  absence  of 
pus  is  no  critei'ion  of  the  absence  of  infective  sinusitis,  and  a  clear 
mucous  secretion  may  prove  in  bacteriological  culture  to  be  highly 
virulent.  For  the  purpose  of  clinching  a  diagnosis  I  think  the  antral 
suction  syringe  and  my  sphenoidal  sinus  syringe  and  cannula  are  of 
great  assistance.  In  conclusion,  I  beg  to  protest  against  one  remark  of 
Dr.  Bronner  suggesting  that  my  osteoplastic  radical  opei'ation  for 
fronto-etlimoidal  sinus  sujjpuration  is  a  more  extensive  operation  than 
that  of  Killian.  So  far  from  that  being  so  it  is  really  simpler  and  easier 
of  completion,  and  doing  the  same  thing -as  Killian's  in  Avhat  I  think 
is  a  better  way. 

Mr.  Hehbkrt  Tilley   (Lcmdon),  speaking  of  his  own  experience, 
said  that  although   many  patients  suffering  from  lesions  in  the  optic 
nerve  had  been  referred  to  him  l)y  his  o]ihtliaIniie  colleagues,  it  Avas  not 
"  '  Sec  p.  'J. 
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often  that  he  could  fiud  the  cause  of  the  eye  trouble  in  the  nasal  cavities, 
and  he  had  come  to  the  conclusion  that  when  the  ocular  mischief  tvas 
due  to  nasal  disease,  the  latter  generally  existed  as  some  definite  lesion 
the  subjective  or  objective  symptoms  of  which  wei-e  fairly  easy  to  recognise. 
He  did  not  deny  that  obscure  latent  nasal  disease  might  produce  serious 
disease  of  the  optic  nerve,  but  he  thought  such  cases  were  rare.  With 
regard  to  vaccine  treatment,  he  thought  that  it  might  be  valuable  in 
acute  or  subacute  cases  where  a  more  or  less  pure  culture  was  present 
and  an  autogenous  vaccine  was  prepared,  but  in  this  connection  it  was 
to  be  remembered  that  acute  cases  frequently  recovered  without  any 
treatment.  He  had  had  little  or  no  success  from  vaccine  treatment  in 
chronic  cases,  and  the  explanation  of  this  was  probal)ly  to  he  found  in 
the  thickened  mucous  meml)rane  and  excessive  subepithelial  hyperplasia. 
These  structures  secreted  very  freely,  and  even  if  a  vaccine  eliminated  the 
pyogenic  elements  in  the  secretion,  still  an  abnormal  amount  of  mucus 
was  poured  out,  and  a  "  cold  "  or  mild  catai'rh  would  immediately  cause 
reinfection  of  the  mucosa,  with  a  return  of  suppuration.  In  acute 
inflammation  of  the  frontal  sinuses  he  believed  in  irrigation  with  warm 
normal  saline,  to  which  tincture  of  iodine  was  added  in  the  proportion 
of  5j  to  a  pint.  He  believed  it  hastened  a  cure,  and  it  certainly 
relieved  the  headache.  In  chronic  suppui-atiou  of  the  antrum  he  had 
returned  to  the  canine  fossa  operation  with  a  large  counter-opening  in 
the  inferior  meatus — the  anterior  half  of  the  inferior  turbiual  having 
been  removed  as  the  first  step  in  the  operation.  For  twelve  months  he 
liad  given  the  intra-nasal  a  fair  trial,  but  found  that  in  some  cases 
suppuration  continued,  or  that  excessive  crust-formation  occurred,  and 
when,  in  a  few  cases,  the  canine  fossa  was  eventually  oj)ened,  the 
discharge  was  found  to  be  due  to  pockets  of  diseased  mucous  membrane 
or  some  other  pathological  condition  which  could  not  be  possibly  dealt  with 
by  the  iiitra-nasal  method.  By  the  canine  route  the  surgeon  laid  bai-e  the 
diseased  sinus,  and  could  deal  effectually  with  it.  The  operation  was  easy, 
the  traumatism  slight,  and  was  certainly  more  in  accord  with  the  general 
principles  of  surgery.  He  recorded  an  extraordinary  case  of  chronic 
empyema  of  the  right  frontal  sinus  in  a  man,  aged  seventy-one,  Avhose 
only  complaint  was  diplopia ;  under  the  inner  half  of  the  right  eyebrow 
was  a  tense  fluctuating  swelling,  and  there  was  a  copious  purulent  nasal 
discharge  from  the  right  nostril,  which  was  proved  to  be  due  to  suppura- 
tion m  the  right  antrum,  ethmoid,  frontal  and  sphenoidal  sinuses.  When 
the  frontal  sinus  was  opened  it  was  found  that  the  roof  of  the  orbit  had 
completely  disappeared,  as  also  had  the  posterior  Avail  of  the  sinus,  so 
that  the  dura  mater  covering  the  anterior  part  of  the  frontal  lobe  was 
exposed.  The  patient  had  never  had  a  headache,  and  but  for  the 
diplopia  would  never  have  come  to  the  hospital.  With  regard  to  osteo- 
myelitis, his  experience  was  that  it  did  not  occur  in  acute  cases,  but  in 
chronic  suppuration  in  the  frontal  sinus  ;  in  fact,  he  did  not  recollect 
ever  having  seen  a  case  in  acute  inflammation,  but  had  seen  several  fatal 
cases  following  operation  for  chronic  suppuration.  With  regard  to 
opening  the  sphenoidal  sinus,  he  thought  one  should  be  specially  careful 
to  enter  the  sinus,  and  then  withdraw  one's  hook  downwards  and 
forwards.  Furthermore,  he  always  explored  the  posterior  ethmoidal  cells 
because  they  were  frequently  diseased,  and  generally  the  outer  half  of 
the  anterior  wall  of  the  sphenoidal  sinus  was  closed  by  the  posterior 
ethmoid  cells.  It  could  not  be  too  often  repeated  that  to  obtain  a  cure 
of  a  chronic  sphenoidal  sinus  suppuration  as  much  of  the  anterior  Avail 
as  Avas  commensurate  Avitii  safety  should  be  removed  in  order  to  allows 
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for   tlie   iutriictaVile  tendeui-y  wliich    such    ;iii   opeuiug   sliuwed  towards 
closiug  bv  oruuivlatiou  tissue. 

Dr.  W.  S.  Syme  (Grlas<i:ow)  -.  The  subject  of  the  oculo-orbital  comiplica- 
tions  of  nasal  accessory  sinus  disease  is  such  a  hirtfe  one  that  I  shall  confine 
myself  to  some  remarks  on  the  posterior  ethmoidal  cells  and  sphenoidal 
sinus.  Some  time  ago  I  reported  a  series  of  seventeen  eases  of  chronic 
sphenoidal  sinus  disease  in  which  the  eyes  were  examined  by  a  skilled 
oculist. 1  In  five  of  these  cases  congestion  or  inflammatory  changes  were 
found  in  the  optic  discs,  and  in  one  other  the  disc  was  in  a  condition  of 
atrophy.  I  am  bound  to  say  1  was  surprised  to  find  that  in  such  a  large 
proportion  there  were  pathological  changes  in  the  nerve,  es}>ecially  as  the 
sphenoidal  sinus  diseajse  was  of  a  mild  chronic  type.  In  the  five  cases 
operation  on  the  sphenoidal  sinus  and  posterior  ethmoidal  cells  was  followed 
after  a  varying  time  by  disappearance  of  the  changes  in  the  disc.  These 
patients,  it  should  be  observed,  came  complaining  of  nasal  and  not  of 
ocular  symptoms.  They  were  not  aware  of  deterioration  of  vision.  The 
explanation  is  probably  this :  Chronic  sphenoidal  siniisitis  tends  in  most 
eases  to  cause,  after  a  time,  an  atrophic  condition  in  the  neighbourhood 
of  the  ostium  (though  at  first  there  is  oedema  in  this  region  and  the 
posterior  end  of  middle  turbinate).  In  this  way  the  drainage  c)f  the 
sinus  is  facilitated,  and  the  signs  of  the  sinusitis  to  a  great  extent 
disappear,  and  if  the  changes  in  the  lining  membrane  are  nt)t  very  marked 
it  may  also  return  more  or  less  to  normal.  The  changes  in  the  optic  disc 
disappear  as  after  operation  on  the  sinus.  In  the  cases  whei*e  this  does 
not  take  place,  and  in  which  the  optic  nerve  changes  go  on  to  cause 
changes  in  vision  noticeable  by  the  patient,  the  explanation  given  above 
prol)ably  accounts  for  the  absence  of  signs  of  sphenoidal  and  posterior 
ethmoidal  disease,  though  I  am  convinced  that  in  some  (>f  these,  if  the 
sinus  be  opened,  pathological  changes  would  be  found.  The  diagnosis  of 
sphenoidal  sinus  disease  in  the  more  chronic  forms  is  not  easy,  thoiigli 
there  is  little  difticulty  in  the  more  marked  cases  where  the  purulent 
discharge  is  of  large  amount.  There  are,  however,  many  cases  of  disease 
of  this  cavity  where  there  is  very  little  discharge,  and  the  same  holds 
good,  one  knows,  though  not,  I  think,  to  so  large  a  det^ree,  of  the  other 
accessory  cavities.  It  is  only  in  a  small  proportion  of  the  cases  that  one 
finds  crusts  in  the  naso-pharynx.  The  complaint  is  usually  of  the  nature 
of  naso-pharyngeal  catarrh.  A  little  muco-pus  may  be  seen  lietween  the 
middle  turbinate  and  the  septum,  and  if  the  anterior  wall  of  the  sinus 
can  be  seen  it  will  be  observed  to  be  pale  in  colour.  By  posterior 
rhinoscopy  there  is  often  found  atrophy  of  the  posterior  end  of  the 
inferior  turltinal,  with,  in  some  cases,  oedema  of  the  posterior  end  of  the 
middle  turbinal,  in  wliich  locality  there  is  usually  a  small  amount  of 
discharge.  I  am  referring  noAV  to  the  mild  chronic  cases,  or  to  what 
might  be  called  cases  of  latent  sphenoidal  sinusitis,  though  that  is 
not,  I  think,  a  happy  term  in  connection  with  any  diseased  process 
— from  the  diagnostic  point  of  view  at  any  rate.  To  make  the  diagnosis 
more  definite  a  cannula  may  l)e  passed  into  the  cavity  inider  cocaine  and 
adrenalin,  and  air  blown  through  it.  A  little  discharge  may  thus  be 
evacuated.  Dr.  Watson  Williams's  suction  a])})aratus  woidd  probably  be 
helpful.  In  many  cases,  however,  the  diagnosis  can  only  be  decided  by 
ol)ening  the  sphenoidal  sinus,  and  examining  the  lining  menil>rane  care- 
fully and  in  detail  l)y  sight  and  by  means  of  a  probe.  The  conditions, 
l»(jth  pathological  and  anatomical,  of  the  interior  of  the  sinus  vary  very 
greatly.     In   the   milder   cases   cedematous   changes   will   l>e   found   in 
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diftV'roiit  parts  of  the  cavity.  Common  loealitk-s  are  tlie  floor  and  the 
external  wall,  ])nt  the  most  common  seat  of  these  chan^-es  is  the  antero- 
external  recess,  and  this  is  interestin<4-  as  this  part  is  contiguous  to  the 
optic  foramen.  As  a  rule  in  these  chronic  cases  there  is  very  little 
discharije.  In  one  case,  however.  I  found  a  verv  large  sinus  quite  full  of 
thick  cheesy  material.  There  was  a  history  of  post-nasal  discharge  of 
some  years"  duration.  On  posterior  rhinoscopy  the  end  of  the  middle 
turbinal  was  enlarged,  and  in  this  position  there  was  a  Lead  of  yellow 
pus.  There  were  no  optic  nerve  changes  in  this  case.  Anatomically  all 
kinds  of  variations  in  the  size  and  relations  of  the  sinus  may  be  found. 
It  may  extend  above,  below,  or  behind  the  opposite  sinus,  and  it  may 
come  into  relationship  not  only  with  the  optic  foramen  of  its  own  side, 
but  also  with  that  of  the  opposite  side.  This,  however,  is  of  rare 
occurrence.  It  may  extend  l)elow  the  optic  foi-amen,  and  this  extension 
may  almost  encii*cle  the  foramen.  From  this  also  there  may  exist  an 
opening  leading  directly  to  the  sheath  of  the  optic  nei've.  In  two  skulls 
I  have  found  a  very  marked  extension  of  the  sinus  laterally,  even  as  far 
out  as  the  root  of  the  external  pterygoid  process.  On  the  other  hand, 
the  sinus  may  not  come  into  relation  with  the  optic  foramen  of  its  own 
side  at  all.  In  a  certain  proportion  of  skulls,  though  Ity  no  means  in  the 
majority,  the  posterior  ethmoidal  cell  extends  backwards  beyond  the 
region  of  the  optic  foramen,  and  in  some  this  cell  is  found  external  to  the 
sphenoidal  sinus.  In  operating  on  the  sinus  these  relationships  should 
be  borne  in  mind.  The  anterior  wall  must  be  completely  taken  away, 
and  to  effect  this  the  middle  turbinate  and  the  posterior  ethmoidal  cells 
must  be  removed.-  The  after-treatment  is  sometimes  prolonged  and 
difficult  as  granulations  tend  to  grow  rapidly,  and  it  is  necessary  to  keep 
these  down  so  that  the  cavity  may  not  close  prematurely. 

Dr.  N.  C.  Habing  said  :  The  discussion  will  be  of  little  use  unless  it 
clears  up  the  question  as  to  whether  one  may  expect  ocular  lesions  to 
occur  in  cases  of  latent  sinus  disease ;  it  is  fi'eely  granted  by  all  observers 
that  marked  nasal  lesions,  idceratious  and  pent-up  pus,  especially  in  the 
region  of  the  posterior  ethmoidal  cells  and  sphenoidal  sinus,  may  be  accom- 
panied l)y  visual  disturl:»ances  of  all  degrees  up  to  amaurosis  ;  the  real 
point  of  difficulty  is  the  matter  of  personal  judgment  of  the  observer, 
which  causes  one  man  to  find  sufficient  evidence  to  diagnose  a  latent  sinus 
disease,  another  to  deny  its  presence.  A  similar  difficulty  occurs  in  the 
2)ost-morfein  room,  where  again  very  different  opinions  are  expressed  by 
different  observers  as  to  whether  a  sinus  is  affected  by  disease,  or  shows 
only  such  slight  signs  as  not  really  to  constitute  a  change  from  practical 
normality.  A  further  difficulty  is  introduced  by  the  apparent  resemblance 
between  the  symptoms  of  certain  cases  of  post-iufluenzal  meningitis  and 
sphenoidal  sinusitis ;  lumbar  puncture  and  expert  examination  of  the 
withdrawn  cerebro-spinal  fluid  has  proved  itself  of  value  to  me  in  two 
such  cases.  As  regards  serum  tests  for  the  presence  of  tuberculosis  I 
consider  all  the  skin  reactions  as  liable  to  considerable  fallacy  ;  the  method 
of  injection  of  Koch's  T.O.— equal  dose  of  the  human  and  bovine  strains — 
has  proved  in  my  hands  a  reliable  and  safe  method  of  diagnosis ;  of 
course  it  is  always  to  be  borne  in  mind  that  the  positive  result  merely 
gives  evidence  of  a  tuberculous  focus  in  the  body,  but  does  not  indicate 
its  locality  unless  it  can  be  shown  that  a  local  reaction  as  well  as  the 
general  one  takes  place. 

Mr.  B.  Seymour  Jones  (Birmingham)  said  :  I  will  confine  my  remarks 
to  diseases  of  the  posterior  ethmoidal,  splienoidal  and  antral  sinuses  ami 
their  causal  relation  to   vetro-bulbar  neuritis,  central  scotoma,  and  con- 
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traction  of  the  field  of  vision.  It  is  sug<i:ested  the  lesiou  of  the  optic 
nerve  is  caused  either  by  direct  pressure  or  toxins  of  the  bacteria 
absorbed  throui^^h  the  lyniph-sti'eani  ;  possibly  there  may  be  a  reflex 
element.  Showing-  that  direct  pressure  on  the  nerve  due  to  distension 
of  cells  of  the  posterior  ethmoidal  group  and  not  toxins  altogether 
may  determine  the  neuritis,  I  will  cite  one  case  of  left  hemianopsia 
referred  to  me  from  the  Eye  Hospital :  Male  patient,  aged  twenty-three, 
came  to  Eye  Hospital  with  loss  of  vision  for  the  last  ten  days.  Onset  in 
the  night ;  in  the  morning  could  not  see  with  the  left  eye.  Pain  accom- 
panied loss  of  vision,  located  round  the  eye  and  at  back  of  orbit ; 
incessant  up  to  time  of  operation  ;  sight  was  worse  at  night.  Smokes 
little,  1  oz.  per  week.  Has  slight  discharge  from  the  left  nostril ;  colour 
scotomata  present ;  the  right  visual  field  was  normal  and  the  left  con- 
tracted to  the  extent  shown  in  the  chart.  There  was  no  pus  to  be  seen 
in  the  nose,  turbinates  appeared  to  be  normal  anteriorly,  but  there  was 
slight  cedema  of  posterior  end  of  left  middle  turbinate.  I  resected  the 
posterior  end  of  the  left  middle  turbinate  and  much  bleeding  resulted ; 
operation  could  not  be  continued.  The  next  day  the  field  of  vision 
enlarged  considerably — this  shows  the  beneficial  result  of  local  depletion 
of  Idood.  Seventeen  days  later  the  posterior  etlimoidal  cells  were  opened 
witliHajek's  hooks  and  curetted  ;  pus  and  small  polypi  came  way.  Next 
dav  the  patient  said  he  could  see  perfectly,  and  the  field  of  vision  was 
much  enlarged;  four  days  later  the  field  of  vision  returned  to  the 
normal.  I  look  on  the  beneficial  effect  of  the  operation  as  being 
entirely  due  to  relief  of  pressure,  as  a  toxic  effect  would  not  disappear 
with  such  rapidity.  I  have  had  similar  cases  of  contraction  of  the  field 
of  vision  showing  the  effect  of  latent  posterior  ethmoidal  and  sphenoidal 
disease.  I  am  inclined  to  regard  colour  scotomata  as  due  to  toxins,  for 
Onodi  has  mentioned  them  as  occurring  in  almost  any  sinus  affection.  I 
will  mention  one  case  of  antrum  disease  which  a})parently  gave  rise  to  optic 
neuritis  and  colour  scotomata.  The  patient  was  referred  from  the  Eye 
Hospital.  Optic  neuritis  right  eye,  3^  dioptres  swelling;  left  eye  2h 
dioptres  swelling,  visual  fields  almost  full;  right  vision  /':j,,  left  vision  ^% 
partly,  Influenza  six  moutlis  ago,  nasal  discharge  since.  Eyes  became 
affected  four  montlis  ago;  slight  Idurring  at  night  time,  especially  after 
seeing  Imght  light  as  train  passing.  Right  middle  turbinate  is 
oedeinatous.  Pus  in  the  middle  meatus,  left  nasal  pa-sage  is  normal;  no 
pus  seen  in  the  olfactory  fissures.  Kight  antrum  was  found  to  be  full  of 
pus  ;  intra-nasal  o2)ening  made  togetlier  with  resection  of  the  anterior 
end  of  tlie  middle  turbinate.  Two  months  later  right  eye-vision  as  good 
as  ever  ;  left  eye  improved,  but  not  so  good  ;  still  under  treatment.  The 
view  I  take  is  that  in  a  considerable  niuuber  of  cases  the  eye  condition, 
such  as  contraction  of  field  of  vision,  enlargement  of  the  blind  spot,  and 
the  central  scotoma  is  caused  by  a  latent  suppuration  in  one  or  other  of 
the  sinuses,  especially  the  posterior  ethmoidal  and  sphenoidal,  the  ostia 
of  which  may  be  obstructed  and  may  induce  distension  of  the  cells,  in  others 
of  course  there  is  obvious  disease.  It  is  these  latent  cases  which  re<|uire 
the  most  careful  investigation.  I  go  so  far  ;is  to  state  I  am  prepareil  to 
resect  the  posterior  eml  of  the  middle  turbinate  and  explore  the  posterior 
sinuses  of  the  u])per  series  if  the  ophthalmologist  satisfies  himself  there  is 
no  constitutional  or  toxic  cause  for  the  eye  condition.  Another  point  I 
should  like  it)  mention  as  regards  the  prognosis  in  these  cases  is  that  if 
they  are  dealt  with  actively  soon  after  the  onset  of  the  affection  there  is 
no  reason  why  the  vision  should  not  be  permanently  and  completely 
restoiJed.     I    have  records  of   cases   in  which  the  sight  lias  completely 
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recovered  after  two  mouths'  liistory,  but  have  oiily  had  partial  success  in 
those  cases  iu  which  the  lesioii  has  beeu  ia  existence  from  four  to  six 
mouths.  This  couclusiou  shows  us  the  urgeucyof  au  early  reooL^uitiou  of 
a  loss  of  vision  and  tlie  extreme  importance  of  a  consultation  l)etween  an 
ophthalmoloti:ist  and  the  rhinologist  in  those  cases  of  obscure  origin,  with 
an  advocacy  of  early  endo-nasal  treatment  whether  there  is  a  manifest 
affection  of  the  sinuses  or  a  latent  one. 

Dr.  \V.  JoBSON  HoRNE  (Loudon)  stated  that  iu  years  gone  by  when  he 
had  the  opportunities  of  investigating  iu  i\\Q  post- movie m  room  the  con- 
ditions of  the  nasal  accessory  sinuses  of  all  sul)jects,  whether  they  had  died 
from  allege  I  accessoiy  sinus  disease  or  not,  he  liad  come  to  the  conclusion 
that  sphenoidal  sinus  disease  was  more  often  diagnosed  than  it  existed. 
Nevertheless  the  contingency  of  its  existence  was  not  to  be  ignored.  He 
fully  agreed  with  the  speaker  who  said  that  vaccine  treatment  was  only 
of  service  in  recent  cases  Avith  a  pure  infection,  and  iu  which  an  auto- 
genous vacciue  was  obtainable.  Those  cases,  in  his  experience,  could  be 
cured  without  a  vaccine.  On  anatomical  and  surgical  grounds  he  urged 
a  careful  investigation  of  the  large  posterior  ethmoidal  cell,  the  opening 
of  which  was  iu  juxtaposition  to  that  of  the  sphenoidal  sinus,  before 
arriving  at  a  diagnosis  of  disease  in  the  latter  cavity,  and  before 
exposing  that  cavity  to  the  possibilitv  of  infection  from  the  ethmoidal 
cell. 

Dr.  Wallis  (Shrewsbury)  :  In  the  speaker's  experience  fully  90  per 
cent,  of  cases  of  all  sinus  trouble  showed  some  visual  field  anomaly.  In 
the  vast  majority  of  cases  peripheral  contraction  alone  is  present.  Central 
scotoma  only  occurs  rarely  either  in  acute  sinus  suppurations  or  iu  those 
cases  showing  acute  ocular  symptoms.  Fields  ai'e  normal  in  uou-sinus 
affections  of  the  nose.  The  only  sinus  infiammatious  uot  showing  tield 
changes  are  thick-walled  sinuses  of  young  children  and  mucoceles. 
General  contraction  most  markedly  occurs  iu  the  anterior  group  of 
sinuses  and  temporal  contraction  iu  the  posterior  group,  and  particularly 
bi-teinporal.  Bi-temporal  hemianopsia  iu  absence  of  acromegaly  is 
characteristic.  Eing  scotoma,  an  uncommon  symptom  at  any  time,  occurs 
in  sphenoidal  sinusitis.  These  observations  are  not  in  agreement  with 
mauy  speakers  to-day,  but  have  been  made  on  patients  who  came  to  a 
<-linic  of  rhinology  (Dr.  Watson  Williams's)  for  nasal  affections,  and  I  think 
if  field  anomalies  be  looked  for  as  a  routine  they  will  lie  found. 

Dr.  Dan  McKenzie  (Loudon)  suggested  that  in  spite  of  the 
apparent  conflict  of  opinion  regarding  "  latent "'  or  "  manifest  "'  sinus 
disease  all  would  agree  that  in  any  given  case  of  eye  disease  refeiTed  for 
their  opinion  to  rhinologists,  the  only  way  to  be  sure  was  to  expose  and 
puncture  or  wash  out  the  suspected  sinus  or  sinuses.  He  advised 
cautiou  iu  the  iise  of  the  various  tests  for  tuberculosis  ;  they  were  of 
more  value  when  negative  than  when  positive,  except  in  the  case  of 
children. 

Dr.  Brown  Kelly  (Glasgow)  pointed  out  that  in  infants  an  affection 
was  rarely  met  with — he  had  had  three  cases — in  which  there  was  a  dis- 
charge of  pus  from  the  eye  and  corresponding  nostril,  swelling  of  the 
cheek,  and  premature  eruption  of  a  molar.  Such  cases  had  beeu  usually 
reported  as  due  to  suppuration  in  the  antrum,  but  the  disease  was  really 
osteomyelitis  of  the  superior  maxilla.  In  adults  oue  occasionally  saw- 
great  swelling  of  the  cheek  and  eyelids,  causing  the  eye  to  l^e  closed,  with 
the  history  of  a  recent  attack  of  toothache  or  an  extraction  badly 
performed,  the  tooth,  perhaps,  having  been  forced  up  into  the  antrum. 
Under  the  circumstances  one  naturally  suspected  an  antral  infection,  but 
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ou  investiiiatioii  it  would  be  found  that  the  lunJevlviiig  disease  was 
periostitis  of  the  superior  luaxilh^.  The  speaker  had  seen  several  cases 
in  which  verv  inarked  eye  syinptonis,  especially  proptosis.  were  caused  l>y 
pus  in  the  posterior  ethmoidal  cells.  He  had  also  ol)tained  improvement 
in  vision  after  openino-  these  cells,  thon;j,h  no  pus  had  been  fotmd.  0}>tic 
atrophy,  associated  with  nasal  disease  he  had  also  met  with.  His 
experience,  however,  reseml)led  Dr.  Tilley's,  in  that  he  had  examined  many 
cases  referred  by  ophthalmologists,  but  had  found  accessoi-y  cavity  disease 
in  only  a  very  small  proportion.  The  suction  syringe  recommended  l)y  Dr. 
Watson  Williams  recalled  an  old  method  of  diagnosis.  Moritz  Schmidt, 
over  twenty  years  ago,  introduced  a  Pravazs  syringe,  fitted  with  a  sharp 
curved  steel  needle.  With  this  he  aspiiuted  the  antrum  from  the  inferior 
meatus.  Subsequently  the  speaker  had  the  syringe  adapted  for  the  other 
accessory  cavities.  Schmidt's  syringe  fell  into  disuse  after  the  intro- 
duction of  Lichtwitz's  trocar  and  cannula. 

Mr.  H.  J.  Davis  (London)  gathered  from  Dr.  Wallis's  remarks  that 
in  90  per  cent,  of  all  cases  of  splienoidal  sinus  disease  some  contrac- 
tion of  the  visual  fields  existed.  If  this  were  so,  the  explanation  of  its 
ap]»a]-ent  infrequency  must  be  that  patients  were  unaware  of  any  oc\;lar 
defect  themselves.  Considering  how  close  the  ocular  nerves  were  to  the 
sinuses  he  thought  that  ocular  symptoms  were  not  so  frequent  as  one 
Avould  expect.  He  quite  agreed  with  what  Mr.  Tilley  had  said,  and  his 
experience  coincided  Avith  it. 

Mr.  H.  H.  B.  Cunningham  (Belfast)  drew  attention  to  the  ocular 
symptoms,  often  slight,  due  to  nasal  trouble — symptoms  such  as 
asthenopia,  which  have  not  yielded  to  treatment  directed  towards  those 
symptoms  in  the  first  instance,  fe.  prescription  of  glasses  ;  others  such  as 
amblyopia  which  has  been  found  to  be  toxic  in  nature,  and  in  which  the 
source  of  the  toxicity  is  not  quite  usual  or  quite  evident,  i.  e.  tobacco, 
gastric  disturbances.  In  these  cases,  he  said,  often  an  enlarged  turbinal 
can  be  found  pressing  on  the  septvnu  or  on  a  neighbouring  turbinal,  or  even 
an  infection  of  the  anterior  ethmoidal  cells.  Treatment  of  the  nasal 
trouble  in  these  cases  has  resulted  in  relief  of  the  ocular  symptoms. 
With  reference  to  plugging  the  nose  after  nasal  operation,  he  wished  to 
bear  out  Dr.  Bronner's  remark  about  the  minimum  amount  of  plugging; 
he  has  quite  given  it  up,  and  foiuid  hydrogen  peroxide  will  always  stop 
haemorrhage,  besides  keeping  the  nose  aseptic,  and  further,  patients  them- 
selves say  they  feel  much  clearer,  and  great  relief  from  their  symptoms, 
such  as  headache,  very  shortly  after  operation,  Avhen  hydrogen  peroxide 
is  used  instead  of  plugging. 

Dr.  Pegler  recalled  a  case  of  latent  antrum  suppuration  with  an 
unusual  ocular  symptom  occurring  in  his  practice  which  he  thought  was 
worth  reporting.  The  patient  was  a  young  lady  who  had  been  sent  by 
her  singing  mistress  for  huskiness  and  voice  fatigue,  and  there  was  also 
a  complaint  of  constant  soi-e  throats.  Examinaticm  of  the  nasal  cavities 
showed  a  vfry  small  Hake  of  pus  in  the  left  middle  turbinal  region,  and 
then  on  inquiry  the  patient  admitted  that  she  was  conscious  of  mattery 
stuff  finding  its  way  into  the  nose  and  down  the  throat  occasionally  on 
stooping  forward.  When  (juestioned  as  to  pain,  the  lady  said  that  for 
some  time  i)ast  she  had  had  a  feeling  "as  of  being  able  to  draw  air  up  to 
the  left  eye  through  the  nose,"  and  <>f  some  pain  around  the  orbit.  The 
history  was  that  six  years  previously  she  had  visited  a  dentist  for  the 
extraction  of  a  left  upper  molar,  and  had  experienced  a  very  bad  gas 
anaesthesia  with  much  subsequent  bleeding  from  the  gum.  At  the  time 
of  couaultatiou,  however,  no  trace  of  the  stump  remained.     An  explora- 
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tioii  uf  the  iiiaxillarv  aiitruui  by  Lic-htwitz't!  trocar  resulted  in  tlie  \vasbiiis4- 
out  of  a  (juantity  of  ])us.  The  sulisequent  treatment  was  exchisively 
intra-iiasal,  and  after  the  estaldishineut  of  a  periiiauent  hole  iu  the  outer 
uasal  wall  for  the  patient  to  catlieterise  the  central  cavity  herself  the  pus 
was  Liradually  got  rid  of.  The  eye  symptom,  which  was  somewhat  an 
uncommon  one  iu  the  author's  experience,  disappeared  early  in  the 
treatment. 

The  Pr?:sident  (Mr.  Marsh)  (Birminy-ham ).  in  summinL:-  up  the  dis- 
cussion, said  they  were  all  a^-reed  that  any  obvious  lesion  in  the  nasal 
cavities  associated  with  ocular  sym]:)tonis  should  at  once  be  dealt  Avith  bv 
operation.  The  rock  speakei-s  were  inclined  to  sj^lit  upon  was  the 
question  of  the  degree  of  exploration  that  was  necessary  or  advisable  in 
cases  where  uo  obvious  nasal  lesion  was  present,  and  when  treatment 
other  than  nasal  had  failed  to  I'elieve.  From  some  of  the  cases  related  it 
would  seem  advisable  to  resect  the  middle  turbinated  body  so  as  to  expose 
the  posterior  ethmoid  cells  and  the  sphenoidal  siniis,  and  to  unmask  any 
possible  latent  cause  iu  these  regions.  The  possible  great  and  not  infre- 
([uent  departure  from  the  normal,  shown  in  the  be'-uitiful  series  of  plates 
by  Prof.  Onodi,  emphasised  the  need  of  special  care  in  operating.  He 
had  seen  one  case — not  iu  his  own  pi'actice — of  complete  blindness 
following  curetting  of  the  ethmoid  cells,  and  knew  of  another  case, 
neither  of  which  had  l)een  pulJished.  There  had  been  but  little  dissent 
from  the  statements  that  A'accine  treatment  was  of  supplementary  use 
only,  and  that  tuberculin  tests  were  not  of  much  diagnostic  value  in  these 
cases.  He  cordially  thanked  the  openers  of  the  discussion,  which  had 
been  of  more  than,  usual  interest,  and  Prof.  Onodi  for  leaving  at  the 
disposal  of  the  President  the  valualJe  series  of  plates  he  had  brought 
to  illustrate  liis  remarks. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


October  20,  1911. 


])i;.    W  .   .MiJ,i,KiAX,  President  of  the  Section,  in   the   Chair. 


Pkesidential  Address. 

Modern   Developments  in   Aural   Surgery  and  the   Present 
Position   of  Otology   in  the   Medical   Curriculum. 

Much  of  the  recent  progress  in  otology,  both  in  this  country  and 
abroad,  has  been  due  to  advances  iu  bacteriology,  to  more  accurate 
pathological  research,  and  to  improvements  in  surgical  technique. 
Another  factor,  which  to  my  mind  at  any  rate  has  done  much  to  mark 
progress  and  to  elevate  the  position  of  otology  in  the  medical  landscape, 
has  been  the  more  intelligent  and  generous  provision  by  hospital  boards, 
both  lay  and  medical,  of  facilities  for  the  adequate  treatment  of  persons 
suffering  from  diseases  cf  the  organs  of  hearing.  The  day  has  passed 
when  the  aural  clinic  is  relegated  to  the  tender  mercies  of  the  most 
recently   appointed  member    of    the   surgical  staff,    a    gentleman  whose 
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interests  in  all  probability  ran  in  quite  different  grooves,  and  -whose 
absence  from  the  clinic  was  more  frequent  than  his  presence.  Nor, 
again,  are  unintelligent  and  mischievous  regulations,  such  as  that  the 
aural  surgeon  must  confine  his  attentions  to  out-patients  and  to  the 
outside  of  the  skulhcap,  framed  bv  intelligent  medical  boards  of  the 
present  day.  Enct)uragement,  rather  than  discouragement,  is  now 
meted  out  to  the  Chef  de  Ciiiiique,  and  opportunities  are  afforded  to 
him  to  persevere  in  his  endeavours  to  add  some  qut)tum  to  the  sum 
of  human  knowledge  of  diseases  of  the  ear. 

To  a  large  extent  this  gradual  evolution  of  our  speciality,  slow  as  it 
has  been  in  this  country,  has  been  foi'ced  on  by  the  unalterable  law  of 
demand  and  supply.  The  public  have  clamoured  for  a  more  rational 
and  scientific  treatment  of  diseases  of  the  ear,  and  the  more  enlightened 
hospital  lioards  throughout  the  country  have  grasped  the  situation  and 
have  appointed  specially  qualified  ofiicers  to  take  charge  of  special  aural 
clinics.  But  if  tlie  position  of  the  aural  clinic  and  of  its  appointed 
ofiicer  is  more  satisfactory,  is  it  so  also  with  the  position  of  the  medical 
student  ? 

To-day  more  than  ever  do  we  require  efficient  and  properly  trained 
aurists  to  deal  with  the  vast  numbers  of  school  children  who  are  being 
examined  under  the  Medical  Examination  of  School  Children's  Act. 
Have  the  majority  of  the  medical  inspectors  the  necessary  qualifications 
to  adequately  and  thoroiighlv  discharge  this  onerous  duty — a  duty  to 
the  individual  as  well  as  a  duty  to  the  State  ?  Have  our  universities 
and  teaching  schools  foreseen  what  was  coming,  and  if  they  have,  what 
have  they  done  to  assist  in  the  matter?  The  most  generous  critic  of 
our  university  system  must,  I  fear,  admit  that  adequate  legislation 
relative  to  the  teaching  of  otology  has  been  practically  nil,  and  also  that 
hundreds  of  graduates  are  turned  out  year  aftei*  year  by  the  medical 
mill  with  a  most  rudimentary  knowledge,  if  knowledge  at  all,  of  the 
principles  and  practice  of  aural  surgery. 

When  President  of  tlie  Otological  Section  of  the  British  Medical 
Association  in  1902  I  ventured  to  try  to  stir  up  enthusiasm  in  this 
matter  by  suggesting  that  in  the  interests  of  patients  suffering  from 
exantliematous  diseases,  one  of  the  most  prolific  sources  of  ear  disease, 
applicants  for  resident  posts  in  fever  hospitals  should  be  required  to 
produce  evidence  of  theii-  having  attended  a  course  upon  diseases  of  the 
ear  and  of  their  having  some  practical  acquaintance  with  the  subject. 
On  another  occasion,  in  order  to  endeavour  to  encourage  interest  in 
otology  and  to  make  sure  that  the  young  specialist's  knowledge  was  the 
lesult  of  genuine  work,  both  practical  and  theoretical,  and  not  merely  the 
outcome  of  a  few  months'  visit  to  the  chief  Continental  clinics,  I  suggested 
that  the  various  British  universities  should  so  an-ange  matters  as  to 
allow  any  candidate  who  so  desired  it  to  proceed  to  an  lionours  degree  in 
otology,  evidence  l)eing  forthcoming  of  his  having  had  both  theoretical 
and  practical  instruction  over  a  given  period. 

Both  suggestions  fell  upon  academic  ears  t(n)  deal"  to  receive  any 
mental  impression,  and  so  far  we  are  to-day  practically  as  we  were  ten 
years  ago.  But  a.  time  has  come  when  it  a])pears  to  me  that  we.  as  a 
Society  of  Briti.sh  Otologists,  should  be  iqrand  doing,  and  should  make 
representations  to  the  universities  and  teaching  bodies  thn>ughout  the 
country  that  in  our  opinion  the  attendance  of  the  medical  student  for 
a  portion  of  the  day  for  from  three  to  six  months  at  a  recognised  aural 
clinic  should  be  made  coDijiithori/. 

So  far  as  I  have  been  able  to  ascertain  not  one  of  the  universities  of 
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tlu!  Unitecl  Kiiii^doiu  insists  upon  its  simlents  linvini;'  a  practical  and 
tlieoretical  acquaintanct!  with  ot()lo<>'y  prior  to  qualification,  while  the  only 
London  Medical  School  wliich  insists  upon  its  students  attending-  its 
aural  clinic  is  the  London  Hospital. 

A  step  sucli  as  this,  i.  e.  making  otology  a  compulsory  subject  in  the 
curriculum — the  thin  end  of  the  wedge,  no  doubt — would  within  a  few 
years  he  productive  of  much  good  and  would  ensure  for  the  public  a  more 
rational  and  intelligent  treatment  of  diseases  of  the  ear  than  exists  at 
present  in  many  parts  of  the  country. 


Three  Cases  of  Chronic  Suppurative  Otitis  Media. 
By  W.  Millioan,  M.I>. 

Case  1  :  Loeidit^ed  Kroi<'n>n  of  External  SemicircnJar  (Janal ;  Ope  rail  oil  ; 

Beeovery. — J.  K -,  male,  aged  twenty-five,  was  admitted  to  hospital  on 

March  15,  1911,  on  account  of  chronic  left-sided  suppurative  middle-ear 
disease  and  frequent  attacks  of  vertigo.  Right  ear  :  Oi>erated  upon  three 
years  previously  for  mastoid  disease  and  sinus  thrombosis.  Left  ear  .- 
Large  perforation,  foetid  discharge.  Cochlea :  Ordinary  conversation 
fairly  well  heard ;  high  and  low  tuning-forks  lateralised  to  left  ear. 
Itiijht  internal  ear:  Functionless.  Vestibnlo-canaliciilar  system:  No 
spontaneous  nystagmus,  but  fistula  symptom  well  marked  even  on 
pressing  tragus  inwards.  Caloric  tests  :  liight,  no  reaction  ;  left,  forty 
seconds;  Rombergism,  +. 

Operation  :  Mastoid  opened  ;  cholesteatoma  present ;  large  fistula  in 
external  canal.     Toilet  of  affected  area. 

After  operation:  Good  progress;  slight  improvement  in  hearing; 
pulse  remained  verv  slow  (48-60)  for  a  week,  and  then  became  norniiil, 
■Discharged  April  7,  1911. 

September  18,  1911:  Ear  dry  and  completely  healed;  no  vertigo; 
hearing  slightly  better  than  before  operation. 

Case  2  ;  Large  Erosion  of  External  Semicircular  Canal ;   Operation ; 

Re'jovery. — A.  L ,  male,  aged  thirty-five,  was  admitted  to  hospital  on 

April  25,  1911,  with  histoiy  of  suppuration  from  right  ear  of  ten  years' 
duration ;  recently  occasional  attacks  of  severe  vertigo.  Temperature, 
98-2°  K. ;  pulse,  74;  respirations,  16-18. 

Iii<lht  ear :  Large  perforation  of  membrane,  scanty  fcfitid  discharge; 
no  mastoid  tenderness.  Cochlea  :  Heai'ing  power,  -.\j ;  tuning  forks 
lateralised  to  I'ight  ear.  Vestilmlo-canalicular  system  :  Spontaneous 
nystagmus,  quick  movement  directed  away  from  lesion.  Caloric  reac- 
tions: Nystagmus  increased  Avith  either  hot  or  cold  syringing,  most 
marked  with  cold  ;  induction  period,  forty-five  seconds.  Well-marl<ed 
fistida-symptom,  but  not  produced  on  pressure  over  tragus.  Ronibergism 
marked — with  eyes  shut  and  feet  together  falls  to  right  side. 

Operation  :  Antrum  opened  ;  bone  sclerosed  ;  cholesteatoma  found  ; 
lai'ge  fistula  in  external  canal.  Toilet  of  part.  Patient  dischai-ged  Mav 
22,1911. 

August  24:  Ear  quite  dry,  no  vertigo  or  other  discomfort. 

Case  3:  Erosion  of  External  Semicircular  Canal;  Labyrinthitis  (r) 

— J.  F ,  male,  aged  seventeen,  was  admitted  to  hospital  on  September 

15,  1911.  Left-sided  suppurative  middle-ear  disease  of  fifteen  yeai's' 
duration.  Three  weeks  before  admission  begtm  to  have  fre(juent  attacks 
of  vertigo  accompanied  by  vomiting,  quite  irrespective  of  the  ingestion  of 
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food.  Temperature  99-8°  F.  ;  pulse,  80:  respirations,  18.  Ear:  Left 
meatus  entirely  blocked  with  granulatiou-tissue  ;  foetid  discharge ;  slight 
mastoid  tenderness,  but  no  oedema.  Cochlea  :  Watch  not  heard,  loud 
conversation  just  heard.  Low-toned  tuning-forks  just  heard  in  left  ear, 
but  referred  to  right  side  ;  high-toned  forks  referred  to  and  heard  in 
right  ear.  Ve<tibiilo-canalicHJar  xysfeiii :  Spontaneous  nystagmus  present, 
quick  movement  directed  awciy  from  lesion ;  no  fistula  nystagmus. 
Caforli'  reactions :  No  definite  reaction  Avitli  either  hot  or  cold  "water 
(nullified  by  presence  of  granulation-tissue?).  Gait:  Patient  steady  on 
his  feet  when  walking  or  Avhen  standing  with  feet  together  and  eyes 
closed.  On  attempting  to  stand  with  eyes  closed  and  upon  one  leg,  falls 
over  to  left  (aifected)  side.  Knee-jerks  markedly  increased ;  no  ankle- 
clonus  ;  no  Babinski  or  Kernig's  sign.     Urine  normal. 

Operation  :  Comj^lete  post-aural  operation  performed.  Large  fistula 
in  external  canal  surrounded  by  an  area  of  apparently  necrosed  bone. 
No  pus  seen  to  exude.  Discoloured  bone  removed  with  fine  burr,  but 
meml)ranous  canal  not  opened.     General  toilet  of  infected  area. 

Progress  since  operation  good^  although  nystagmus  more  marked. 
Shoidd  expectant  ti'eatment  be  continued,  or  should  the  labyrinth  be 
extirpated  ? 

Mr.  A.  Cheatle  asked  where  the  erosion  was  in  each  of  the  cases,  if 
the  President  could  localise  it. 

Dr.  Dan  McKenzie  remarked  that  Dr.  Alexander  had  drawn  attention 
to  this  particular  class  of  case  in  several  articles  which  he  had  recently 
pu1)lished.^  He  regarded  the  first  two  cases  as  obvious  instances  of 
localised  labyrinthitis,  which  had  been  cured  by  the  radical  mastoid 
operation.  The  mastoid  operation  could  be  depended  upon  in  most  cases 
to  cure  labyrinth  disease  of  this  type.  The  third  case  of  this  series  was 
one  which  occupied  a  more  doubtful  position.  In  such  cases  Alexander 
relied  upon  the  conditions  subsequent  to  operation  for  guidance  as  to 
whether  a  labyrinth  should  be  opened,  and  the  symptoms  upon  which  he 
laid  most  stress  were  the  continuance  of  the  vertigo,  the  presence  of  pain, 
discharge,  and  headache,  particularly  occipital  headache.  If  such  symp- 
toms were  present  he  did  not  defer  operation  on  the  labyrinth. 

Mr.  EicHARD  Lake  remarked  that  if  there  Avas  only  nystagmus  and 
no  giddiness  or  vertigo  he  could  not  see  that  there  was  any  object  in 
proceeding  further. 

Dr.  DuNDAS  Grant  said  he  had  under  his  care  a  case  in  which 
there  was  very  marked  nystagmus,  with  distinct  labyrinth  disturbance, 
before  the  operation,  and  after  the  operation,  as  in  the  President's  case, 
the  nystagmus  was  if  anything  more  marked  for  a  time  than  before. 
That  was  not  altogether  unexpected.  The  patient  was  kept  in  bed,  and 
the  nystagmus  diminished  to  some  degree.  At  present  it  had  almost 
disappeared,  the  patient  had  no  giddiness,  and  was  infinitely  better  than 
before  the  o|  eiution,  in  spite  of  the  fact  that  the  subsequent  course  of 
the  radical  operation  as  such  was  not  all  that  could  have  been  wished  ; 
that  is,  the  })atient  was  withdrawn  from  his  care,  and  a  considerable 
amount  of  narrowing  took  place  in  the  passage,  amounting  to  almost 
complete  occlusion.  Not  much  lime  had  elapsed  since  the  operation  in 
the  President's  case,  and  he  did  not  think  that  the  nystagmus  rendered 
it  necessary,  in  the  absence  of  other  synii)tonis,  to  do  a  further  operation. 

Mr.  H.  E.  Jones  had  seen  three  or  four  cases  of  the  kind   in  which, 

^  Archiv.  f.  Ohreiiheilknnde.  >S'(;c  Journal  of  Lakyngology,  Khinolooy,  and 
0'roLOG]t,  vol.  XXV,  p.  451,  and  vol.  xxvi,  p.  55G. 
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witliout  further  opcnif ion,  i;'(>o(l  recovery  ultimately  took  ]>l;u-e,  with  i;-oo(l 
function. 

Mr.  Sydney  Scott,  speaking-  from  tlie  operative  point  of  view,  in  the 
first  two  cases  would  have  <lone  as  the  President  had  done.  As  to  the 
third  case,  he  would  like  to  know  the  nieaniui^-  of  the  term  "  apparently 
necrosed  bone.*'  If  at  the  time  of  the  first  operation  necrosed  l)one  was 
found,  and  also  absence  of  vestibular  reactions  in  the  labyrinth  had  been 
n(->ted,  he  w'ould  have  proceeded  further  and  opei-ated  on  the  labyrinth 
straight  away.  If  in  the  present  state  of  the  {)atient  there  wei'e  persistent 
i>-ranulations  he  woidd  still  operate  on  the  labyrinth.  Otherwise,  if  the 
cavity  was  lu^iled  and  dry,  in  spite  of  the  nystai;-miis  he  would  not  now 
touch  the  labyrinth. 

The  President  (T)r.  W.  Milligan),  in  reply,  said  his  wish  had  been 
to  elicit  from  any  memlter  a  hint  as  to  Avhether  one  ouiiht  to  simply  watch 
and  follow  out  expectant  treatment  in  Case  3,  or  whether  something- 
more  ought  to  be  done.  In  reply  to  Mr.  Cheatles  (juestion,  the  erosion 
in  all  the  three  cases  was  on  the  external  canal  and  towards  the  posterior 
limb  of  that  canal.  With  regard  to  the  remarks  upon  Case  3,  he  felt 
indebted  to  those  who  had  spoken.  His  own  feeling  had  been  to  leave 
the  patient  alone,  and'  he  had  not  done  anything  further  iip  to  the 
present.  The  patient  had  no  headache  or  sickness,  but  he  had  uncpies- 
tionably  developed  more  nystagmus  since  the  operation.  As,  however, 
his  general  condition  did  not  seem  to  be  getting  worse,  he  had  left  him 
alone.  In  answer  to  Mr.  Scott  as  to  the  meaning  of  the  term  "  apparently 
necrosed,"  the  condition  of  the  bone  when  the  radical  mastoid  operation 
was  performed  was'  that  the  bone  round  the  fistula  was  discoloured,  lieing 
almost  l)lack.  The  appearance  of  the  woiuid  was  now  quite  good.  There 
w^ere  no  gramdations,  and,  taking  into  cousi<leration  what  had  been  said, 
he  proposed  to  continue  expectant  treatment. 


Temporo-sphenoidal  Abscess  following  Chronic  Suppurative 
Otitis  Media ;   Operation  ;   Recovery. 

By  W.  Milligan,  M.D. 

Patient,  male,  aged  tweuty-eight.  History  of  prolonged  suppuration 
from  right  middle  ear  ;  severe  headache  of  a  few  days'  dui'ation.  Right 
membrane  perforated,  ])Osterior  superior  segment ;  f<]etal  discharge. 
Tenderness  over  antrum,  but  not  over  temporo-sphenoidal  or  cerebellar 
area.  Pulse,  90 ;  temperature,  102"  F. ;  respirations,  16.  Eye :  Sus- 
picion of  ptosis  upon  right  side  ;  no  uystagamus  ;  no  neuritis.  Reflt'xes  : 
Knee-jerks  active,  ankle-clonus  present;  Babinski  upon  left  side.  Urine 
normal.  Cerel)ro-spinal  fluid  cloudy,  alljumen  lightly  increased ;  poly- 
morphonuclears increased;  no  organisms.  After  admission,  temperature 
gradually  dropped  to  normal ;  pulse  became  very  slow  (44)  and  resjtira- 
tions  14  ;  rapidly  increasing  mental  hebetude. 

Operation  :  Antrum  opened  ;  cholesteatoma  found.  Base  of  temporo- 
sphenoidal  lobe  exposed  ;  dura  covered  with  granulations.  Incision  into 
temporo-sphenoidal  lolje  ;  al)scess  found  and  about  2  oz.  of  pus  evacuated. 
Abscess  drained  l»y  insertion  of  one  tube  through  roof  of  antrum  and 
another  through  the  srjuama.     Pus  in  abscess  showed  Gram-diplococci. 

Discharged  five  weeks  after  operation. 

Mr.  AVaggett  desired  to  ask  a  question  in  regard  to  technique — /.  e. 
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as  to  drainage.  He  had  just  operated  upon  a  case  in  wliicli  there  was  a 
very  large  temporo-sphenoidal  abscess  containing  3  oz.  of  pus.  At  the 
instigation  of  a  colleague  he  removed  the  drainage-tube  at  the  end  of  two 
days,  tliere  l>eing  no  further  discharge.  Up  to  the  present,  some  fourteen 
days  after  operation,  the  result  has  been  excellent. 

Mr.  C.  A.  Ballance  said  that  for  an  abscess  in  any  part  of  the  body 
containing  2  oz.  or  3  oz.  of  pus,  he  thought  it  would  be  wise  to  leave  the 
drainage-tube  in  a  longer  time.  In  brain  abscess  he  generally  used  a 
couple  of  drainage-tubes,  i-emoving  one  in  five  days,  and  taking  out  the 
other  a  little  later.  Much  depended  on  the  nature  of  the  particular  case, 
and  he  did  not  so  much  take  the  tubes  out  as  let  them  come  out  of  them- 
selves. As  the  liquid  brain-tissue  closed  round  the  cavity  the  tvibe  came 
out.  He  had  had  to  reintroduce  a  tube  on  several  occasions,  and  for  that 
reason  he  was  very  cai'eful  not  to  take  tubes  out  too  early. 

Mr.  Herbert  Tilley  asked  whether  the  question  of  the  retention  of 
the  tube  did  not  largely  depend  on  whether  the  abscess  was  acute  or 
chronic.  If  chronic,  the  tube  must  be  left  in  much  longer,  because  the 
capsule  was  not  elastic.  In  an  acute  abscess,  even  at  the  time  of 
operating,  the  tube  was  liable  to  be  pi'essed  out  by  the  contraction  of  the 
surrounding  brain-substance,  and  hence  the  tube  could  be  removed  more 
quiclcly  than  from  a  chronic  case,  in  which  one  had  to  allow  for  the 
contraction  of  the  capsule. 

Dr.  Urban  Pritchard  said  the  procedure  as  to  drainage  depended 
also  on  the  depth  of  the  abscess.  He  was  reminded  of  a  case  in  which 
there  were  two  abscesses.  One  was  opened,  and  the  other  could  not  be 
found  until  some  days  afterwards,  when  it  was  opened  into  by  a  pair  of 
foi'ceps.  A  drainage-tube  had  to  be  inserted  deeply,  and  it  would  not 
have  done  to  have  removed  the  tube  in  two  days.  This  case  occun-ed 
fifteen  years  ago,  and  the  patient  was  now  absolutely  well. 

Mr.  A.  L.  Whitehead  thought  one  could  scarcely  keep  a  tube  in  too 
long  in  chronic  cases.  In  acute  cases  drainage  for  a  shorter  time 
sufficed.  In  large  abscesses  he  put  in  two  tubes,  side  by  side,  and  kept 
one  tube  in  situ  as  long  as  there  was  any  discharge  of  breaking-down  brain- 
substance.  In  chronic  cases  it  was  his  custom  to  wait  for  the  tube  to  be 
pushed  out  by  granulation-tissue. 

The  President  replied  that  one  tube  in  this  case  was  inserted 
through  the  roof  of  the  antrum,  and  the  other  through  the  s(puimous 
portion  of  the  temporal  bone,  so  that  there  was  established  thi'ough 
drainage.  Much  had  been  said  about  the  desirability  of  allowing  the 
tube  to  be  extruded  by  granulation-tissue  forming  behind  it.  He  had 
never  felt  justified  in  removing  a  tube  so  early  as  on  the  second  day,  but, 
as  Mr.  Tilley  said,  much  depended  on  whether  the  abscess  was  acute  or 
chronic.  It  was  his  practice  to  di-ain  chronic  abscesses  by  means  of 
tubes,  and  acute  abscesses  with  gauze. 


Temporo-sphenoidal   Abscess  following  Chronic   Suppurative 
Otitis   Media ;    Operation  ;    Death. 

By  W.  Milligan,  M.D. 

Patient,  male,  aged  twenty-one,  admitted  to  liospital  in  semi-uncon- 
scious state  ;  roused  with  great  difTiculfy  ;  unable  to  answer  questions. 
Left  iiieatus  full  of  pus  ;  perforation  of  posterior  segment  of  membrane  ; 
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no  grauulations  ;  defiuite  pain  over  autruiu.  Toinperature,  99'4F. ;  pulse, 
58;  ]-espirations,  18.  Head  slig-htly  retracted,  obvious  pain  on  moving 
it.  Eye  :  No  neuritis,  ptosis,  or  nystag-inus  ;  slight  convergent  squint. 
Keflex'es :  Knee-jerks  increased ;  no  ankle-clonus,  no  Kernig's  sign ; 
right  Babinski.  Cerebro-spinal  fluid  under  pressure,  milky  in  appear- 
ance;  increase  of  polymorphonuclears;  no  bacteria.  Albumen  01(5  per 
cent. 

Diagnosis:  lutra-crauial  abscess  (temporo-sphenoidal  or  cerebellar?) 
with  meningitis.  Complete  post-aural  operation.  Temporo-sphenoidal 
lobe  opened ;  abscess  found  and  drained ;  pus  iu  abscess  contained  large 
numbers  of  Grram-diplococci  (Diplococcus  catarrhalis)  ;  no  streptococci 
or  staphylococci. 

After  operation :  No  marked  improvement  ;  pvdse  irregular,  Ijetween 
48  and  60  ;  temperature,  99°-100°  F.  ;  mental  condition  bad.  Another 
lumbar  puncture  performed ;  fluid  much  as  before,  slightly  more 
coloured ;  no  bacteria.  Cerebellum  explored  through  posterior  antral 
-wall ;  no  pus  found.  As  signs  of  meningitis  increased,  repeated  lumbar 
punctures  were  performed  every  thirty-six  hours,  and  amount  of  albumen 
estimated.  First  puncture,  0  16  per  cent.  ;  second  puncture,  016  per 
cent.:  third  puncture,  O'l 7  per  cent.;  fourth  puncture,  O'lS  per  cent.; 
nfth  puncture,  0'2  per  cent.  Urotropine  given  internally.  Condition  of 
patient  Avorse.  Temperature  higher  ;  pulse  varying  from  48  to  72.  A 
week  later  patient  improved  greatly,  able  to  move  head  without  pain  ; 
retraction  passed  off ;  mental  condition  also  improved.  Ten  days  later 
marked  relapse  ;  spinal  puncture,  however,  showed  marked  improvement 
in  cerebro-spinal  fluid  ;  clear,  no  organisms.  Blood-smears  showed  good 
leucocytosis ;  condition  rapidly  worse ;  delirium  followed  by  Cheyne- 
Stokes'  respiration  and  death. 

Po.-^t-mortem :  Abscess  in  temporo-sphenoidal  lobe  dry  and  well 
drained;  no  abscess  in  cerebellum;  basal  meningitis  (middle  fossa); 
temporo-sphenoidal  lobe  enlarged,  soft,  semi-purulent.  S[)inal  meninges 
not  examined. 

Dr.  DuNDAs  GrRANT  remarked  that  there  was  evidence  iu  this  case, 
from  the  anterior  history,  that  meningitis,  if  not  actually  pi-esent  at  tlie 
time  when  the  President  first  saw  the  case,  Avas  already  threatening. 
The  fact  that  the  temperature  was  above  the  normal  was  probal)iy  due  to 
meningitis  commencing  and  neutralising  the  tendency  of  the  cerebral 
abscess  to  lead  to  a  subnormal  tempeiuture. 


A   Specimen   of  Malformation   of  the   Bony   External   Semi- 
Circular  Canal,   with   Photograph. 

By   Arthur    H.    Cheatle,    F.E.C.S. 

The  right  temporal  bone  of  a  woman,  aged  sixty-one,  who  died  of 
melancholia,  carcinoma  uteri  and  broncho-pneumonia.  The  external 
bonv  canal  is  represented  by  a  large  smooth-Avalled  cavity  opening  widely 
into"  the  outer  wall  of  the  vestibule.  A  small  nipple-shaped  mass  of  bone 
projects  from  the  posterior  part  of  the  sloping  roof.  As  the  deformity 
was  onlv  discovered  after  drying  and  cutting,  no  report  could  be  made  of 
the  condition  of  the  membranous  canal.     The  left  bone  is  normal. 

Mr.  Jenkins  said  this  was  a  type  of  congenital  deformity  which  one 
would  expect  to  occur  when  one"  considered  the  development  of  these 
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ciuals,  which  are  formed  as  grooves  t'l-oin  the  original  sac  and  con- 
verted into  canals  by  the  fusion  of  projections  from  the  sides  of  the 
i^roove. 


The  rio-ht  tei))i>oral  l)one  of  a  woman,  aged  sixty-one,  with   malformation  of  the 
bony  external  semicircular  canal. 


An  Electric  Auriscope. 

By  p.  Macleod  Yearsley,  F.E.C.S. 

Mr.  Yearst,ey  said  that  probably  all  had  exp(>rieneed  sometimes  the 
<lifficTiities  of  looking  at  cases  where  there  was  not  much  light  available, 
wjiere  the  patient  was  in  bed,  and  one  could  not  get  a  good  reflected 
light.  Recently  Dr.  Kerr  Love  showed  him  an  electric  auriscope  which 
he  had  o1)tained  from  New  York,  and  which  he  had  used  f(,ir  two  years, 
both  for  outdoor  practice  and  in  the  examination  of  the  ears  of  children. 
It  had  given  Dr.  Love  great  satisfaction  during  that  time,  and  Mr.  Yearsley 
liked  it  so  much  that  he  had  now  got  one  for  his  own  use.  It  was  not  by 
any  means  a  toy.  It  could  be  run  l)y  a  small  "  ever-ready  battery."'  It 
consisted  of  a  .chamber  containing  a  lamp,  which  was  switched  on  by 
means  of  a  collar  on  the  handle.  There  were  three  sizes  of  specula  which 
could  l)e  litted  in,  and  a  very  good  view  of  the  membrane  could  be 
olitained.  Attached  was  a  small  lens  for  i]iagnification,  and  an  arrange- 
ment Avhich  converted  it  into  a  Siegel's  specuhun.  With  a  shorter 
speculum  and  a  smaller  chaml)er  it  might  perhaps  be  used  for  small 
operations,  such  as  incising  the  membrane. 
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Holmes's  Electric  Naso-pharyngoscopa. 
By  p.  Macleod  Yearslky,  F.R.C.S. 

This  was  tlie  iustrument  described  by  Holmes  iu  the  Annals  of  Otology, 
Rhinology,  and  Laryngology.  It  appeared  like  a  Hayes's  larviio-oscope, 
but  it  was  passed  throiigli  the  nose  after  the  fashion  of  an  Eustacliian 
catheter.  It  moved  round  in  a  collar,  and  was  made  on  the  principle  of 
a  female  cystoscope.  It  produced  mao-nificatiou,  and  gave  a  very  good 
view  of  the  naso-pharynx.  According  to  Holmes,  in  a  small  percentage 
of  cases  one  could  also  see  the  opening  of  the  sphenoidal  sinus.  Mr. 
Tearsley  regarded  it  as  a  valuable  instrument,  and  he  had  tried  it  on  a 
number  of  patients.  Very  little  practice  enabled  one  to  recognise  the 
anatomical  points  in  the  post-nasal  space  with  great  clearness. 

Mr.  Waggett  suggested  that  the  opei-ating  ear  speculum  (which  was 
made  with  the  same  excellent  lens-lamp)  was  the  more  valualile  instru- 
ment, inasmuch  as  a  speculum  for  use  away  from  the  consulting  room 
was  usually  required  for  myringotomy.  The  handle  was  shorter  and 
thus  gave  less  leverage. 

Dr.  DuNDAS  GrRANT  considered  that  the  weakest  point  about  the 
instrument  was  the  long  handle,  and  if  it  could  be  made  without  that,  or 
in  such  a  manner  tliat  the  handle  would  not  get  in  the  way,  it  would  be 
better,  because  the  long  handle  gave  such  an  enormous  leverage  to  the 
speculum  on  the  walls  of  the  meatus.  For  examining  school-children, 
for  instance,  it  would  require  more  delicacy  and  gentleness  than  most 
people  possessed  in  order  to  ]»revent  the  patient  from  complaining. 


Fluctuating  Swelling  oYsr  Tip  of  Mastoid    and  Parotid  jRcgion 
on  Right  Side  in  a  Case  of  Chronic  Mastoid  Disease. 

By  Hunter  Tod,  F.R.C.S. 

Male,  aged  forty-eight.  Admitted  to  Loudon  Hospital  under  a 
surgical  colleague  in  February,  1903,  with  chronic  middle-ear  suppura- 
tion and  facial  paralysis  on  right  side.  Schwartze's  operation  Avas  per- 
formed. In  October,  1904,  the  patient  came  under  my  care  suffering 
from  severe  headache,  middle-ear  suppuration,  and  a  polypus  blocking 
the  auditory  canal.  The  complete  mastoid  operation  was  performed ; 
thei-e  was  extensive  disease,  chiefly  involving  the  tip  of  the  mastoid 
process  and  the  floor  of  the  auditory  canal.  The  lower  portion  of  the 
lateral  sinus  and  bulb  of  the  jugular  vein  were  exposed,  the  walls  of 
which  appeared  to  be  healthy.  Healing  took  place  rapidly  except  over 
the  floor  of  the  tympanic  cavity.  The  patient  was  discharged  as  an  out- 
patient, but  w^as  readmitted  again  in  February,  1905,  having  two  sinuses 
leading  down  from  the  old  scar  towards  the  tip  of  the  mastoid.  The 
posterior  wound  was  re-opened  and  explored,  and  the  bone  forming  the 
margins  of  the  jugular  fossa,  which  was  necrotic,  was  removed.  The 
wall  of  the  jugular  bulb  was  perforated,  and  on  enlarging  the  opening 
the  sinus  wall^was  found  to  be  thickened,  and  the  bulb  to  be  full  of 
granulations.  An  incision  was  made  along  the  sinus  posteriorly,  until 
bleeding  took  place,  when  the  plug  of  gauze  was  inserted  between  the 
sinus  wall  and  the  bone,  which  arrested  the  bleeding.  The  patient 
did  well,  and  w^as  discharged  from  the  hospital,  apparently  quite 
healed. 
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He  came  xip  again  to  the  hospital  on  October  3,  1911,  complaining 
of  much  pain  in  the  right  ear,  and  a  lump  which  began  beneath  and 
behind  the  ear,  and  had  been  gradually  increasing  in  size  for  the  last  two 
or  three  years.  In  addition  to  the  fluctuating  swelling  over  the  parotid 
region,  the  auditory  canal  is  now  filled  with  a  large  polypus,  the 
pedicle  of  which  is  attached  to  the  inferior  and  posterior  part  of  the 
canal.  Behind  the  ear  is  a  small  sinus  from  which  there  is  a  little 
purulent  discharge. 

Apart  from  this  fluctuating  swelling  the  case  is  of  interest  on  account 
of  the  thrombosis,  which  obviously  took  place  within  the  jugular  bulb  six 
years  ago,  and  which  was  accidentally  discovered  at  the  operation  per- 
formed in  1905.  During  no  period  were  there  any  symptoms  of  throm- 
bosis, and  the  temperature  throughout  remained  normal. 

Mr.  R.  Lake  said  he  regarded  it  as  a  parotid  tumour,  but  he  was 
not  prepared  to  specify  of  what  kind.  It  was  probably  semi-cartila- 
ginous. 

Mr.  D.  L.  Sewell  said  he  had  had  very  little  experience  of  such 
tumours,  but  he  thought  that  the  two  conditions  were  not  connected  with 
each  other,  and  had  arisen  independently. 

Mr.  Herbert  Tilley  remarked  that  on  the  previous  day  he  saw  a 
case  identical  with  this,  and  he  agreed  with  Mr.  Sewell  that  the  condition 
of  the  ears  had  nothing  to  do  with  the  tumour. 

Mr.  Sydney  Scott  said  that,  wliether  the  two  conditions  were  con- 
nected with  each  other  or  not,  he  thought  it  was  important  to  regard 
them  as  separate  until  an  exploration  had  been  made,  on  account  of  the 
risk  of  infection. 

Mr.  Yearsley  said  the  case  reminded  him  of  one  which  proved  to  be 
a  dermoid  growing  under  the  ear.  It  fluctuated  in  size  and  had  a  small 
sinus  discharging.  He  showed  the  specimen  before  the  Section  two  years 
ago,  and  during  the  meeting  it  unaccountably  disappeared. 

Dr.  Urban  Pritchard  asked  if  it  was  a  fact  that  the  condition  had 
been  noticed  only  for  two  or  three  yeai's,  or  if,  as  the  patient  insisted,  it 
had  been  coming  on  for  six  years,  i.  e.  soon  after  operation. 

Dr.  DuNDAS  Grant  said  the  first  thing  to  do,  in  his  opinion,  was  to 
get  the  ear  into  as  aseptic  a  condition  as  possilile  ;  and  next,  to  make  an 
exploratory  puncture  or  incision,  if  necessary,  into  the  swelling. 

Mr.  Hunter  Tod,  in  reply,  said  the  swelling  had  lasted  two  or  three 
years.  He  was  not  certain  as  to  the  diagnosis,  and  he  had  not  removed 
any  portion  of  the  polypus  for  examination,  as  he  wished  the  members 
of  the  Section  to  see  the  case  first.  Neither  could  he  say  whether  the 
swelling  was  directly  connected  with  the  ear  or  not,  but  his  impression 
was  that  the  swelling  fluctuated,  was  probably  the  result  of  the  former 
ear  trouble,  and  might  be  a  chronic  septic  affection  of  the  parotid 
gland.  He  did  not  think  it  was  malignant.  The  chief  object  in 
bringing  the  case  before  the  Society  was  for  opinions  with  regard  to 
treatment.  He  proposed  to  explore  the  mastoid  region  and  then  act 
accordinyly. 


Absolute   Unilateral   Deafness  in  Children. 

By  Kichard  Lake,  F.K.C.S. 

Case  1. — A  lad  was  sent  up  to  me  for  examination,  as  an  impression 
had  been  formed  that  his  hearing  was  not  as  good  as  it  should  be. 
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Dui-iiiu-  tlie  oour.se  of  an  interview  with  the  parents  it  appeared  that  he 
had  passeil  the  physical  examination  necessary  for  liis  admission  into 
one  of  tlie  Services,  but  having;  failed,  I  presume,  in  the  Arts  examination, 
he  was  tlien  to  be  prepared  for  the  sister  Service.  He  proved  to  be 
entirely  deaf  on  one  side  both  on  osseous  and  aerial  conduction,  but  he 
had  the  extraordinary  compensatory  development  of  his  sound  ear  that, 
however  firmly  it  was  closed  by  means  of  the  finger,  he  was  able  to  i-epeat 
sentences  at  a  distance  of  14  ft.  or  15  ft.  When,  however,  Biirany's 
noise  producer  was  used  one  found  that  he  could  not  hear  a  loud  voice 
absolutely  against  the  ear.  Now,  such  a  compensatory  development  of 
his  good  ear  could  not  have  been  ol^taiued  in  a  short  space  of  time,  and 
the  aural  lesion  must  have  existed  since  earliest  infancy. 

Case  2. — A  child,  aged  four  and  a  half,  more  than  usually  intelligent. 
This  child  had  been  sent  up  to  me  the  year  before,  because  it  had  been 
noticed  that  she  was  deaf.  There  existed  the  l)arest  trace  of  adenoids, 
and  I  did  not  consider  that  their  removal  would  be  Ijeneficial.  On  the 
second  visit  one  found  that  the  child's  intelligence  was  sufficiently 
developed  to  be  able  to  proceed  carefully  with  a  series  of  auditory  tests, 
and  that  she  was  also  mon-aural.  I  was  also  informed  that  at  the 
child's  birth  considerable  difficulty  had  been  experienced,  and  that 
forceps  had  been  applied,  and  it  was  tliought  that  there  had  been  some 
facial  paralysis  on  one  side,  but  on  which  it  did  not  appear  to  be  quite 
clear. 

Case  3. — Kecently  I  have  seen  a  third  case,  occuri*ing  in  a  gii-l,  aged 
seven.  There  is  no  history  at  all  of  any  injury  or  illness  which  could 
account  for  the  condition.  The  child  is  not  at  all  noticeably  deaf,  except 
in  a  noise,  when  she  then  employs  her  good  ear,  Avhich  is  the  right  one. 
Most  careful  testing  shows  conclusively  that  the  left  ear  is  entirelv  use- 
less, and  thei'e  is  only  a  suspicion  that  certain  tuning-forks  are  heard  on 
the  mastoid  on  that  side.  Those  are  the  low-pitched  tuning  forks,  chiefly 
A,  and  even  these  I  am  not  certain  of.  I  inquired  particularly  from  the 
mother  for  any  particulars  as  to  difficulty  at  the  confinement,  but  it 
appeared  that  the  labour  was  premature,  and  delivery  extremely  easy,  and 
the  child,  though  not  strong,  is  well  grown  and  very  intelligent.  This 
chilli,  like  the  others,  if  she  occludes  her  good  ear,  or  if  her  good  ear 
is  excluded  for  her  by  the  finger,  can  hear  conversation  easily  the  whole 
length  of  the  room. 

Now  the  question  conies,  had  the  instrumental  delivery  any  direct 
bearing  on  the  result  in  the  second  case.  It  seems  to  me  that  this  is 
quite  possible,  and  that  a  distinct  lesion  of  the  cerebi-al  cortex  might  have 
been  caused  either  by  direct  injury  or  by  intra-cranial  effusion  of  blood 
in  the  temporo- sphenoidal  lobe.  In  none  of  these  children  was  tliere  any 
history  of  illness,  nor  was  thei'e  any  sign  of  deficiency  in  intellectual 
development,  and  there  was  no  paralysis  or  paresis  of  any  other  part  as 
far  as  could  be  detected. 

In  these  cases  I  am,  therefore,  quite  at  a  loss  to  account  for  the  con- 
dition, but  it  must  be  extremely  probable  that  this  is  due  either  to  intra- 
uterine disease,  or  to  want  of  development  of  the  cochlea,  and  the  only 
means  of  elucidating  the  difficulty  will  be  if  chance  places  ?i  post-mortem  at 
our  disposal. 

The  President  said  these  cases  opened  up  a  considerable  number  of 
problems.  In  reference  to  the  first  case,  in  which  Mr.  Lake  said  his  con- 
sulting room  was  15  ft.  long,  a  very  useful  method  of  increasing  the  hearing 
distance  had  been  pointed  out  to  him  a  year  ago  by  Professor  Kahn.  He 
had  a  small  room,  and  by  turning  his  back  to  the  patient  when  testing 
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lie  estimated  that  lie  increased  the  actual  heaviug  distance  bv  one  third  ; 
and  if  he  turned  the  patient's  deaf  ear  towards  the  wall  and  he  himself 
stood  with  his  back  to  the  patient  the  actual  distance  was  increased  by 
two  thirds.  He  (the  President)  did  not  know  whether  that  was  scien- 
tifically correct,  but  it  occurred  to  him  as  a  very  ing-enious  observation. 
With  regard  to  the  second  case,  a  very  interesting  problem  arose  as  to 
Avliether  injury  at  birth  had  anything  to  do  with  it.  He  would  like 
to  know  whether  Mr.  Lake  had  tried  the  caloric  test  in  this  case,  because 
if  he  could  exclude  the  vestibule  from  taking  part  in  the  trouble  there 
would  be  much  to  be  said  in  favour  of  the  view  that  there  had  been  an 
injury  which  had  a  causal  effect.  Possibly  there  was  some  degeneration 
of  the  cortical  cells  in  the  hearing  centre  affecting  the  cochlear  branch  of 
the  nerve. 

Dr.  DuNDAS  G-RANT  Said  he  did  not  think  it  possible  for  a  lesion  of 
the  cereliral  cortex  to  produce  complete  deafness  on  the  opposite  side, 
because  there  w^as  so  much  interlacing  of  the  fibres  going  from  one  laby- 
rinth through  the  auditory  nerve  to  the  cortex  on  both  sides.  Thus 
complete  deafness  could  only  be  produced  when  the  auditory  cortical 
centres  on  both  sides  were  destroyed.  He  therefore  regarded  it  as  very 
probable  that  there  had  been  a  want  of  ('evelopment  or  a  malformation 
in  the  labyrinth  in  both  these  cases.  With  regard  to  Baniny's  "noise- 
producer,"  his  opinion  was  that  it  overdid  what  was  required  of  it ;  it 
might  produce  apparently  complete  deafness  when  the  deafness  was  not 
really  complete.  On  the  other  hand,  if  the  patient  heard  in  spite  of 
Barauy's  noise-producer,  one  might  give  the  patient  credit  for  that 
amount  of  hearing,  and  possibly  a  little  more,  and  therefore  the  instru- 
ment was  of  value. 

Mr.  Sydney  Scott  asked  whether  Mr.  Lake  had  had  Wassermanu's 
test  done  in  any  of  his  interesting  series  of  cases.  He  had  a  patient,  a 
boy,  whose  deafness  had  been  attributed  to  adenoids.  A  careful  examina- 
tion, however,  showed  that  he  was  absolutely  deaf  in  one  ear,  and  very 
slightly  deaf  in  the  other.  The  result  of  applying  the  caloric  and  I'otation 
tests  was  negative  on  each  side.  The  reactions  indicated  that  both  ves- 
tibular organs  and  one  cochlea  were  defunct,  so  that  he  had  only  one 
cochlea  left.  AVassermann's  reaction  was  definitely  positive.  He  wondered 
if  any  of  Mr.  Lake's  cases  were  similar  to  this. 

Mr.  Lake,  in  answer  to  the  President's  Cjuestion,  said  he  feared  he 
had  not  a  good  opinion  of  the  value  of  the  tests,  and  was  waiting  for 
someone  to  show  him  their  real  value.  With  regard  to  the  question  of 
the  cerebral  cortex,  in  reference  to  Case  2,  he  used  the  term  in  a  vague 
way.  He  meant  injv;ry  to  the  brain  as  being  a  possible  explanation.  He 
had  not  done  the  Wasserinann  test  in  any  of  the  cases,  and  did  not  think 
any  of  them  showed  signs  of  syphilis. 

A  Note  upon  the  Treatment  of  Cholesteatoma. 

By  Eichaed  Lake,  F.R.C.S. 

The  essential  to  be  aimed  at  in  the  cure  of  the  above  condition  being 
to  obtain  absolute  dryness,  it  became  necessary  to  consider  carefully 
whether  ti-eatment  with  alcohol  is  calculate(l  to  obtain  such  a  result.  The 
reasons  which  militated  against  this  form  of  treatment  are  that  in  the  first 
place  alcohol  rarely  of  itself,  however  carefully  applied,  obtains  a  cure ; 
and  the  second  is  that  alcohol  evaporates  less  readily  than  it  absorbs 
water^and  that  unless  the  alcohol  be  absolutely  absolute,  or  as  nearly  so 
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as  can  be  commercially  obtained,  it  contains  already  a  certain  amount  of 
water,  which  must  be  left  behind  were  it  possible  that  the  alcohol 
were  entirely  evaporated.  It  seemed  necessai-y,  therefore,  to  seek 
furtlier.  The  only  fluid  which  apparently  fulfilled  the  requirement  was 
ether,  and  after  some  years  of  trial  ether  has  in  my  hands  apparently 
acted  in  the  way  in  which  it  was  hoped  it  would.  Ether,  like  alcohol, 
causes  a  certain  amount  of  local  discomfort,  but  the  burnin*^  and  pain  are 
less  in  intensity  and  more  evanescent.  The  method  of  applyini;-  ether  is 
to  take  a  probe  armed  with  cotton-wool  saturated  with  ether,  and  to  well 
swab  out  the  disease  area.  When  this  is  done  by  the  medical  man 
himself  very  rapid  dryinjjj  can  be  obtained  by  gently  blowing  into  the  ear 
with  a  rubber  bag  "(Politzer's).  The  patients  themselves  can  easily 
carrv  out  this  treatment,  but  tliey  should  be  seen  at  intervals  fur  the 
surgeon  to  remove  any  dry  fragments  of  the  mass  which  have  nut  come 
away  on  the  swabs. 

Case  of  Sarcoma  of  the  External  Ear. 

By  Kichard  Lake,  F.R.C.S. 

This  patient,  a  sailor,  aged  seventy-one,  came  to  the  hospital  com- 
plaining of  a  growth  on  the  right  external  ear  :  it  had  been  present  for 
four  mouths,  having  started  as  a  small  pimple.  It  had  been  rapidly 
increasing  in  size  ;  for  the  last  two  months  there  had  been  frequent  and 
severe  haemorrhages.  There  was  no  pain.  On  examination  the  growth 
was  found  to  be  springing  from  the  upper  part  of  the  auricle,  and  had 
not  extended  into  the  external  auditory  meatus.  There  Avas  no  glandular 
involvement.  The  growth  was  found  on  microscopical  examination  to  be 
a  mixed  spindle  and  round-celled  sarcoma.  The  growth  was  removed, 
the  wovnid  healing  by  first  intention. 

There  was  a  history  of  injui-y  dating  back  seven  years,  at  which  time 
the  patient  was  struck  on  the  ear  by  a  block,  causing  a  sore  which 
never  healed,  as  he  Avas  constantly  picking  it. 

Mr.  Sydney  Scott  thought  the  condition  must  be  very  rare,  and  it 
Avould  be  interesting  to  hear  whether  other  members  present  had  seen 
many  cases  of  sarcoma  of  the  pinna.     He  had  seen  only  one  other. 

Mr.  Macleod  Yearsley  said  a  case  of  melanotic  sarcoma  of  the 
pinna,  occurring  in  a  girl,  aged  eleven,  had  been  puljlished  by  Stowers.^ 

The  President  said  it  must  be  a  very  rai-e  condition  ;  he  had  seen 
only  one  case  of  the  kind. 

A  Case  of  Hysterical  Deafness  Diagnosed  (and  Cured)  by  the 
Caloric  Vestibular  Test. 

By  Dan  McKenzie,  M.D. 

The  events  in  this  case  dramatically  exemplified  the  value  of  the 
vestil)ular  tests  in  the  diagnosis  of  hysterical  deafness.  The  patient,  a 
middle-aged  Avoman,  had  been  very  deaf  in  the  right  ear  since  childhood 
and  had  depended  entirely  upon  the  left  ear,  the  hearing  power  of  which 
had  been  A'erv  good  until  two  months  before  she  came  to  hospital,  when 
it  began  to  disappear — gradually — she  said.  The  hearing  tests  worked 
out  as  follows  : 
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Ritrht.  Left. 

Whisper     .  .  —  x  .  .  —  00 

Conversation       .  .  ?  .  .         0  in. 

Tuning-fork  (256)  : 

Meatus  .         .         —  00  .         .  —  00 

Mastoid  .         .      — 5  sec.       .         .         — 5  sec. 

Weber    ...  ?  .         .  '? 

Einne     .  .  —  .         .  — 

Galton    ...  4  .         .  2-2 

The  right  membrane  showed  scars  ;  the  left  an  ohl  perforation. 

There  was  nothing  iu  the  case  so  far  to  suggest  hysteria,  and,  indeed, 
it  was  looked  upon  as  an  instance  of  labyrinth  degeneration  supervening 
upon  old  middle-ear  disease,  the  only  point  of  interest  being  the  com- 
paratively recent  involvement  of  the  left  labyrinth.  In  order  to  ascer- 
tain the  condition  of  the  vestibular  sense  the  cold  caloric  test  was 
applied  after  the  manner  I  usually  adopt,  i.  e.  measuring  the  induction 
period.  In  the  right  ear  a  very  slight  nystagmus  appeared  in  60  sees, 
(normal  :=  25  to  35  sees.),  and  only  very  trifling  vei'tigo  was 
experienced.  In  the  left  ear,  on  the  other  hand,  marked  nystagmus 
appeared  in  25  sees,  with  vertigo,  and  a  sudden  outburst  of  tears  and 
sobs.  When  this  had  subsided  the  patient  declared  that  she  could  hear, 
and  on  examination  it  Avas  found  that  the  whisper  could  now  be  heard  iu 
the  left  ear  at  a  distance  of  24  ft.,  Avhile  in  the  right  ear  the  hearing 
remained  as  before. 

The  patient  then  volunteered  the  information  that  she  had  seA^eral 
times  lo.st  her  voice,  and  had  had  it  restored  "  by  the  battery."  And 
there  can  be  no  doul)t  that  it  was  the  memory  of  this  previous  successful 
treatment,  coupled  with  the  profound  mental  shock  of  the  violent 
vestibular  stimulation,  which  cured  her  deafness  on  this  occasion. 

The  contrast  between  the  vestilmlar  reactions  in  the  two  ears  obtained 
at  the  same  sitting  in  the  same  patient  is  sufficiently  striking  to  require 
no  comment. 

I  do  not  know  wdiether  it  has  been  observed  that  hysterical  deafness 
usually  appears  in  people  who  are  already  rather  hard  of  hearing ; 
presumably  the  existence  of  the  slight  deafness  supplies  the  suggestion. 

The  President  said  he  would  take  exception  to  the  last  paragraph  in 
the  notes.  He  had  not  seen  many  cases  of  hystei'ical  deafness,  but  he 
could  recall  several  wdiere  there  had  been  no  previous  deafness  at  all. 

Dr.  McKenzie,  in  reply,  said  he  had  seen  three  or  four  cases  of 
hysterical  deafness  in  the  last  two  or  three  years,  and  in  all  of  them  there 
was  a  history  of  previous  deafness.  Then  the  hysterical  deafness  came 
on  and  made  the  patient  absolutely  deaf,  and  after  the  hysterical 
deafness  passed  off  there  was  some  degree  of  deafness  still  remaining. 
Perhaps  it  was  too  strong  a  statement  to  apply  the  term  "  usually  "  to 
what  was,  after  all,  merely  a  personal  experience. 

A   Case   in   which   the   Cure  of  Constipation   induced   the 
Disappearance  of  Aural  Vertigo  (Meniere's  Syndrome). 

By  Dan  McKenzie,  M.D. 

On  a  previous  occasion^  I  showed  a  case  in  Avhich  severe  aural  vertigo 
of  the  Meniere  type  underwent  benefit  as  a  result  of  vegetarianism  and 
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iodide  of  potash.  In  order  to  complete  the  record  of  that  case  I  talce  this 
opportunity  of  noting  that  the  patient's  attacks  entirely  ceased  after  six 
months'  treatment.  He  is  now  quite  well  and  has  returned  to  work,  and 
is  still  a  vegetarian.  In  the  present  patient  the  symptoms  were  similar 
but  much  less  severe.  And  here  also  dieting,  albeit  of  a  different  kind, 
has  abolished  the  attacks. 

The  patient,  a  man,  aged  thirty,  came  to  hospital  complaining  of 
tinnitus  in  the  left  ear.  The  hearing  tests  show  the  signs  of  slight  nerve- 
deafness.     They  are  as  follows  : 

Eight  ear.  Left  ear. 

Tuning-fork  (256)  : 

Meatus  .         .         .         ±         .         .         .       _4 

Mastoid  .  .  .  ±  .  .  .         —3 

Weber  lateralised  to  right. 

Einne     ....  -f  ...  -4- 

Galton    ....         2o         ...         3 

Vestibular  tests  :  Right  ear — Nystagmus  in  30  sees. ;  ratlier  small 
movements  ;  no  vertigo.     Left  ear — Nystagmus  in  25  sees.  ;  vertigo. 

On  running  over  the  nervous  system  nothing  was  found  to  explain  the 
oncoming  nerve-deafness,  and  the  middle  ears  seemed  to  be  healthv. 
But  on  going  into  the  history  the  following  facts  came  to  light :  Nine 
years  ago  he  began  to  suffer  from  recurrent  attacks  of  vertigo  and 
vomiting.  The  intervals  between  the  attacks  Avere  prolonged  at  first 
(eighteen  months,  six  months,  etc.),  but  became  gradually  shorter  as  time 
went  on  ;  they  were  never  frequent,  however.  Tlie  first  symptom  observed 
was  tinnitus  in  the  left  e.ir.  Tliis  was  followed  in  about  half  an  hour  by 
deifness  in  the  same  ear  and  vertigo  so  violent  that  he  had  to  lie  down. 
Sickness  and  vomiting  followed,  and  then  the  whole  of  the  unpleisant 
phenomena  rapidly  disappeared.  There  was  no  loss  of  consciousness. 
These  attacks  i-ecurred  at  intervals  during  a  period  of  seven  years.  For 
the  last  two  years  he  has  not  had  any  return  of  them,  and  it  would  seem 
from  his  replies  that  the  disappearance  of  the  attacks  coincided  witli 
the  cure,  by  means  of  appropriate  dieting,  of  the  constipation  from  which 
he  suffered.  It  is  noteworthy  that  he  applied  himself  to  the  cure  of  his 
constipat.it)n  in  order  to  put  a  stop  to  periodical  liaemorrhage  from 
haemorrhoids.  There  is  probably  no  direct  causative  link  between  the 
haemorrhage  an  1  the  vertigo,  for  he  states  positively  that  the  vertiginous 
attacks  preceded  the  appearance  of  the  bleeding  in  point  of  time.  During 
the  last  two  years  the  tinnitus  has  become  persistent. 

Witli  regard  to  the  pathogenesis  of  this  train  of  aural  symptoms,  we 
may  assume  the  influence  of  a  gastro-intestinal  toxin  acting  eitlier  upon 
the  nerve-endings  within  the  labyrinth  or  upon  the  nerve-centres.  The 
later  appearance  of  persistent  tinnitus  with  nerve-deafness  favours  the 
supposition  that  the  site  of  the  lesion — whatever  that  lesion  actually  may 
have  been — was  in  the  labyrinth,  and  not  in  the  central  nervous  system. 

Such  cases  as  the.se  show  that  what  populai'ly  pass  as  "bilious  attacks  "' 
are  at  times  the  occurrence  of  the  labyrinth  storm  known  as  "  Meniere's 
svndrome." 


Meatal  Exostosis,  and  Patient  after  RemoYal. 

By  C.  E.  West,  RE.CS. 

Male,   aged  twenty-six.     Left  meatus  was  completely  blocked  i  in. 
witliin  the  opening  by  a  fixed,  hard,  pink  mass,  somewhat  lobulated  on 
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tlie  surface.  It  was  not  tender,  but  was  sensitive  to  touch.  Symptoms : 
Deafness  and  pain,  apparently  clue  to  pressure.  Operation  (Septem- 
ber 27)  ;  tbrougli  post-aural  incision.  The  growth  was  detached  en 
hloc  by  the  gouge  ;  its  attachment  was  to  the  outer  edge  of  the  tympanic 
plate  below  anct  to  the  floor  of  the  bony  meatus  for  abovit  i  in.  After 
removal,  a  small  attic  perforation  with  cholesteatoma  was  visible  The 
outer  attic  wall  was  removed  and  a  gi-aft  introduced  into  the  meatus. 

The  specimen  is  a  somewhat  nodular  mass  of  bone,  measuring 
16  mm.  by  10  mm.  at  its  base,  and  10  mm.  in  height.  The  surface  of 
section  seems  to  be  closely  cancellous.  The  patient  may  be  fairly  called 
an  infrequent  bather. 

Dr.  Pritchard  said  he  would  like  to  know  if  the  exostosis  could  have 
been  broken  off  with  a  pair  of  dental  stump  forceps.  Although  appa- 
rently the  attachment  was  much  larger  than  usual,  he  thought  it  Avas  one 
of  the  cases  of  single  exostosis  which  were  totally  different  from  the 
ordinary  ones,  and  which  had  usually  a  very  small  attachment. 

Mr.  Waggetx  recalled  a  case  of  exostosis  in  which  this  apparently 
trivial  condition  resulted  in  a  fatal  issue.  The  patient  met  his  death 
through  falling  into  the  fire,  presumaldy  in  an  attack  of  vertigo. 

Dr.  DuNDAs  GrRANT  Said  exostoses  should  be  distinguished  from  hyper- 
ostoses. Pedunculated  exostoses  were  usually  so  small  that  they  could 
be  extracted  through  the  meatus,  and  on  more  than  one  occasion  he  had 
removed  them  by  means  of  Hovell's  plan — boring  a  hole  into  the  exos- 
tosis and  inserting  a  screw  with  a  handle  to  pull  it  out.  But  on  one 
occasion  he  tried  to  do  this,  and  failed  on  account  of  the  shape  of  the 
exostosis.  It  was  almond-shaped,  and  extended  a  long  way  downwards, 
making  a  space  for  itself  below  the  level  of  the  floor  of  the  meatus.  It 
could  only  be  removed  by  means  of  a  post-aural  incision,  through  which 
it  was  got  out  with  ease 

The  President  said  that  in  discussing  the  question  a  sharp  line 
should  be  drawn  between  exostosis  and  hyperostosis  from  the  points  of 
view  of  both  aetiology  and  treatment.  Not  long  ago  he  was  criticised  by 
members  of  the  Section  for  making  the  remark  that  exostosis  Avas  a  rare 
disease  in  the  ear,  being  assured  that  it  Avas  very  common  in  the  south. 
He  did  not  think  it  Avas  common  in  the  north. 

Epithelioma  of  the  External  Ear. 

By  CI.  N.  Biggs,  M.B. 

The  patient  was  sent  to  the  hospital  on  account  of  a  small  growth  on 
the  upper  part  of  the  i-ight  auricle,  Avhich  had  been  present  for  eight 
weeks.  It  Avas  rapidly  increasing  in  size.  Tiie  patient  complained  of  no 
other  symptoms.  On  examination,  a  small  hard  mass  was  found  on  the 
upper  part  of  the  pinna.  A  piece  Avas  removed  for  microscopical  examina- 
tion, and  Avas  found  to  be  an  epithelioma.  There  Avas  no  glandular 
involvement.  The  growth  Avitli  the  upper  part  of  the  pinna  Avas  removed, 
the  Avouiid  healing  by  first  intention. 

Temporo-sphenoidal  Abscess  and  Meningitis   following  Middle- 
ear  Suppuration. 

By  G.  N.  Biggs,  M.B. 

Twenty  years  ago  the  patient  had  liad  discharge  from  both  ears,  the 
left  being  the  worst ;  at  that  time  the  patient  Avas  very  irritable  and  had 
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frequent  severe  lieacl;u-lies  on  the  left  side.  Twelve  years  ago  the  dis- 
charge in  both  ears  ceased,  and  the  })atient  has  hiid  no  headaches  or  anv 
other  symptoms  from  that  time.  Seven  days  ago  he  was  seen  complaining 
of  severe  pain  in  the  left  ear  of  seven  days'  duration.  On  examination 
the  membrana  tympani  had  been  found  to  be  bulging,  and  had  been 
incised.  Seven  days  later  he  was  brought  to  the  hospital,  and  came  under 
my  care  for  the  first  time,  his  wife  stating  that  for  four  days  the  liead- 
aclie  and  pain  in  the  ear  had  been  unbearable,  and  that  for  the  last  two 
days  he  had  been  delirious.  A  careful  examination  of  the  patient  was 
quite  impossible  owing  to  his  great  restlessness.  At  intervals  he  cried  out, 
and  held  his  head  as  if  in  very  great  pain.  Temperature,  102'4°  F.  ; 
pulse  100  and  slightly  irregular.     Tache  cJrebrale  was  easily  elicited. 

An  immediate  opei'ation  was  undertaken,  with  the  hope  that  if  the 
meningitis  was  in  an  early  stage  an  attem])t  might  be  made  to  save  him  by 
di-ainage  through  the  labyrinth.  Under  the  aniesthetic  a  lumbar  puncture 
was  performed,  when  it  was  found  that  the  cerebro- spinal  fluid  was 
under  pressure,  and  was  turbid.  The  eyes  were  also  examined  :  optic 
neuritis  was  found  to  be  present  on  the  left  side  ;  there  was  also  engoj-ge- 
ment  of  the  vessels  on  the  right  side.  The  operation  revealed  the 
presence  of  pus  in  tlie  labyrinth,  and  a  much  too  extensive  meningitis 
for  any  operative  interfeit'iije.  Three  days  after  the  operation  the 
patient  died. 

At  the  posf-iiiorfem  examination  a  very  interesting  condition  was 
revealed.  The  patient  had  died  from  an  extension  of  the  disease  through 
the  labyrinth  and  internal  auditory  meatus.  Cultures  from  the  pus  in 
the  middle  ear,  lal^yrinth  and  base  of  the  brain  revealed  the  same 
organism.  The  convulsions  over  the  left  temporo-sphenoidal  lobe  were 
seen  to  be  much  flattened,  but  otherwise  quite  healthy.  On  section  of 
the  brain,  however,  a  very  large  temporo-sphenoidal  abscess  was  revealed, 
the  walls  being  very  thick.  A  bacteriological  examination  of  the  contents 
proved  them  to  be  sterile.  Evidently  the  abscess  dated  from  the  middle- 
ear  disease  twenty  yeai's  previously,  the  abscess  becoming  encapsuled  and 
the  middle-ear  suppuration  ceasing.  The  case  is  interesting,  as  it  is,  1 
think,  rare  to  find  a  case  developing  a  severe  intra-cranial  lesion  secondary 
to  middle-ear  suppuration  recovering,  only  to  fall  a  victim  to  a  different 
intra-cranial  lesion  secondary  to  a  second  attack  of  middle-ear  disease. 
The  man  was  a  boxer,  and  had  been  fighting  regularly  for  the  last  twenty 
years  or  more. 
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Di!.  StClaii;  Thomson,  President  of  the  Secfio)i,  in  the  Chair. 


Expansion  of  the  Jaws,  by  means  of  Dental  Plates  and  Screws, 
for  Nasal  Obstruction  due  to  Narrowed  Nasal  Passages. 

By  Dan  McKenzie,  M.D.,  and  Henning  James,  L.D.S. 

The    treatment   of    this    type   of   nasal    stenosis    has    hitherto    been 
unsatisfactory.     The  septum  is  usually  deflected,  but  its  rectification  fails 
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to  provide  sufficient  room ;  adenoids  are  not  infrequently  present,  but 
their  removal  does  not  cure  the  mouth-lu'eathing,  the  reason  being,  of 
course,  that  the  nasal  passages  are  narrowed  1)V  the  non-expansion  of  the 
superior  maxilla  The  important  detail  in  this  method  of  treatment  is 
that  the  expansile  pressure  of  the  plate  on  the  teeth  must  be  rapidly 
induced.  The  screw  should  receive  a  turn  every  day,  or  every  other  day, 
and  the  whole  process  is  complete  in  a  few  weeks.  The  treatment  may 
be  rather  painful.  Naturally,  the  younger  the  patient  the  better  the  pros- 
pects of  improvement.  The  present  patient,  a  young  woman,  aged  nine- 
teen, has  worn  the  plate  for  aljout  four  weeks.  She  reports  great 
improvement,  but  as  she  has  had  adenoids  removed  also,  all  the  betterment 
cannot  be  attributed  to  the  dental  treatment. 

Dr.  Bronner  asked  if  it  was  not  rather  dangerous  for  children  to  wear 
a  plate  of  that  kind  pi'essing  on  the  teeth  for  a  long  time.  He  thought 
the  teeth  might  be  pressed  and  grow  outwards.  He  xuiderstood  that 
in  young  children  the  teeth  could  be  made  to  grow  in  almost  any 
direction. 

Dr.  DoNELAN  thought  the  result  of  the  treatment  very  good,  bearing 
in  mind  the  age  of  the  patient.  The  improved  nasal  Ijreathing  w^as 
probably  the  physiological  effect  of  the  removal  of  the  adenoids.  He 
thought  the  apparent  widening  of  the  alveolar  arch  was  due  rather  to 
rotation  of  the  teeth  than  to  any  actual  movement  of  the  superior  maxillae 
in  the  horizontal  direction,  certainly  not  to  such  an  extent  as  would  effect 
the  width  of  the  nasal  cavity.  Very  good  cosmetic  results  were  sometimes 
ol)tained,  especially  in  young  patients,  by  the  use  of  dental  plates.  He 
instanced  the  case  of  a  girl  who  had  marked  buccal  deformity  resulting 
from  adenoids  in  whom  a  remai-kably  good  result  had  been  obtained  by 
Mr.  Lloyd-Williams  by  the  use  of  plates  after  the  adenoids  had  been 
removed.  No  screw  had  lieen  employed,  and  he  could  not  imagine  the 
soft  parts  tolerating  any  pressure  that  could  possibly  affect  the  position 
of  the  bones. 

Dr.  Watson  Williams  said  the  case  was  of  such  interest  that  he 
hoped  the  exhil)itors  would  try  and  sIioav  it  again,  say  in  a  year's  time, 
after  there  had  l)een  fuller  experience  of  the  treatment. 

Dr.  Dundas  Grant  thought  it  could  not  l)e  doubted,  from  what  had 
been  said  by  most  reputable  operators  in  that  line,  that  the  treatment 
was  efficacious,  and  workers  in  England  could  justly  blame  themselves 
for  not  having  taken  it  up  sooner.  The  Section  was  indebted  to  Dr.  Dan 
McKenzie  f(jr  having  brought  the  matter  forward.  When  Dr.  Mercer, 
of  Detroit,  was  in  this  country,  he  was  surprised  to  see  that  the  procedure 
Avas  not  in  general  use  here.  With  regard  to  the  effect  of  it  in  this  case, 
the  patient  was  convinced  that  her  nasal  l)reathing  was  better  than  it  had 
been  formerly,  Ijut  as  Dr.  McKenzie  said,  the  removal  of  the  adenoids 
had  something  to  do  with  it.  The  casts  which  Mr.  James  had  l)rought 
were,  however,  absolutely  convincing  as  to  the  enlargement  which  had 
taken  place.  The  vault  was  lowers- d,  and  the  septum  therefore  straightened 
out.  He  would  like  to  know  how  the  method  would  answer  when  the 
lower  jaw  was  already  too  small.  He  had  such  a  case  under  his  observation 
recently,  in  which  he  thought  that  plan  of  treatment  would  be  applicable, 
l)ut  the  lower  jaw  was  so  small  that  there  was  no  bite,  even  at  the  sides, 
and  if  the  upper  jaw  was  widened  the  patient  would  have  been  in  a  still 
worse  state. 

Dr.  W.  Hill  asked  what  was  the  limit  of  age  at  which  such  a  pro- 
cedure would  be  beneficial.  Nineteen  seemed  an  unfavourable  age,  and  he 
woid<liike  to  liear  if  tlx' cxliiliitors  expected  to  l)e  able  to  increase  the 
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width  of  the  arch  sufficiently  to  widen  the  nasal  passages,  and  if  they  covdd 
not  devise  some  means  for  the  measurement  of  the  nasal  passages,  not  by  the 
graphic  method,  l)ut  by  means  of  casts,  which  would  be  convincing.  He 
was  open  to  conviction,  but  he  would  require  strong  evidence  to  believe 
that  the  nasal  passages  could  Ije  very  much  enlarged  at  the  age  of 
nineteen  by  alveolar  expansion. 

The  President  (Dr.  StClaik  Thomson)  said  that  the  chief  point 
was  as  to  whether  there  was  risk  of  pressure  outwards  or  rotation  of  the 
teeth,  and  whether  proof  could  be  aiforded  that  the  nasal  passages  wei'e 
enlai-ged  by  the  method.  This  latter  might  be  tested  by  means  of  a  so- 
called  rhiuogram,  for  setting  out  the  respiratory  area.  He  had  been 
inspired  by  reading  the  American  journals  on  these  matters,  and  he  had 
seen  many  cases  which  were  under  dental  friends  in  London.  He  also 
would  like  to  know  what  were  the  indications  as  to  age  in  these  cases, 
because  some  dental  surgeons  had  sent  cases  back  to  him  with  the  state- 
ment that  the  child  was  not  the  proper  age  for  it  to  1)3  done.  Evidently 
dentists  did  not  like  cases  too  young. 

Dr.  Dan  McKenzie,  in  reply,  pointed  out  that  the  ol)ject  of  the 
treatment  was  not  to  displace  the  teeth  ;  that  if  the  teeth  were  displaced 
by  it,  the  treatment  was  so  far  not  accurately  directed  towards  its  end. 
The  object  of  the  treatment  was  to  expand  both  halves  of  the  jaw 
en  masse,  not  the  teeth  at  the  expense  of  tlie  alveolus,  or  the  alveolus  at 
the  expense  of  the  arch.  So  the  plate  having  been  put  in  the  pressure 
had  to  be  applied  to  both  sides  for  a  short  space  of  time.  By  the 
ordinary  methods  of  displacing  the  teeth  by  means  of  a  plate  a  consider- 
aljle  time  was  takeii,  the  teeth  being  moved  slowly.  But  in  the  present 
method  the  teeth  were  not  supposed  to  be  moved  at  all.  The  movement 
Avhich  took  place  was  that  of  the  lateral  halves  of  the  jaw,  and  it  must 
be  brought  about  in  a  few  weeks.  The  plates  were  made  so  as  to  press 
on  the  teeth  only,  not  on  the  soft  parts.  Reports  from  abroad  showed 
that  such  cases  were  cured  by  this  form  of  treatment.  The  method 
caused  pain,  and  required  assiduous  and  daily  care,  but  the  results  were 
extremely  good.  He  showed  the  case,  not  to  show  that  the  treatment 
had  succeeded  in  this  particular  instance,  but  rather  with  the  idea  of 
advertising  the  treatment,  so  that  it  might  be  more  widely  carried  out  in 
this  country.  The  patient  herself  felt  quite  certain  that  she  breathed 
better  now  than  formerly,  and  he  believed  that  this  was  not  altogether 
the  result  of  the  removal  of  her  adenoids,  because  in  that  particular  form 
of  nasal  stenosis  no  operation,  whether  for  the  removal  of  adenoids  or  the 
rectifying  of  the  septum,  would  make  any  diiierence  to  the  nasal  respira- 
tion. Something  more  was  wanted,  and  this  was  the  only  method  he 
knew  of  in  which  an  attempt  was  made  to  remedy  what  had  hitherto  been 
incurable. 

Mr.  Henning  James,  in  reply,  said  the  plate  must  be  made  to  prevent 
rotation  of  the  teeth.  The  little  vulcanite  plates  must  fit  quite  well  to 
the  teeth,  so  that  the  teeth  could  not  rotate.  With  regard  to  the  question 
of  pushing  out  the  teeth,  that  was  influenced  by  the  direction  of  the  force 
exerted.  The  force  must  be  so  applied  that  the  teeth  did  not  splay 
outwards.  In  answer  to  Dr.  Grranfs  remark  about  the  lower  jaw,  it 
required  an  appliance  to  expand  the  teeth  in  the  lower  jaw.  He  did  not 
think  one  could  do  it  with  a  jack-screw.  It  could  be  brought  about 
by  means  of  the  ordinaiy  method  of  using  expansion  plates.  With 
regard  to  bringing  down  the  arch,  he  had  seen  some  c.ises  of  this  in  which 
it  was  done  in  children  of  thirteen  or  fourteen  years  of  age.  It  took 
about  two  years  to  accomplish,  but  there  was  no  question  of  nasal  treat- 
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uient  ill  tliem,  oulv  deutal  treatuient.  No  doubt  the  arch  had  come  dowu 
considerably,  and  lie  had  iu  his  possession  some  models  which  would  show 
it.  The  whole  arch  was  broader  and  flatter.  In  respect  to  liriuging  l)ack 
the  inciso2-s,  if  one  gave  a  wider  arch  at  the  back  of  the  mouth  one  could 
carry  it  I0  such  an  extent  that  the  incisors  could  be  pulled  into  their 
proper  place.  But  that  had  no  connection  with  this  treatment  ;  it  was 
purely  dental.  With  I'egurd  to  age,  he  saw  one  patient,  a  woman,  aged 
twenty-seven,  who  had  considerable  expansion  in  the  upper  jaw,  who  had 
the  treatment  applied.  But  it  was  not  wise  to  do  it  for  patients  who 
were  getting  on  in  years,  because  in  them  there  was  danger  of  bringing 
about  permanent  looseness  of  the  teeth.  If  the  procedure  was  carried 
out  in  a  patient  who  was  approaching  thirty  years  one  should  be  particu- 
larly careful  to  avoid  overdoing  it ;  the  patient  should  be  examined  every 
day.  He  di  1  not  think  there  was  any  age  at  which  one  could  not  push 
the  teeth  outwards.  It  was  wiser  to  wait  until  the  molars  and  px'eniolars 
were  in  place.  /.  e.  about  the  twelfth  or  thirteenth  year. 

Epithelioma  of  the   Larynx  in   a  Man,    aged   twenty-three. 

By  StClair  Thomson,  M.D. 

This  patient  was  shoAvn  at  the  April  meeting  of  the  Section.^  The 
micros.'opic  section  of  a  portion  of  the  larynx  showed  it  to  be  malignant, 
although  the  clinical  symptoms  were  very  unlike  epithelioma.  The  case 
was  discussed  by  Dr.  Watson-Williams,  Dr.  Scanes  Spicer,  Dr.  Jobson 
Home,  Mr.  De  Santi,  and  Mr.  Tilley,  and  the  general  view  was  that  the 
case  was  quite  unlike  an  epithelioma.  In  the  meantime  the  glands  had 
become  infected,  and  a  portion  of  one  had  been  removed  and  a  section 
made.     It  was  again  pronounced  to  be  epithelioma. 

Dr.  StClair  Thomson  added  that  the  mauAvas  not  well  enough  to  be 
present  at  the  meeting,  but  the  section  was  under  the  micro-cope.  The 
slide  had  been  inspected  at  a  clinical  meeting  of  the  Medical  Society  of 
London,  and  had  also  been  sent  to  the  Morbid  Gi'owths  Conrmittee. 

Dr.  W.  Hill  asked  if  any  further  doubt  had  been  thrown  on  the 
nature  of  the  case.  He  accepted  the  diagnosis,  but  the  early  age  made 
made  one  at  first  doubtful.  Mr.  Hope,  however,  had  recently  had  a  case 
of  malignant  growth  of  the  oesophagus  in  a  man,  aged  twenty-seven,  and 
the  clinical  diagnosis  was  confirmed  by  microscopical  examination.  He 
believed  fourteen  years  was  the  earliest  age  at  which  a  genuine  growth  of 
the  kind  had  been  known.  But  it  was  very  unusual  and  likely  to  lead  to 
a  wrong  diagnosis  for  a  few  months. 

Dr.  Kelson  said  that  Mr.  Rose  stated  that  the  Section  had  been 
examined  by  members  of  the  Morbid  Growths  Committee,  and  had  been 
submitted  to  Dr.  Andrews  and  to  Mr.  Sliattock.  The  o])inion  expressed 
by  all  who  had  examined  it  was  that  the  growth  was  an  epithelioma. 

The  President  said  that  clinically  the  case  looked  like  one  of 
perichondritis.  He  scraped  away  some  tissue  when  again  looking  into  the 
larynx,  and  the  report  on  it  had  just  been  read.  The  man  was  now 
having  haemorrhages,  and  was  going  downhill  very  fast.  One  of  the 
glands  was  taken  away,  and  the  microscope  showed  it  be  epithelic- 
matous. 
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Pedunculated   Intrinsic   Growth   of  Larynx   in   a   Man, 
aged   forty-one. 

By      J.       EVERIDCE. 

The  patient,  a  Covent  Grardeu  porter,  attendeJ  King's  College 
Hospital  in  September,  1911,  complaining  of  hoarseness  of  two  months' 
duration,  Avhieli  came  on  gradually.  He  coughed  up  a  little  blood- 
streaked  sputum  about  the  time  when  first  noticed  ;  none  since.  Syphilis 
denied.  Condition  on  Septendjer  17  :  A  pedunculated  tumour,  the  size 
of  a  small  cherry-stone,  growing  from  the  free  margin  of  the  posterior 
fourth  of  the  right  vocal  cord.  Tumour  smooth,  globular,  and  of  a 
luiiformly  purplish-red  colour;  the  pedicle  lax,  allowing  tumour  to  be 
drawn  into  the  glottis  during  inspiration  and  for  the  cords  almost  to 
meet  over  it,  and  during  expiration  to  be  blown  out.  Cords  moving 
normally.  It  was  diagnosed  as  a  benign  tumour,  prol)ably  a  vascidar 
fil)roma.  Three  weeks  later  (October  13;  :  When  patient  reappeared  the 
surface  of  the  tumour  was  less  uniform,  and  presented  on  its  summit  an 
excavated  nodular  area  with  sharp  margins,  suggesting  partial  necrosis  ; 
the  capillaries  on  the  rest  of  the  surface  were  somewhat  dilated  and  a 
small  haemorrhage  was  seen.  Tumour  was  rather  larger,  the  pedicle 
broader.  The  right  cord  was  now  seen  to  have  lost  its  normal  colour, 
and  to  be  distinctly  i-eddened,  suggesting  some  inflammation  or  possibly 
infiltration.  Though  moving  well  it  seemed  to  be  slightly  less  mobile 
than  the  left.  Enlarged  glands  could  just  be  felt  along  anterior  border 
of  sterno-mastoid  .and  beneath  angles  of  lower  jaAv.  October  20  :  The 
process  of  necrosis  has  got  a  stage  further,  for  the  tumour  now  presents  a 
deep  angular  bay  with  its  base  towards  the  original  summit  of  the 
tumour.  The  reddened  appearance  of  the  cord  is  more  marked,  but 
cord  moves  well.  October  27  :  There  is  no  marked  change  in  condition 
of  tumour  to-day.  As  the  tumour  lias  some  atypical  features,  the 
opinion  of  members  is  invited.  Clinical  examination  at  the  first  appear- 
ance suggested  an  entirely  innocent  neoplasm,  but  the  situation,  the  age 
of  the  patient,  the  nodular  dirty-grey  surface,  inclined  one  to  the  opinion 
that  in  this  case  only  the  microscope  will  .settle  the  diagnosis.  The 
case  was  thought  to  be  interesting  enough  to  show  before  the  tumoiu- 
was  removed. 

Dr.  DuNDAS  GrEANT  said  that  many  years  ago  Mr.  George  Stoker 
brought  before  the  British  Laryngological  Association  a  case  of 
pedunculated  growth.  He  removed  it  with  the  snare,  and  the  micro- 
scojnst  reported  that  it  was  an  epithelioma.  Dr.  Grant  had  not  seen 
such  a  case  since.  The  specimen  was  almost  unique.  The  most 
curious  surprises  Dr.  Grant  had  had  were  in  connection  Avith  what 
appeared  to  be  simple  growths  which  turned  o\it  to  be  tuberculous. 
He  thought  that  was  probably  the  nature  of  the  present  one.  The 
base  from  which  it  grew  was  infiltrated,  and  a  confirmatory  feature  in 
favour  of  his  view  was  the  man's  loss  of  weight.  His  muscles  were 
now  in  a  flabby  condition.  There  was  also  a  suspicious  ulceration  on 
the  growth. 

Mr.  Herbert  Tilley  favoured  the  diagnosis  of  fibroma,  and  thought 
that  the  ulceration  was  due  to  the  constant  friction  and  pinching  of  the 
growth  by  the  cords.  He  thought  the  ulceration  was  due  to  the  friction 
on  the  distal  part  of  the  growth  where  its  blood  su])ply  was  poor.  If 
it  was  to  be  removed  he  hoped  a  section  of  it  would  be  shown  at  a 
future  meeting  of  the  Section. 
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Di".  JoBSON  HoRNE  said  the  growth  was  in  the  situation  usual  for 
tuberculous  growths,  and  that  was  the  only  evidence  in  favour  of  it  being 
a  tubercukuna. 

Mr.  Mark  Hovell  said  he  would  not  like  to  express  a  definite 
opinion  ;  he  would  rather  remove  the  growtli  and  then  decide,  because 
naked-eye  appearances  were  often  deceptive. 

The  President  said  he  also  had  had  a  case  of  pedunculated  growth  in 
the  same  situation.  The  base  was  not  infiltrated,  but  under  the  micro- 
scope it  was  found  to  be  typically  epitheliomatous.  That  patient,  how- 
ever, was  older,  viz.  fifty-uine. 

Mr.  EvERiDGE,  in  reply,  said  the  tumour  w^ould  shortly  be  removed, 
and  he  would  be  glad  to  I'eport  the  result  of  the  microscopical  examina- 
tion. 

Two  Cases  illustrating  Unusual  Complications  of  Chronic 
Empyema  of  the  Nasal  Accessory  Sinuses. 

By  Herbert  Tillby,  F.R.C.S. 

Case  1. — H.  P ,  male,  aged  seventy-one,  applied  to  the  Ophthalmic 

Department  of  University  College  Hospital  because  for  a  month  he  "  had 
seen  double,  and  for  three  months  he  had  noticed  a  swelling  in  his  right 
upper  eyelid."  Examination  showed  that  the  eye  was  displaced  down- 
wards and  outw^ards,  and  there  was  a  fluctuating,  rathei-  tense  swelling 
betw^een  the  inner  half  of  the  bony  margin  of  the  orbit  and  the  eyeball. 
It  was  not  painful  on  pressure,  neither  had  he  suffered  from  any  head- 
ache or  inconvenience  beyond  the  diplopia.  The  skin  was  not  red  nor 
inflamed.  He  made  no  mention  of  any  nasal  discharge,  but  when  the 
nose  w-as  examined  pus  was  seen  in  the  middle  metal  region  ;  a  foul  dis- 
charge was  waslied  from  the  right  antrum,  but  it  was  not  possible  to  pass 
a  cannula  into  the  frontal  sinus.  May  3,  1911  :  The  frontal  sinus  was 
opened  by  an  incision  in  the  line  of  eyebrow,  terminating  above  the 
internal  canthus.  On  exposing  and  opening  tlie  tense  sAvelling  foul  pus 
escaped,  and  a  probe  readily  entered  the  sinus.  The  anterior  wall  ot 
sinus  was  freely  removed,  when  further  examination  showed  that  the  roof 
of  the  orbit  and  the  posterior  wall  of  the  sinus  had  been  completely 
destroyed,  so  that  the  contents  of  the  orbit  below  and  the  dura  mater 
posterioi-ly  assisted  to  form  the  walls  of  a  large  empyema.  The  sinus 
cavity  was  carefully  cleansed,  a  free  opening  made  into  the  nose,  and  the 
wound  lightly  packed.  A  Caldwell-Luc  operation  Avas  immediately  carried 
out  on  the  right  maxillary  antrum  and  diseased  ethmoidal  regions  removed. 
The  patient  has  made  an  uninterrupted,  though  slow,  recovery,  and  has 
remarkably  little  deformity.  An  interesting  feature  in  the  case  is  that 
he  never  complained  of  any  headache  or  other  inconvenience  beyond  the 
diplopia. 

Case  2. — Mrs.  H ,  aged  thirty-five,  applied  to  University  College 

Hospital  in  July,  1911,  because  she  was  feeling  very  ill  and  there  had 
l)een  a  swelling  for  five  weeks  above  the  right  eye,  which  Inirst  on  July  28. 
The  following  facts  were  elicited  :  An  offensive  discharge  from  right 
nostril  for  five  Aveeks  ;  'a  sAA'elling  around  the  upper  and  inner  part  of  the 
right  eye  for  five  weeks,  Avhich  burst  on  July  25 ;  diplopia  five  weeks  ; 
nasal  obstruction  for  nine  Aveeks.  Patient  was  a  thin,  frail  woman  who 
looked  very  ill  on  admission.  The  right  eye  was  proptosed  and  the  con- 
junctiva red,  swollen,  and  chemosed.  The  ui)per  eyelid  Avas  very  swollen, 
red,  and  cedematous,  a  condition  Avhich  passed  upAvards  over  the  lower 
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riifht  frontal  reg-iou  and  shaded  away  about  the  region  of  tlie  "  eminence." 
Interiorly  the  swelling  extended  downwards  over  the  cheek  to  the  level  of 
the  right  angle  of  tlie  mouth.  A  probe  passed  into  the  tistula  under  inner 
angle  of  eyebrow  led  to  carious  bone  about  the  inner  and  posterior  region 
of  the  orbit,  but  not  into  the  frontal  sinus.  The  whole  of  the  swollen 
region  was  very  tender  on  pressure.  Examination  of  the  nasal  cavity  was 
impossible  because  the  entry  thereto  was  quite  blocked  by  a  much  swollen 
livperaemic  inferior  turbinal.  Posterior  rhinoscopy  revealed  a  quantity  of 
pus  in  the  posterior  choana.  Temperature,  100°  F. ;  mental  condition  very 
obtuse.  An  incision  was  made  as  in  Case  1,  passing  through  the  tistula. 
The  frontal  sinus  was  exposed  and  opened  ;  it  Avas  small  and  contained 
thick,  viscous  pus.  The  contents  of  orbit  were  then  pressed  gently  out- 
wards and  downwards  by  a  small  spatula,  and  a  quantity  of  pus  escaped 
from  the  inner  and  posterior  regions  of  orbit.  The  ethmoid  region  was 
extensively  diseased,  and  a  black,  foul  sequestrum,  the  size  of  a  horse- 
bean,  removed  from  the  region  of  the  posterior  cells.  The  diseased  areas 
were  carefully  removed  and  a  light  dressing  placed  in  frontal  sinus.  A 
Caldwell-Luc  operation  was  then  carried  out  on  the  right  maxillary 
antrum,  whicli  was  found  to  be  full  of  thick,  putty-like,  caseated  pus. 
Patient  very  drowsy  for  day  or  two  after  operation,  but  local  conditions 
rapidly  improved.  On  August  4  till  the  end  of  the  month  anxiety  was 
caused  by  physical  signs  in  the  right  chest  indicating  consolidation  or  the 
development  of  an  empyema.  These  were  associated  with  pyrexia  (100" 
to  103°  P.)  and  a  distressing  cough.  The  lung  and  pleura  Avere  aspi- 
rated three  times,  but  with  negative  result.  Eaidy  in  September  the 
lung  symptoms  cleared  up,  and  the  patient  is  now  quite  well  and  shows 
A-^ery  little  deformity  as  a  result  of  the  operation  on  her  frontal  sinus. 

Dr.  W.  Hill  said  it  AA^as  very  unusual  to  get  in  such  a  condition  as 
rhinitis  caseosa  in  the  antrum.  He  thought  that  term  accurately 
descril)ed  the  putty-like  contents  mentioned  by  Mr.  Tilley.  He  had 
seen  it  only  in  cases  Avhere  a  foreign  boly  was  present,  and  he  once  had 
to  deal  Avith  it  in  a  valuable  horse,  the  winner  of  a  Grand  National.  He 
removed  a  pnttydike  mass  as  large  as  his  tist  from  the  frontal  sinus 
under  cocaine  anaesthesia.  He  had  also  shown  a  case  before  the  old 
Society  Avhere  a  rhiuolith,  in  association  Avith  unilateral  rhinitis  caseosa, 
Avas  present  in  the  antrum,  the  antro-nasal  Avail  having  disappeai'ed.' 

Dr.  Watson-Williams  asked  it  a  bacteriological  examination  had 
been  made.  It  would  add  to  the  intei'est  of  many  of  the  cases  shown 
before  the  Section  if  bacteriological  examinations  Avere  made.  One  of 
the  points  of  great  interest  Avas  as  to  how  far  diffei'ent  micro-organisms 
influenced  the  clinical  course  of  cases  otherwise  apparently  identical.  He 
conoratulated  Mr.  Tilley  on  the  excellent  results  obtained,  cosmetic  as 
well  as  surgical. 

Dr.  DuNDAS  Grant  said  he  regarded  the  most  unusual  feature  in  the 
cases  as  the  black  sequestrum  from  the  region  of  the  posterior  cells.  It 
was  unusual  to  find  it  in  a  case  Avhere  there  Avas  not  some  dyscrasia  such 
as  syphilis,  although  there  seemed  to  be  no  sign  to  suggest  that  thei'e 
was  syphilis  here. 

Dr.  Herbert  Tilley,  in  reply,  said  he  regarded  the  first  case  as 
unusual,  because  the  old  gentleman  had  lost  the  whole  posterior  AA^all  of 
the  sinus,  so  that  the  frontal  lobe  Avas  only  covered  by  dura  mater  and  by 
granulation-tissue,  and  the  tissues  of  the  eyeball  were  also  free  in  the 
floor  of  the  frontal  sinus.     It  Avas  curious  that  he  denied  having  nasal 

1  Proc.  Lanjng.  Soc.  Lond.,  1897,  iv,  p.  72. 
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discharge,  or  that  tb.ere  was  ainthiiig  the  matter  with  him  bevoud 
"  seeing-  things  double.'"  He  said  lie  had  never  even  had  headache.  He 
was  sent  into  the  ear  and  throat  department  bv  the  ophthalmic  surgeon  to 
see  if  any  light  could  be  thrown  on  the  cause  of  the  diplopia.  The 
second  case  was  unusual  because  of  the  ethmoidal  sequestrum,  and  if  any 
members  had  seen  the  patient  at  the  time  of  the  operation  they  would 
have  agreed  it  was  a  most  unvisual  case.  She  looked  so  ill  that  he  was 
doubtful  wdiether  it  was  worth  while  to  interfere.  It  was  also  interesting 
from  the  point  of  view  of  the  condition  of  the  antrum  and  ethmodial 
cells.  The  sequestrum  which  he  removed  from  the  ethmoid  might  have 
had  something  to  do  with  the  caseous  masses  in  the  antrum  and  ethmoid 
region.  In  answer  to  Dr.  Watson- Williams,  with  reference  to  the  male 
patient,  a  culture  of  the  pus  organisms  was  made,  but  he  could  not 
recollect  the  details  of  the  report,  and  the  operation  on  the  woman  was 
performed  at  night,  when  it  was  difficult  to  get  culture-tubes,  and  no 
examination  of  the  pus  was  made. 

Erosion  or  Deficiency  of  Nasal  Bones  in  a  Case  of  Multiple 
Nasal  Polypi  (Bilateral)  with  Sinus  Suppuration. 

By  Herbert  Tilley,  F.R.C.S. 

Man,  aged  fifty-four.  A  probe  passed  into  either  nasal  cavity  can  be 
easily  felt  under  skin  covering  bony  deficiencies.  The  man  is  a  patient 
fi'om  whom,  once  yearly,  several  polypi  have  been  removed,  but  the 
condition  described  above  was  noticed  lor  the  first  time  yesterday.  No 
history  of  syphilis;  no  signs  of  malignant  disease  in  nose. 

Mr.  Herbert  Tilley  added  that  the  man  had  nasal  polypi  with 
suppuration  for  many  years,  and  there  was  a  deficiency  of  bone  in  the 
region  of  the  nasal  processes  of  the  superior  maxillary  bones — the 
deficiency  was  bilateral  and  about  the  size  of  a  threepenny-piece.  On 
the  previous  dav  he  saw  the  patient  for  the  second  time  this  year, 
and  thought  that  the  lacrymal  sac  was  inflamed.  Closer  examination, 
however,  sliowed  that  the  swelling  was  a  puffiness  of  the  skin  just  beyond 
the  nasal  bones.  One  could  pass  the  probe  up  the  nose  and  feel  it  under 
the  skin  covering  the  bony  defects.  He  had  not  previously  seen  a 
similar  case,  and  he  did  not  know  whether  it  was  due  to  slow  erosion  of 
the  bone  from  within,  or  congenital. 

Mr.  Clayton  Fox  said  that  some  years  ago  he  saw  a  case  of  nasal 
polypi  of  very  long  standing,  and  when  the  polypi  were  removed  they 
appeared  to  be  fibroid.  In  that  case  there  was  a  decided  absorption  of 
bone.  It  was  unilateral,  but  in  this  case  the  absorption  seemed  to  be 
symmetrical,  and  the  parts  absorbed  were  the  ascending  processes  of  the 
superior  maxillae. 

Dr.  Kelson  said  he  showed  a  similar  case  in  1908,  at  a  meeting  of  the 
Larvngological  Society  ;  the  l)one  in  that  case  was  absorbed  ;  there  was 
not  merely  separation  of  the  nasal  l)one— a  finger  could  be  well  inserted 
into  the  cavity  formed. 

Dr.  Patekson  said  that  as  it  was  bilateral,  the  condition  might  be  a 
congenital  deficiency.  But  he  thought  the  opening  on  the  left  side  was 
distinctly  lai'ger,  and  this  inequality  suggested  absorption  from  witliin. 

Melanotic  Sarcoma  of  the  Nose. 

By  G.  Wilkinson,  F.R.C.S. 
(See  p.  1.) 
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Fibro-angeioma  growing  from  the  Inferior  Turbinal. 

J>Y  (ji.  Wilkinson,  F.K.C.S. 

The  growth  was  removed  from  the  upper  part  of  the  right  inferior 
turbinal,  from  near  the  po.slerior  end,  of  a  woman,  aged  fortv-six,  who 
had  suffered  from  severe  l)lei'  ling  from  the  nose  for  six  weeks.  Tlie  i)atient 
was  decidedly  l)lanched.  The  tumour  had  a  slender  pedicle,  and  w-as 
removed  witli  the  snare.  The  base  was  thoroughly  treated  with  the 
galvano-cautery.  Histological  report,  l)y  Professor  Beattie,  of  the 
Sheffield  University:  "The  tissue  is  composed  of  spindle-cells,  with 
long  processes,  and  numerous  bloud-vessels.  There  is  a  definite  capsule. 
In  parts  myxomatoiis  tissue  is  al)undant,  with  a  good  deal  of  blood.  The 
general  appearance  suggests  a  soft  fibroma,  or  slow-growing  spindle- 
celled  sarcoma."  The  tumour  appeal's  to  be  of  the  same  nature  as 
the  more  comnn)n  "  l)leeding  polypus  "'  of  the  septum,  and  similar  to 
the  specimen  shown  at  the  meeting  of  the  Section  in  February  last  year 
by  Dr   Somerville  Hastings. 

Dr.  Pegler  said  this  specimen  would  constitute  a  valuable  addition 
to  the  Society's  collection  of  these  multiform  growths.  He  saw  no 
resemblance  to  Mr.  Somerville  Hastings'  case,  a  section  of  which  he  had 
brought  with  him  for  comparison  ;  tlie  latter  was  made  up  of  much 
looser  tissue,  grew  from  the  anterior  end  of  the  turbinal,  and  was  a 
smaller  growth  altogether.  The  present  specimen  was,  in  fact,  a  true 
naevoid  fil)ro-angeioma,  and  seemed  to  be  linked  in  affinity  with  the  large 
fibi'o-angeiomas  of  the  naso-pharynx.  It  ha<l  no  true  epithelial  border,  but 
was  surrounded  by  a  denser  layer  that  might  be  organised  l)lood-clot. 
The  body  was  traversed  by  fibrous  septa-,  some  of  which  appeai-ed  in 
transverse  section.  The  vessels  were  very  small,  but  abundant,  and  not 
lined  by  endothelium.  The  usual  fibroblasts  in  various  stages  of  develop- 
ment were  very  conspicuous.  A  large  part  of  the  growth  was  literally 
saturated  with  freshly  effused  blood.  Replying  to  the  President,  the 
speaker  said  he  could  think  of  no  more  comprehensive  term  for  "  bleeding 
polypus  "  than  discrete  nasal  angioma,  as  it  included  septal,  turbinal  and 
alar  examples,  and  he  was  pleased  to  see  his  synonym  amongst  those 
mentioned  in  J)r.  StClair  Thomson's  recent  work. 

Dr.  Kelson  said  that  in  1903  he  showed  a  case  of  bleeding  polypus 
which  grew  from  below  the  inferior  turbinate  at  the  anterior  end.  When 
the  President,  Dr.  StClair  Thomson,  in  the  following  year  slii>wed  two 
cases  of  bleeding  polypus  of  the  septum,  he  siid  he  did  not  think  his 
(Dr.  Kelson's)  case  sliould  be  included,  and  that  t!ie  bleeding  polypus  of 
the  septum  was  an  entity  by  itself,  the  pathology  not  having  been  worked 
out.  He  would  like  to  know  if,  in  the  President's  later  opinion,  those 
cases  should  not  be  all  more  or  less  classed  together,  or  if.  when  tlie 
gi-owth  happened  to  be  on  the  septum,  the  cases  should  be  regarded  as 
forming  a  separate  class. 

The  President  said  that  since  the  date  to  which  Dr.  Kelson  referred, 
and  after  seeing  his  and  Dr.  Somerville  Hastings'  cases,  he  had  modified 
his  opinion.  He  had  quoted  both  those  cases  in  his  book.  It  was  sug- 
gested that  the  term  "of  the  septum"  should  be  discontinued,  and  tliat 
they  should  be  known  as  bleeding  polypi  of  the  no^e. 

Papilloma  of  the  Palate  in  an  Old  Man. 

By  H.  Lamhert  Lack,  M.D. 
The  patient  has  an  extensive  papillomatous  ma-^s  on  the  soft  palate, 
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chiefly  on  the  ri^ht  side.  Cliuic-allv  the  disease  mig-ht  be  mistaken  for 
epithelioma  or  tubercle.  This,  in  fact,  was  the  case  until  the  micro- 
scopical sections  had  been  made  of  a  larpje  piece  removed  from  the  edo-e 
of  the  g-rowth.     Microscopical  section  exhibited. 

Dr.  H.  J.  Davis  said  that,  in  spite  of  the  ]>athological  report,  he 
■would  regard  the  growth  as  malignant.  He  did  not  think  it  was  possible 
to  meet  with  a  papilloma  so  extensive  and  diffuse,  and  vet  of  a  simple 
nature. 

Dr.  DuNDAS  Grant  said  he  had  had  a  case  which,  in  its  earl}'  stages, 
almost  exactly  resembled  the  present  one.  It  increased  in  extent  and 
became  more  indurated.  On  microscopical  examination  of  a  portion  of 
the  more  indurated  part  he  foixnd  distinct  signs  of  epithelioma. 

The  President  asked  how  long  Dr.  Lack  had  had  the  case  under  his 
care,  and  what  was  the  feel  of  the  tumour.  He  had  had  a  similar  case  in  a 
man  who  was  only  aged  forty-three,  and  showed  the  case  at  the  Medical 
Society  of  London  as  a  papilloma  of  the  soft  palate.  He  had  a  drawing 
of  it,  which  appeared  in  his  book.  It  turned  out  afterwards  to  be  malig- 
nant disease. 

Dr.  Lack  replied  that  he  had  not  seen  the  patient  for  two  months. 
His  original  diagnosis  was  epithelioma  ;  in  fact,  he  took  the  patient  into 
the  hospital  with  a  view  to  operation.  It  was  only  when  the  mici'oscopical 
sections  were  examined  that  it  was  found  to  be  papilloma.  The  piece 
removed  was  not  ju-t  a  snip,  but  was  a  deep  section  cut  right  through  the 
edge  of  the  growth,  involving  much  of  the  normal  palate.  No  one  who 
looked  at  the  section  could  fail  to  recognise  that  it  was  certainly  a 
papilloma. 

The  President  requested  Dr.  Lack  to  report  if  there  should  be  ;iny 
further  development. 

Ulceration  at  the  Base  of  the  Tongue. 
By  W.  H.  Kelson,  M.D. 

J.  B ,  aged  sixty-seven,  clock   cleaner.     No  histt)ry  of  syphilis  ; 

lungs  appear  to  be  normal.  For  ten  years  the  throat  has  felt  uncom- 
fortable. Four  months  ago  it  became  definitely  sore  and  painful  on 
swallowing,  the  pain  being  situated  in  tlie  throat  and  left  ear.  He 
also  complains  of  the  accumulation  of  large  quantities  of  "  slime  "  in 
the  throat.  On  examination :  There  is  found  to  be  a  large  cratpriform 
ulcer  situated  at  the  base  of  the  tongue  on  its  left  side  ;  its  edges  and 
base  are  fiiirly  hard  and  much  thickened.  The  ulceration  reaches  down 
behind  the  left  arytaenoid.  Points  worthy  of  note  are  (notwithstanding 
the  extensive  character  of  the  disease)  the  mobility  of  tlie  tongue,  fair 
movement  of  the  left  vocal  cord,  and  apparently  only  slight  glandular 
enlargement. 

Dr.  Di:ndas  Grant  Ihought  no  other  diagnosis  was  likely  except 
epithelioma. 

Dr.  DoNELAN  said  he  thought  it  was  malignant,  but  asked  if  Dr. 
Kelson  had  had  the  opportunity  of  trying  iodides  and  mercury,  because 
the  condition,  although  luiilateral,  was  suspicious. 

Dr.  DE  Havim.and  Hall  suggested  tha't  before  trying  ant i-syphilitic 
treatment  it  would  be  well  to  have  a  Wassermann  reaction  done. 

Dr.  Kelso.v,  in  reply,  said  the  case  reminded  him  very  much  of  two 
cases  which  he  saw  about  ten  years  ago  at  the  I/aryngological  Society  of 
London  in  which  the  diagnosis  of  malignant  disease  was  made.     TJiere 
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were  hii'i,'e  masses  as  in  this  case,  but  tliey  turned  out  to  be  tuberculous. 
On  tliat  account  he  thou^-ht  it  was  interesting  to  show  the  present  case, 
altliough  he  regarded  it  as  malignant.  Tlie  man  had  l)een  given  large  doses 
of  io  lide,  after  which  he  was  considered  to  be  better,  !>  it  apparently  the 
improvement  Avas  not  real.  The  Wassermann  reaction  had  not  been  tried 
as  lie  did  not  regard  the  case  as  at  all  likely  to  be  syphilitic. 

An  Affection  of  the  Fauces  simulating  Secondary  Syphilis. 

By   W.  H.  Kelson,  M.D. 

Another  of  a  series  of  cases  brought  forward  I)y  exhibitor'  to  illus- 
trate an  affection  of  the  fauces  simulating  secondary  syphilis  and  con- 
sisting of  whitish  patches  on  an  inflamed  base,  on  the  tonsils  and  some- 
times the  palate.  The  principal  points  noted  about  these  cases  are  :  — 
(1)  There  is  no  history  of  syphilis  or  any  other  sign  of  it  to  be  found 
after  careful  search.  (2)  The  disease  tends  to  be  chronic  (over  a  year's 
duration  noted),  getting  almost  well  and  then  reappearing.  (3)  The 
superficial  character,  leaving  no  cicati'ices,  and  the  nose  and  larynx  un- 
affected.     (4)  Anti-syphilitic  remedies  have  no  effect  wdiatever. 

Mr.  Clayton  Fox  said  he  did  not  find  much  wrong,  but  from  the 
desci'iption  set  forth  one  should  consider  the  possibility  of  the  case  being- 
one  of  chronic  Vincent's  angina,  although  that  affection  usually  cleared 
up  rapidly.  Still,  cases  had  been  known  which  became  chronic.  From 
the  pi>iut  of  view  of  diagnosis  it  would  be  all  important  to  know  what 
the  onset  was  like,  if  the  patient  had  fever  and  the  other  ordinary  con- 
comitants. 

Dr.  Brown  Kelly  said  he  had  met,  in  quite  a  dozen  patients,  with  a 
condition  of  fauces  reseml)ling  that  described  by  Dr.  Kelson.  The  uvula, 
faucial  arches  and  the  upper  part  of  the  faucial  pillars  presented  a  milky 
appearance  ;  visually  this  was  slight,  and  as  if  produced  by  silvei*  nitrate  ; 
in  marked  cases  it  was  very  like  that  of  mucous  patches.  There  was  no 
erosion  in  any  of  the  cases.  The  white  appearance  was  probably  due  to 
the  taking  of  alcohol  by  the  patient  prior  to  examinaticui.  Of  his  cases 
all  but  one  w^ere  in  men,  and  in  the  case  of  the  woman  she  had  been  in- 
dulging in  whisky.  In  some  patients  the  appearance  persisted,  but  in 
others  it  was  transitory.  One  young  man  who  had  had  six  whiskies  and 
sodas  just  before  seeing  him,  and  in  whom  the  appearance  was  mai-ked, 
presented  no  trace  of  it  in  three  days.  The  fact  that  the  posterior  surface 
of  the  uvula  was  unaffected  supported  the  view  that  it  was  due  to  intra- 
cellular changes  i-esulting  fr(un  direct  irritation. 

Mr.  Cyril  Horsford  thought  the  opportunity  a  favouralile  one  to 
descrilje  a  case  which  had  been  most  instructive  to  him,  one  which  should 
lie  known,  especially  as  the  description  of  the  present  case  suggested  to 
him  that  it  might  be  a  mild  form  of  the  same  disease.  The  disease  in 
his  case  turned  out  to  be  acute  pemphigus.  It  commenced  on  the  fauces, 
where  there  were  white  patches,  looking  like  mucous  patches  of  secondary 
syphilis.  Both  tonsils  were  affected,  and  after  lasting  there  several 
weeks  it  spread  to  the  palate  and  the  inner  parts  of  the  cheek  corre- 
sponding with  the  tooth  region.  The  theory  first  put  forward  was  that 
the  state  of  the  mouth  Avas  due  to  the  use  of  an  irritating  tooth-powder, 
but  that  idea  was  soon  dispelled,  because  later,  {.  e.  in  a  few  weeks, 
typical  patches  of  pemphigus  developed  over  the  body.  It  was  a  very 
severe  case,  and  the  man  eventually  died  of  acute  pemphigus,  the  disease 
'    I'ide  Trans.  I^aryngol.  Soc.  Lond.,  1903,  1<J04.. 
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havins^  becoiiK*  generalised.  He  watched  the  patches  ou  both  tonsils  for 
some  weeks,  until  the  further  progress  of  the  case  revealed  its  nature. 
Thev  were  not  benefited  bv  any  treatment.  Pneumococci  were  found  in 
cultures  from  the  mouth  and  skin  bullae. 

Dr.  W.  Hill  asked  if,  in  Dr.  Kelson's  series  of  cases,  tobacco  was  a 
possible  cause,  or  if  he  had  been  able  to  eliminate  it  as  a  factor. 

Dr.  Dan  McKenzie  said  he  had  seen  two  or  three  cases  similar  to 
that  described  by  Dr.  Kelson.  One  of  the  cases  was  that  of  a  young 
woman,  in  whom  there  was  no  likelihood  of  any  alcoholism  or  anything 
of  that  nature.  At  first  he  thought  it  was  secondary  syphilis,  as  the 
similarity  was  so  close,  but  ultimately  he  concluded  it  was  a  chronic 
inflammatory  condition,  and  the  event  proved  that  that  was  so,  for  it 
cleared  up  without  anti-syphilitic  treatment.  It  seemed  that  almost  any 
form  of  chronic  inflammation  of  the  neighbourhood  of  the  fauces  might, 
under  certain  circumstances,  give  rise  to  such  an  appearance.  But  there 
could  be  no  doubt,  in  spite  of  the  case  he  had  just  mentioned,  that  an 
irritant  such  as  alcohol  might  in  many  cases  lie  the  cause. 

Dr.  Kelson,  in  reply,  said  that  years  ago,  when  lie  had  the  advantage  of 
doing  work  wnth  Dr.  Lack,  at  Golden  Square,  that  gentleman  emphasised 
the  value  of  recognising  very  early  secondary  syphilis  in  the  throat  by  a 
very  faint  white  milky  look  on  the  tonsil,  with  a  very  slightly  reddened 
base.  It  was  so  faint  that  many  people  looking  at  the  tiiroat  would  not 
notice  anything  wrong.  But  the  cases  in  which  it  was  seen  tiu'ned  out 
to  be  the  beginning  of  secondary  syphilis.  He  had  held  this  view  until 
he  saw  the  tirst  of  the  cases  now  referred  to,  which  looked  exactly  the 
same,  and  it  was  for  this  I'eason  that  he  brought  the  case  forward. 
With  regard  to  the  bacteriology,  this  case  had  not  been  examined  from 
that  point  of  view,  but  the  others  had  been,  and  no  Vincent's  l)acilli  or 
other  special  organisms  were  found.  With  regard  to  the  possibility  of 
tobacco  being  the  cause,  some  of  the  patients  had  been  females  who  did 
not  smoke,  so  obviously  it  could  occur  Avithout  smoking.  As  he  had  no 
suspicion  of  syphilis  the  Wassermann  reaction  was  not  tried. 

Laryngeal  Tuberculosis. 

By  James  Donelan,  M.B. 

G-eutleman,  aged  forty-four.  First  seen  in  January,  1908.  Shown 
in  this  Section  in  May,  1909,  and  June,  1910.  A  bad  case  of  sect>ndary 
tuberculous  laryngitis,  affecting  chiefly  the  epiglottis.  Treatment  has 
consisted  chiefly  of  cauterisations  l\v  electro-cautery  and  various  anti- 
septic sprays,  such  as  guaiacol.  Silence  for  two  years.  Internally, 
guaiacol  until  a  year  ago.  Had  about  forty  cauterisations.  The  con- 
dition has  been  stationary  for  now  nearly  twelve  months,  except  that 
three  months  ago  a  small  focus  appeared  on  surface  of  epiglottis  and 
was  caiiterised.  No  change  has  taken  place  in  state  of  arytaenoids  or 
interarytsenoid  space  for  the  past  three  years.  The  pvdmonary  condition, 
affecting  chiefly  the  right  side,  is  also  stationary.  Patient's  lemperalui'e, 
wiiii-h  has  always  been  subnormal  since  he  has  been  under  observation, 
has  siiown  a  tendency  to  approach  the  normal  since  he  has  been  able  to 
resume  work,  and  his  outlook  has  become  more  hopeful.  The  case  is 
shown  as  Dr.  Donelan  had  l)een  recjuested  to  try  a  coiu'se  of  new  tuber- 
culin, but  the  patient  now  hesitates  lest  it  may,  as  he  thinks,  start  up  a 
violent  reaction,  both  {)ulmonary  and  laryngeal.  The  opinion  of  members 
is  rerjoiested  on  the  case  and  especially  this  point. 
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Dv.  DoNELAN  added  that  it  was  a  question  wlietlier  it  would  be 
advisable  to  treat  by  means  of  tlie  o-alvano-cautery  or  with  the  new  tuber- 
culin. He  considered  that  the  patient  was  doin^  very  well ;  he  was  still, 
five  or  six  years  after  he  had  been  condemned  as  incurable,  living  and 
t^-ettino'  about,  the  laryngeal  condition  was  improving  gradually,  and  he 
did  not  think  much  moi'e  could  be  done.  The  disease  was,  he  thought, 
confined  to  the  epiglottis,  and  the  opinion  expressed  last  year  was  that 
he  should  not  remove  the  epiglottis  but  treat  by  means  of  the  electro- 
cautery. The  condition  appeared  to  have  been  stationary  for  the  past 
twelve  months;  there  had  certainly  been  no  change  in  the  appearance 
of  the  arytsenoids. 

The  Presiuknt  said  the  case  was  a  long-standing  one,  and,  as  far  as 
lie  could  see,  onlv  the  epiglottis  was  affected.  He  diifered  h\nn  Dr.  Donelan 
in  that  he  did  not  think  the  patient  had  done  well.  He  had  had  over 
forty  applications,  and  he  (Dr.  Thomson)  had  never  seen  an  epiglottis  so 
resistant  as  this.  It  was  a  very  chronic  case,  and  one  of  tlie  kind  which 
he  suggested  might  be  called  lupoid  tuberculosis,  because  the  usual 
tul)erculous  epiglottis  did  not  last  over  two  years  without  causing  distinct 
distress,  whereas  this  patient  had  no  distinct  discomfort  in  swallowing, 
and  there  was  very  little  phlegm.  He  asked  Dr.  Donelan  if  he  applied 
the  c  lutery  at  almost  white  heat,  and  if  he  burnt  down  as  far  as  it  would 
go  until  brought  up  by  healthy  tissue.  If  that  had  been  done,  he  thought 
that  the  epiglottis  would  have  cicatrised  and  shrivelled  up,  and  been 
reduced  to  a  non-ulcerating  stump  in  six  or  possibly  in  three  months. 

Dr.  Watson-Williams  suggested  that  if  tuberculin  was  tried  it 
should  be  "  P.T.O."  first.  But  he  thought  that  a  very  satisfactory  way 
of  dealing  with  this  patient's  epiglottis  would  be  to  remove  it  en  masse. 

Dr.  DuNDAS  Grant  said  that  if  the  patient  had  any  definite  discomfort, 
it  was  a  case  on  a  par  with  those  which  Mr.  Hett  described  at  Bir- 
mingham, and  the  epiglottis  might  be  removed.  But  he  thought  it 
woulil  ))e  a  pitv  to  risk  bringing  on  any  reaction,  as  he  was  going  on 
so  well. 

Dr.  Donelan,  in  reply,  said  he  proposed  to  carry  out  the  Presi- 
dent's suggestion  of  applving  the  cautery  nearly  white  hot  and  burning 
down  ileeply,  if  the  patient  would  consent.  At  present  there  were  very 
few  tubercle  l)acilli  in  the  sputum,  and  the  lungs  were  going  on  well. 
Three  months  ago,  however,  a  tiny  point  was  evident  on  the  left  side 
of  the  ep- glottis.  The  thickening  now  seen  appeared  to  consist  almost 
entirely  of  cicatricial  tissue. 

Osseous  Obliteration  of  Frontal  Sinus  after  Operation, 

By  James  Donelan,  M.B, 

Patient  suffered  from  left  infra-nasal  suppuration  following  influenza. 
Admitted  to  Italian  Hospital  in  Octol)er,  1907.  Anterior  portion  of  left 
middle  tui-binal  removed.  As  no  improvement  followed,  in  November 
the  left  m  ixillai'v  antrum  was  opened  by  the  angular  trocar  and  chisels 
shown.  Recovered  comjiletely  and  kept  well  until  autumn  of  1909,  when 
she  again  got  influenza  with  marked  inflammation,  apparently  of  all  the 
left  sinuses.  The  frontal  was  opened  in  October,  1909,  and  with  the 
fi-onto-ethnioidal  and  ethmoidal  cells  was  curetted  and  drained  by  Killian's 
method.  Patient  remained  well  through  the  winter,  but  in  the  spring  of 
1910  had  renewed  frontal  inflauimation.  The  sinus  was  fully  opened 
again  and  drained,  and  in  replacing  the  periosteum  it  was  laid   into  the 
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cavity.  Several  ethmoidal  cells  were  dealt  with  on  this  occasion,  and  at 
several  sittini^s  under  local  anaesthesia.  Patient  remained  apparently 
quite  well  until  September,  last  year,  when  she  again  suffered  from  severe 
paiu  in  the  l)row  and  intermittent  discharge  from  the  fronto-nasal  duct. 
An  incision  was  made  agaui  thi-ough  the  left  eyebrow,  but  as  the  frontal 
sinus  was  found  obliterated  by  solid  bone  at  a  depth  of  7  mm.,  the 
reopening  was  abandoned.  The  pain,  which  was  probably  due  to  impli- 
cat  on  of  the  supra-orbital  nerve  in  the  cicatrix,  ceased,  and  the  intra- 
nasal discharge  stopped  soon  after  the  fronto-nasal  duct  was  cleared  of 
granulations.  A  few  ethmt)idal  cells  were  curetted  in  September,  1910, 
and  the  patient  has  now  remained  quite  well  (but  for  a  cold  caught  a  few 
days  ago)  for  over  twelve  months. 

Dr.  DoNELAN  explained  that  the  chief  point  in  the  case  was  that  the 
frontal  sinus  was  opened  three  times,  twice  fully.  At  the  second  operation 
the  periosteum  was  carefully  turned  in,  and  later  the  patient  w'as 
admitted  into  the  hospital  on  account  of  fresh  symptoms.  For  a  distance 
of  7  mm.  it  was  tilled  svitii  solid  bone,  and  the  case  w^as  like  one  in  which 
the  mastoid  was  almost  completely  renewed  by  re-growth  of  bone  after 
operation.  He  had  not  had  a  skiagram  taken,  but  judging  l)y  the 
resistance  to  the  hammer  and  chisel  so  far  as  it  had  been  traversed, 
it  seemed  probalde  that  it  was  solid.  The  patient  had  made  an  excellent 
recovery. 


Paralysis  of  the  Right  Yocal  Cord,  with  Affection  of  the  Third, 
Sixth,  and  Tenth  Motor  Cranial  Nerves. 

By  Andrew  Wylie,  M.D. 

H.  K, — — ,  male,  aged  twenty-foui-,  cabinet  maker.  Has  been  under 
the  exhibitor's  care  since  September  12,  1911.  He  was  knocked  down  by 
a  cart  five  years  ago.  Was  xniconscious  for  twelve  hours.  Laid  up  in 
bed  for  two  weeks,  and  tiien  returned  to  work,  and  for  a  year  was  faii-ly 
well.  Then  his  right  eye  became  affected.  Double  vision  has  occurred 
intermittently  ever  since.  Was  treated  at  King's  College  Hospital  for 
ophthalmoplegia  of  the  right  eye.  No  history  of  specific  disease.  No 
headache.     Occasional  nocturnal  vomiting. 

Dr.  Purves  Stewart's  and  exhibitor's  report  of  the  condition  of  the 
patient  is  as  follows  :  Optic  discs  practically  normal.  Eight-sided  ptosis 
with  sevei-e  external  ophthalmoplegia  of  the  right  eye,  but  not  complete. 
Kight  globe  can  l)e  moved  1  mm.  up,  down,  in  and  out.  Left  eye  can  be 
moved  Avell  outwards,  but  the  inward,  upward,  and  downward  movements 
are  deficient;  thus  all  the  external  ocular  nerves  are  affected  except  the 
h'ft  sixth.  The  right  ptosis  is  part  of  the  palsy  of  the  right  third  nerve. 
Both  pupils  react  to  light.  Patient  cannot  converge,  so  that  the  reaction 
to  accommodation  cannot  be  satisfactorily  tested.  The  masseters  and 
temporals  are  powerful.  There  is  a  curious  weakness  and  Avasting  of  most 
of  the  facial  muscles.  The  orl)iculares  oculorum  are  both  excessively 
weak.  The  orbicularis  oris  is  practically  completely  paralysed,  so  that 
the  patient  cannot  whistle,  blow  out  the  cheeks,  nor  purse  up  the  lips. 
The  palate  moves  moderately  well,  but  the  voice  is  nasal,  and  there  is 
frequent  nasal  regurgitation.  The  right  vocal  cord  is  fixed.  The  tongue 
is  somewliat  small,  but  moves  freely  in  all  directions,  and  is  free  from 
fi])rillary  movements.  The  sterno-mastoids,  trapezii,  and  all  the  muscles 
of  the  upper  limbs,  trunk,  and  lower  limbs  are  normal.     The  refl«'xes  are 
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uoriual  ill  all  the  limbs.  The  t'a -ial  muscles  show  a  markeil  dimiiiutiou 
to  Fai'adisiii;  iu  partic-ular  the  orbicularis  oris  does  not  react  at  all.  The 
masseters  and  the  tou^aie  muscles  react  briskly  to  Faradism.  To 
ii;alvauism  the  reactions  iu  the  face  are  simply  diminished  without  polar 
changes.  Dr.  Wingrave  reptirts  the  Wassermann  test  iiegative.  An 
example  of  the  cerel)ro-spiiial  fluid  has  not  yet  been  taken.  The  case  is 
very  unusual,  and  is  suii-u,-estive  of  a  combination  of  myopathy  of  the 
facial  muscles  witli  an  affection  of  both  thirds,  the  right  sixth  and  the 
right  tenth  motoi-  nerves. 

Dr.  DuNDAS  Grant  asked  if  in  this  interesting  case  it  was  certain 
that  the  disease  started  as  the  result  of  the  injury.  He  asked  the 
question  because  it  seemed  a  long  interval  between  the  accident  and  the 
development  of  the  symptoms. 

Mr.  Clayton  Fox  said  he  thought  the  case  was  of  more  interest  to  the 
neurologist  than  to  the  laryngologist.  The  lesions  were  so  far  apart 
with  regard  to  the  nuclei  that  it  seemed  probable  that  it  Avas  a  ca.se  of 
sclerosis  of  the  nuclei. 

Dr.  AVylie,  in  reply  to  Dr.  Grant's  question,  said  the  patient  got 
better  after  his  injury.  It  was  a  year  since  he  had  symptoms,  and  iodide 
of  potassium  and  mercury  produced  no  improvement.  He  was  only  six 
weeks  under  treatment,  and  he  l)rought  the  case  hoping  to  hear  sugges- 
tions re  source  of  lesion  and  treatment. 


Lingual   Thyroid. 

By  George  Badgerow,  F. E.G. S.Ed. 

In  May  last  patient  noticed  a  swelling  in  the  tongue ;  the  throat 
seemed  dry.  She  has  no  difficulty  in  swallowing,  breathing,  and  eating.  It 
does  not  seem  to  be  getting  any  larger. 

Dr.  Brown  Kelly  suggested  that  it  was  a  cyst.  If  it  was  the 
intention  of  Mr.  Badgerow  to  treat  it,  and  in  case  it  might  turn  out  to  be 
thyroid  tissue,  he  advised  that  the  incision  be  made  with  caution,  as  it 
might  be  followed  by  grave  haemorrhage. 

Mr.  Westmacott  regarded  it  as  a  retention  cyst  of  the  upper  end  of 
the  thyro-lingual  duct.  It  was  more  like  this  in  colour  ;  it  felt  soft  as  if 
it  contained  fluid. 

Mr.  Harmer  asked  if  Mr.  Badgerow  thought  the  patient  had  a  normal 
thyroid  in  front  of  the  trachea. 

The  President  said  that  in  his  opinion  such  cysts  in  front  of  the  neck 
were  best  left  aloiie  unless  they  became  unsightly. 

Dr.  FitzGerald  Powell  was  decidedly  of  the  opinion  that  the 
condition  should  not  l)e  interfered  with  unless  it  was  causing  trouble  ;  he 
should  leave  it  alone. 

Mr.  Badgerow,  in  reply,  said  he  showed  the  case  in  order  to  ascertain 
whether  there  was  any  thyroid  in  the  tumour.  Some  of  the  members 
thought  the  tumour  was  soft,  but  he  did  not  think  so,  but  rather  that  it 
was  firm  Possibly  it  was  a  cyst.  A  physician,  wdio  had  had  several 
cases  of  the  kind,  had  expressed  the  opinion  that  there  was  no  thyroid 
tissue  in  the  tumour. 

Cyst  of  Ary-epiglottic   Fold. 

By  George  Badgerow,  F. E.G. S.Ed. 
Patient  has  some  difficulty  in  Ijreathing  and   swallowing  :  also  com- 
plains of  hoarseness. 
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The  President  said  he  had  a  case  of  cvst  of  the  arv-epiolottie  fold  in 
a  lady  siu!j;ei%  a  professional.  He  had  not  told  her  it  was  there,  and  she 
■was  not  aware  of  the  fact.    It  was  on  the  })harvnyeal  surface. 

Swelling  in  the  Neck  in  a  Child  aged  four  and  a  half  (? Cystic 

Hygroma). 

By  George  Badgekow,  F.R.C.S.Edin. 

First  noticed  the  end  of  Angust,  1911  ;  it  was  then  tlie  size  of  a 
small  egg'.  It  is  a  translucent,  elastic  swelling,  Avith  an  impulse  on 
coughing;  moves  a  little  on  swallowing.  This  last  week  it  has  got  much 
larger. 

Mr.  Clayton  Fox  said  that  wdien  he  first  examined  the  case  it  seemed 
to  him  to  be  one  of  pneumatocele.  He  thought  he  could  displace  the 
whole  of  the  tumour  into  the  larvux.  On  further  examination  he  foimd 
that  he  was  displacing  fluid  into  the  latei-al  parts  of  the  neck.  From  its 
position  and  mobility  with  the  larynx  during  deglutition,  he  thought  it 
was  either  a  cyst  of  the  thyro-glossal  duct  or  one  arising  from  a  diverti- 
culum of  the  ventricle,  as  descril)ed  bv  Mr.  Bland-Sutton,  most  probably 
the  latter. 

Mr.  Westmacott  did  not  consider  that  the  tumour  w^as  in  the  position 
of  the  thyro-glossal  duct ;  it  w'as  too  low  down  and  to  one  side.  In  his 
opinion  it  was  more  like  a  cystic  bronchocele.  The  right  lobe  on  examina- 
tion was  found  to  be  hard  and  larger  than  it  should  be  for  a  child  of  the 
age  of  this  one. 

Dr.  FitzGerald  Powell  said  the  tumour  did  not  move  sufficiently, 
in  his  opinion,  on  swallowing  to  be  a  cystic  bronchocele  ;  he  thought  it 
was  a  cystic  hygi'oma. 

Mr.  Harmek  agreed  that  it  was  hygroma.  If  it  was  known  to  be 
growing  he  would  remoA^e  it,  bvit  it  might  be  difficidt  to  get  away  because 
it  tracked  among  the  main  vessels. 

Dr.  Dan  McKenzie  said  that  some  years  ago  he  had  shown  a  similar 
case  before  the  Society  for  the  Study  of  Disease  in  Children,  but  the 
patient  was  much  younger — six  months  old.  The  interesting  point  was 
that  the  tumour  gradually  disappeared  spontaneously.  He  thought  in 
the  present  case  the  possibility  of  a  similar  disappearance  should  be  kept 
in  mind,  esjjecially  as  dissection  of  it  would  involve  a  considerable  laying 
bare  of  deep  structures  in  the  neck.  The  tumour,  cystic  in  front,  passed 
under  the  sterno-mastoid  and  could  be  felt  in  the  posterior  triangle,  where 
it  was  semi-solid.  His  opinion  was  that  the  tiunour  luidoulitedly  was  a 
cystic  hygroma. 

Dr.  Paterson  called  attention  to  the  extreme  softness  of  the  tumour. 
Probably  it  had  been  present  some  time,  bound  down  by  the  deep  fascia, 
and  wlien  it  had  pierced  this  it  enlarged  suddenly  and  extended.  In  the 
last  two  or  three  years  he  had  had  two  cases  very  similar,  and  it  was 
necessary  to  make  a  very  extensive  dissection  in  order  to  remove  the 
tumour  completely.  It  was  like  a  bag  of  fluid,  and,  as  Mr.  Hainier 
suggested,  was  probably  related  to  a  hygroma.  Eecently  a  paper  by  Mv. 
Morton  had  appeai-ed  in  the  Bristol  Medico^ChirvniicaJ  Jovrnal  on  cysts 
in  the  neck,  which  was  presented  rather  higher  up  under  the  angle  of  the 
jaw.  The  suggested  origin  was  a  bronchial  cleft,  and  the  speaker  had 
experience  of  one  or  two  such  cases. 

Mr.  Badgekow,  in  reply,  said  he  agreed  with  those  who  believed  it  to 
be  cviitic  hvgroma. 
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Ulceration  of  the  Left  Ala  and  Vestibule  of  the  Nose. 
By  W.  Jobson  Horne,  M.D. 

The  patient,  a  man,  aged  twenty -eight,  always  subject  to  bad  colds, 
sixteen  days  prior  to  writing  this  note  experienced  soreness  of  the  nose,  and 
applied  various  ointments  without  relief.  Eight  years  ago  he  had  lumps 
in  the  right  groin,  and  two  years  ago  he  was  treated  for  some  form  of 
penile  disease.  During  the  last  two  or  three  years  he  has  had  cough, 
and  about  three  weeks  ago  he  was  told  that  he  had  a  patcli  of  pleurisy, 
which  he  located  below  the  right  clavicle.  There  is  no  family  liistory  of 
phthisis,  and  at  the  time  of  writing  this  note  further  tests  for  syphilis  and 
tuberculosis  had  not  l.)een  carried  out. 

Dr.  DuNDAS  GrRANT  said  his  impression  was  that  this  destruction  of 
theala  of  the  nose  was  the  result  of  a  rupial  syphilitic  change  coming  on, 
as  these  do,  before  the  usual  time  for  tertiary  symptoms  to  show  them- 
selves, and  that  this  would  explain  the  penile  trouble,  which  w^as  not  a 
sore  l)Ut  a  discharge,  and  proljably  a  case  of  intra-urethral  chancre. 

Dr.  Kelson  said  he  thought  it  was  a  typical  tertiary  syphilide. 

The  President  remarked  that  he  had  had  a  similar  case  some  years 
ago,  before  the  discovery  of  the  Wassennann  test ;  in  that  case  the  most 
active  anti-syphilitic  treatment  did  not  succeed  in  arresting  the  disease. 
The  man  lost  his  nose  and  part  of  his  cheek,  and  then  he  lost  sight  of 
him.  At  the  Laryngological  Society  Dr.  McBride  showed  some  cases  of 
pernicious  ulceration  on  the  nose,  spreading  to  the  face,  Avhicli  were  not 
amenable  to  anti-syphilitic  treatment.  He  asked  if  the  AVassermann 
reaction  Jiatl  been  tried  in  the  present  case. 


Two  Cases  of  Carcinoma  of  the  CEsophagus  :  Lower  Thoracic 
with  superadded  Pharyngeal  Dysphagia  ;  ?  Paretic  or 
Spasmodic. 

By  William  Hill,  M.D.,  and  C.  W.  M.  Hope,  F.R.C.S. 

Case  1. — Female,  aged  fifty-four.     Under  treatment  l)y  intubation. 
Case  2. — Male,  aged  fifty-four.    Intubation  temporarily  discontiuiied. 
The    special    points    of    interest   common  to  these  two  cases  are  as 
follows  : 

(1)  The  stricture  commences  32  cm.  (12^  in.)  from  the  front  of  the 
alveolar  margin,  /.  e.  well  below  the  l)ifurcation  of  the  trachea. 

(2)  Solid  food  is  arrested  in  the  deep  pharynx,  and  does  not  enter  the 
mouth  of  the  cesophagus,  though  these  regions  are  not  invaded. 

(3)  There  is  double  abductor  paresis  in  each  case. 

(4)  There  are  no  malignant  glands  in  the  neck. 

Arrest  of  solid  food  above  the  mouth  of  the  gullet  is  not  uncommon 
in  the  later  stages  of  carcinoma  low  down  the  oesophagus,  and  (when  not 
obviously  due  to  local  tumefaction  or  to  enlarged  cervical  glands)  is 
usually  attriliuted  to  reflex  spasm.  There  is,  however,  no  more  evidence 
of  spasm  than  there  is  in  favottr  of  pai'esis  of  the  deep  pharynx,  and  the 
associated  al)ductor  paresis  present  in  each  case  seems  to  suggest  that 
the  paresis  or  atony  theory  may  probal)ly  be  the  true  explanation.  The 
exjieriences  and  opinions  of  memliers  are  invited  in  order  to  elucidate 
this  curious  complication. 

Dr.  Hill  added  that  the  movements  of  the  cords  varied  verv  much. 
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On  one  occasiou  when  the  cords  appeared  not  to  move  on  abduction,  the 
patient  liad  been  cocainized  for  oesophageal  examination,  and  that  might 


Fio.  1. — Hill's  sty  letted  oi'O-oesophag-o- 
i^astric  intubation  apparatns  for 
stricture  of  the  u;iillet  depicted  in 
sitxi. ;  the  method  of  attachment  to 
the  teeth  or  to  a  denture  is  not  shown 
in  detail.  Tliis  apparatus  can  be  re- 
tained either  temporarily  or  perma- 
nently, and  often  does  away  witli  tht; 
necessity  of  resortin<^  to  gastrotomy. 
Fluids  are  first  administtjred  by  means 
of  a  tube,  but  later  tlie  patients  are 
able,  owing  to  tlie  bougie  effect,  to 
swallow  l)csid(;  the  tube. 


Fig.  2.— Distal  extremity  of  HilFs  oro- 
uesophago-gastric  intubation  api>a- 
ratus ;  showing  fle.Kible  .silver  style 
screwed  into  vulcanite  nose-piece, 
with  sunken  portion  for  attachment 
of  rubber  tul)ing  and  orifice  for  pass- 
age of  fiuids.     [Both  enlarged.^ 


have  made  tlie  patient  appear  to  have  more  paresis  than  to-day.  But  both 
tlie  patients  had  had  marked  paresis  at  some  time  or  another  of  the  abductor 
muscles,  and  tlie  food  always  stuck   in    the  pharynx,  although  the  actual 
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inalii^naut  stiie-ture  lesion  was  low  in  the  i,'ullet.  Under  those  eircum- 
stances  he  would  be  ylad  to  know  wliy  tlie  food  should  stic-k  in  th"  deep 
pharvnx  if  not  from  paresis,  ■whether  functional  or  or>^aniL-. 

IJr.  Brown  Kelly  said  the  tendency  for  food  to  stick  at  the  upper 
end  of  the  gullet  was  not  uncommon  in  oesophageal  disease,  and  might 
occur  independently  of  involvement  of  the  recurrent  nerve.  Therefore  he 
thought  one  might  leave  out  of  account  paresis  as  a  cause.  In  the  tAvo 
cases  shown,  anaesthesia  might  conceivably  play  a  part,  for  when  the 
laryngeal  nerves  were  ailected  there  was  anaesthesia  of  the  entrance  to  the 
larynx,  which  would  involve  the  posterior  surface  of  the  cricoid,  and  so 
might  hinder  deglutition.  But,  on  the  other  hand,  in  cases  of  pure 
laryngeal  paralysis,  there  was  no  dysphagia,  so  that  anaesthesia  was  pro- 
bably a  negligible  factor  also  in  the  cases  under  discussion.  One  was 
thus  driven  to  regard  spasm  as  the  cause  of  the  difficulty.  Why  shoidd 
it  not  l)e  ?  Spasm  occurred  in  other  parts  of  the  1)ody,  w  hy  not  in  the 
oesophagus  ?  How  else  could  one  account  for  the  difficulty  in  swallowing  in 
hysterical  patients,  or  when  a  foreign  body,  too  small  in  itself  to  till  the 
lumen  of  the  oesophagus,  caused  complete  l)lockage  ?  Further,  patients 
with  carcinoma  at  the  cardiac  end  of  the  oesophagus  often  referred  their 
dysphagia  to  the  cervical  region,  and  in  others  with  cancer  at  any  level 
in  the  oesophagus  the  first  symptom  was  sometimes  sudden  inability  to 
swallow,  Avhich,  after  lasting  a  variable  period,  passed  off  almost  com- 
pletely. Finally,  in  so-called  cardiospasm  paresis  might  ultimately  be 
shown  to  play  an  aetiological  rule,  but  in  the  meantime  the  old  explana- 
tion of  spasm  as  a  primary  cause  could  not  be  set  aside.  On  these 
grounds,  therefore, 'he  considered  spasm  to  be  a  common  complication  of 
oesophageal  disease,  and  to  be  the  pi'obable  cause  of  the  condition  to 
which  Dr.  Hill  had  drawn  attention. 

Dr.  DuNDAs  GrRANT  said  this  reflex  spasm  had  been  known  to  t»ccur 
us  the  residt  of  disease  in  the  abdomen,  and  actually  from  disease  of  the 
Jiver.  Dr.  Stephen  MacKenzie,  years  ago,  pul^lished  cases  of  the  kind. 
Dr.  Grant  had  had  one  himself,  which  he  made  the  suV)ject  of  a  letter  to 
the  Lancet,  when  he  was  in  general  practice  many  years  back.  There 
was,  in  that  case,  spasm  in  the  upper  ])art  of  the  oesophagus,  and  at  that 
time  there  was  difficulty  in  introducing  a  tube  down  the  oesophagus. 
The  spasm  was  not  to  lie  explained  by  any  narrowdng  in  the  oesophagus, 
and  the  patient  ultimately  died  with  symptoms  of  cancer  in  the  liver. 
No  jjost-viortem  examination  was  obtained.  He  had  later  a  case  w  Inch 
•was  sent  to  the  Loudon  Throat  and  Ear  Hospital  in  wdiich  great  difficulty 
was  experienced  in  passing  a  bougie.  He  referred  it  to  Mr.  Mayo  Collier, 
who  was  very  anxious  to  have  cases  of  obstruction  of  the  oesophagus  for 
g;astrostomy,  and  he  found  that  there  Avas  cirrhosis  of  the  liver,  which 
seemed  to  have  accounted  for  the  spasm  in  sAvallowing.  It  appeared  that 
spasm  in  the  upper  end  of  the  oesophagus  might  occur  from  disease 
away  from  that  locality. 

Mr.  Waggett  spoke  of  the  absence  of  active  peri.staltic  action 
observed  in  some  cases  of  malignant  disease  of  the  oesophagus. 

Dr.  Dan  McKenzie,  referring  to  the  conditions  mentioned  by 
Mr.  Waggett,  said  that  the  absence  of  the  normal  passive  dilatation  of 
the  gullet  in  cases  of  low-lying  cancer,  when  the  oesophagoscope  was 
inserted,  clearly  proved  the  presence  of  spasm.  In  health  the  gullet 
ballo(jned  out  when  the  tube  had  passed  the  superior  constriction.  When, 
therefore,  ballooning  does  not  take  pla(;e  — as  in  many  oesophageal  diseases 
- — there  must  necessarily  be  spasm. 

Dr.  FitzGerald  Powell  said  it  would  l)e  intei*esting  to  know  if  the 
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paresis  of  the  vocal  cords  was  present  before  the  instrument  was  passed. 
It  was  known  that  the  passage  of  the  okl  form  of  bougie  had  caused  such 
paresis  before.  Any  instrument  pressing  against  theciicoid  might  cause 
it.  With  regard  to  spasm  as  a  result  of  liver  disease,  he  thought  it 
might  be  accounted  for  by  the  fact  that  the  veins  in  the  cardiac  end  of 
the  oesophagus  were  often  dilated  in  cirrhosis  of  the  liver. 

The  Prksident  said  he  had  had  cases  of  spasm  of  the  oesophagus 
and  functit)nal  dysphagia  due  not  only  to  the  cause  mentioned,  but  also 
to  cirrhosis  of  the  liver.  In  am)ther  ease,  in  an  elderly  man,  it  was 
due  to  trouble  in  the  teeth.  When  the  pyorrhoea  was  got  rid  of  the 
spasm  ceased. 

Dr.  Hill,  in  reply,  said  that  in  these  cases  where  the  dysphagia  was 
referred  by  the  patient  to  a  spot  remote  from  lesion,  and,  as  in  this  case, 
higher  up,  he  had  (as  the  result  of  radiographic  and  other  means  of 
observation)  been  compelled  to  abandon  the  reflex  spasm  theory  and  fall 
back  on  paresis  as  the  more  probable  explanation.  The  bougie  did  not 
help  in  the  differentiation,  because  mere  spasm  in  the  deep  pliarynx,  /.  e. 
behind  cricoid,  could  be  overcome  by  the  bougie.  When  the  food  stuck 
in  the  phai'ynx  and  did  not  enter  the  oesopliagus,  it  was  found  by  X-rav 
screen  observations  that  there  was  atony  ratlier  then  spasm,  as  there  was 
no  effort  made  to  pull  the  larynx  upwards  and  forwards  and  away  froni 
the  spine  by  the  muscles  passing  from  the  tongue  to  the  hyoid  bone  and 
larynx  ;  iu  genuine  spasm  these  muscles  would  contract  and  endeavour 
to  ovei'come  the  alleged  opposing  spasm  of  lower  sphincter  fibres  of  the 
crico-pharyngeus  (inferior  constrictor).  The  dysphagia,  therefore,  was 
seen  to  be  due,  not  to  an  inco-ordinated  spasmodic  act  of  deglutition,  but 
to  mere  paresis.  The  associated  laryngeal  paresis  in  these  cases  was 
also  strongly  suggestive  of  pharyngeal  paresis  rather  than  of  reflex  spasm. 
Spasm  did  undoubtedly  occur  as  a  secondary  or  symptomatic  phenomenon 
at  the  site  of  an  inflammatory  stricture,  or  when  a  foreign  l)ody  was 
im})acted,  Init  this  could  be  demonstrated  by  the  X  rays,  when  reverse 
peristalsis  would  Ije  observed.  Primary  idiopathic  spasm  and  reflex 
sjjasm,  where  there  was  no  adjacent  lesion,  had  never  been  found  by 
him  (Dr.  Hill)  when  really  carefully  looked  for  by  radiographic  and 
endoscopic  methods  of  investigation,  and  he  had,  it  must  l)e  rememljered, 
performed  several  hundred  oesophagoscopies,  and  lie  had  been  compelled 
to  al)andon  the  prevailing  view  which  Dr.  Brown  Kelly  subscribed  to. 
Theoretic  misconceptions  had  led  to  the  general  belief  in  sphincter  spasm 
in  the  gullet ;  as  a  matter  of  fact  thei'e  was  no  sphincter  band  to  be 
found  anywhere  in  the  oesophagus.  As  regards  atony,  i.  e.  pai-esis  of  the 
oesophagus,  to  which  Mr.  Waggett  had  alluded,  it  was  no  doubt  present 
as  a  secondaiw  phenomenon  in  a  dilated  gullet.  CV)llapse  of  the  gullet, 
i.  e.  ab.sence  of  lumen  during  oeso})hagoscopy  without  dilatation,  pointed 
to  tumefaction  rather  than  to  pun^  atony.  Movements  in  the  gullet 
affecting  the  lumen  were  tlie  result  of  I'espiratory  movements  of  the 
trachea  and  diapliragm  and  were  also  due  to  associated  negative  pressure 
in  the  lungs  during  iiis[)iration.  A  paretic  gullet  with  no  tumefaction 
would  ojien  up  and  partially  shut  with  respiration,  i.  e.  with  variations 
in  intra-lhoracic  [iressure,  in  exactly  the  same  way  as  a  gullet  with  normal 
tone.  Absence  of  lumen  almost  invariably  meant  tumefaction  or  extrinsic 
pressure.  He  agreed  with  Dr.  Powell  that  in  hepatic  cirrhosis  there  was 
tumefactive  engorgement  of  the  gullet  and  stomach,  not  mere  spasm. 
He  had  discussed,  from  the  evidential  point  of  view,  the  question  of  the 
frequency  or  otherwise  of  primary  idio])athic  spasm  of  the  gullet  at  the 
Birmiirgham  Meeting  of  the  British  Medical   Association,  and  had  come 


January,  1912.1  Rhinology,  and  Otology.  61 

to  the  conelusiou  on  a  priori  and  on  anatomical  i^rounds  and  as  the  result 
of  extensive  endoscopic  and  radio<fraphic  observations,  that  it  was  usiuilly, 
if  not  always,  an  error  of  diaii;nosis. 

Epithelioma  of  the  Ventricular  Band  in  a  Man,  aged  thirty-six. 

By    J.    DUNDAS    GrRANT,    M.I). 

E.  L ,   aged  thirty-six,  vv^as  first   seen  on   September  6,  when  he 

complained  of  soreness  of  the  throat  with  some  pain  in  swallowing-.  This 
had  started  suddenly  four  months  before,  and  had  gradually  increased  in 
severity.  The  voice  was  husky,  and  there  was  some  pain  on  utterance ; 
there  was  a  cough,  which  was  more  marked  in  the  morning.  On  laryngo- 
scopic  examination  there  was  found  a  moderate  general  infiltration  of 
the  right  ary-epiglottic  fold  concealing  the  right  ventricular  l)and,  and 
almost  hiding  the  vocal  cord ;  the  inner  aspect  of  the  ary-epiglottic  fold 
and  pi>sterior  and  outer  part  of  the  ventricular  band  were  occupied  by  an 
irregular  oval  ulcer  of  very  moderate  depth,  with  a  pale  granular  floor. 
At  first  sight  the  appearance  was  suggestive  of  tuberculosis,  Init  its 
unilateral  character  and  the  aljsence  of  tubercle  l)acilli  negatived  this. 
Wassermann's  rea(.'tit)n  was  negative,  and  no  improvement  followed  the 
tidministratiou  of  iodide  of  potassium  A  small  portion  fi'om  the  flo(n' 
<yi  the  growth  was  removed  for  microscopical  examination,  and  Mr. 
Wingrave  leports  as  follows :  "  It  is  very  suspicious,  the  ei)ithelium 
being  greatly  thickened,  irregular  in  size,  shape  and  grouping.  It  shows 
a  great  tendency  to -spread  inwards,  and  to  form  '  pearls.'  There  is  also 
considerable  lymphocytic  infiltration.  It  may  be  granulomatous,  but 
the  epithelial  activity  is  so  marked  that  it  is  strongly  suggestive  of  early 
analignancy."  The  specimen  is  now  under  the  microscope,  and  opinions 
will  be  welcomed  as  to  the  nature  of  the  growth,  and,  in  case  of  its  being 
almost  certainly  epithebomatous,  the  method  of  dealing  with  it.  The 
exhibitor's  intention  is  to  perform  laryngo-fissure  with  the  understanding 
that  if,  when  this  is  done,  he  finds  the  growth  to  be  too  extensive  to 
eradicate  without  the  removal  of  half,  or  more  probably  the  whole  of  the 
larynx,  the  complete  extirpation  is  to  be  permitted.  He  is  inclined  to 
think  that  nothing  short  of  this  will  suffice. 

Mr.  TiLLEY  said  he  had  not  seen  the  slide,  but  he  had  carefully 
examined  the  man's  larynx,  ;iaid  he  could  not  help  thinking  that  the 
disease  Avas  tuberculous.  If  tliere  was  an  ulcer  on  the  ventricular  l)anil 
of  malignant  nature  that  ulcer  was  probably  only  the  visible  evidence  of 
a  deeper  infiltration  which  -would  fix  the  cord  more  than  in  this  case.  The 
right  cord  did  not  seem  in  any  degree  hampered  in  its  movements.  He 
thought  the  oedema  of  the  arytsenoid  was  inflammatory,  and  that,  iu 
spite  of  the  verdict  from  the  microscopic  slide,  he  believed  it  would  turn 
out  to  be  a  tuberculous  infection  of  the  larynx. 

Dr.  JoBSON  HoKNE  asked  wdien  the  portion  was  removed  for  micro- 
scopical examination.  [Dr.  Gtkant  :  Ten  days  ago.]  It  made  it  difficult 
to  give  an  opinion  at  the  present  time,  as  one  was  now  loaking  at  the 
results  of  that  travuna.  One  should  arrive  at  a  diagnosis  of  malignant 
disease  of  the  larynx  by  eliminating  tuberculosis  and  syphilis  as  factors 
by  the  usual  clinical  tests.  Dr.  Home  further  suggested  that  trans- 
illumination' of  the  larynx  in  the  manner  he  had  described  would  lie  of 
service. 

"'  "  The  Differential  Diagnosis  of  Tuberculosis,  Syphilis  and  Malignant  Di-scase 
of  the  Larynx,"  Brit.  Med.  Journ.,  October  12^  1907. 
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Dr.  H.  J.  Davis  regarded  it  as  early  coinineuciuu;  tuberculosis.  The 
only  feature  agaiust  tliis  seemed  to  be  that  the  right  arytaeiioid  did  not 
move  as  easily  as  the  left.  It  were  easy  to  examine  the  patient,  whereas 
in  cases  of  malignant  disease  patients  were,  as  a  rule,  intolerant. 

Mr.  TiLLEY  said  he  regarded  this  as  pre-eminently  the  type  of  case 
which  could  be  so  usefully  considered  by  the  Section,  and  the  whole 
value  of  it  would  be  lost  unless  it  was  brought  up  again.  He  hoped  Dr. 
Grant  would,  at  a  future  meeting,  acquaint  the  Section  with  the  further 
progress  of  the  patient. 

Dr.  GrRANT,  in  reply,  said  the  appearance  under  the  microscope  was 
not  what  one  would  have  expected  from  the  floor  of  a  tuberculous  ulcer, 
and  moi'eover  there  were  no  tubercle  bacilli.  The  Wassermann  reaction 
was  negative,  tlie  patient  was  not  improved  at  all  by  iodide  of  potassium, 
and  there  seemed  to  be  a  great  infiltration  with  epithelial  cells  At  first 
his  diagnosis  was  tuberculosis.  Tiie  unilaterality,  along  with  the  extent, 
was  somewhat  against  tubercle  and  in  favour  of  specific  disease,  but  the 
Wassermann  test  l)eing  negative  seemed  to  put  that  out  of  court.  The 
nicer  was  extending,  and  its  edges  were  apparently  beginning  to  be 
everted:  the  microscopical  appeai'ance,  with  the  facts  he  had  mentioned, 
appe  ired  to  leave  no  alternative. 

Case  for  Diagnosis. 

By  W.  Douglas  Farmer,  F.R.C.S. 

H.  F ,  aged  forty-six.     History  of  sore  throat  and  nasal  discharge 

and  inflammation  of  left  eye  since  June,  1911.  In  July,  when  first  seen, 
extensive  pyorrhoea,  profuse  discharge  from  both  nasal  cavities,  mem- 
branous in  character.  Superficial  ulcers  covered  by  adherent  membrane 
on  fauces,  palate,  tonsils,  pharynx,  lips  and  cheeks.  Membi'anous  deposit 
in  conjunctival  sac  of  left  eye.  Multipleshotty  glands  in  anterior  and 
posterior  triangles  of  neck,  also  epitrochlear  glands.  AVassermann 
negative.  Bacteriological  examination  :  No  diphtheria  bacilli,  no  spiro- 
chgetes,  no  definite  infection  discovered.  Shortly  aftenvards  acute  facial 
erysipelas  developed.  One  month  later  left  eye  developed  panophthal- 
mitis, which  necessitated  evisceration.  Present  condition :  The  mouth, 
lips,  cheeks,  tongue,  fauces,  epiglottis  and  nasal  passages  are  still 
affected.  External  sores  on  nose  and  eyelids.  "  Essential  shrinking  " 
of  conjunctival  sac.  Differential  count  of  leucocytes:  Total  leucocytes, 
15,000.  Polymorphonuclears,  77'5  per  cent.;  lymphocytes,  185  per 
cent.  :  large  mononuclears,  1  per  cent. ;  transitional  cells,  2  per  cent. ; 
eosiiiophiles,  0'5  per  cent. ;  basophiles,  0'5  per  cent.  General  health  fair, 
no  diarrhoea.  Patient  has  been  seen  by  Dr.  Adamson,  who  was  of 
opinion  that  the  lesions  were  either  of  streptococcal  infection  or  pemphigus. 
On  the  whole  he  was  inclined  to  favour  the  formei-. 

Dr.  H.  J.  Davis  said  that  his  first  idea  was  that  the  case  was  one 
of  pemphigus,  but  subsequent  reflection  modified  his  view. 

Dr.  Paterson  said  that  in  the  last  year  he  had  seen  a  case  which 
made  him  inclined  to  revise  his  prognosis  in  all  such  cases,  as  that 
prognosis  had  l)een  in  the  past  very  serious.  It  was  a  case  which  had 
gone  on  for  three  years,  and  in  which  the  condition  ultimately  dis- 
ap])eared.  It  was  true  that  it  was  confined  to  both  cheeks,  but  it  was 
very  definite  j)emphigus  of  the  mucous  membrane  of  the  mouth  and  of 
the  epiglottis,  ancl  on  one   occasion  he  was  able  to   see  a  little   bulla   on 
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the  epiiilottis  befoi'e  it  burst.  The  case  was  now  not  only  well,  but  there 
had  been  no  siLfn  for  the  last  nine  months.  The  aifectiou  did  not  involve 
the  skin  or  the  eye,  and  in  that  respect  differed  from  the  classical  type. 

Dr.  Watson-Williams  asked  what  steps  had  been  taken  to  deter- 
mine the  bacteriological  condition  associated  with  the  ulcers.  The 
appearances  were  so  suggestive  of  pemphigus  that  he  thought  one  could 
not  exclude  it  unless  there  was  more  conchisive  evidence  that  streptococci 
or  staphyl')cocci  were  causing  the  ulcerations. 

The  President  remarked  that  he  had  had  vuider  liis  care  for  one  and 
a  half  years  an  old  gentleman  Avith  pemphigus,  and  he  would  l)e  surprised 
if  he  C(^)ntinued  to  live  long.  He  had  already  lost  one  eye  from  the 
disease,  which  aifected  the  arytsenoids,  the  epiglottis,  and  the  sides  of  the 
fauces.  Arsenic  had  been  given,  but  nothing  seemed  able  to  arrest  the 
disease.     He  had  seen  one  case  recover. 

Mr.  Harmer,  in  reply,  said  the  lesions  of  the  skin  were,  in  his 
opinion,  not  absolutely  typical  of  pemphigus.  Dr.  Adamson,  who  also 
saw  the  case,  was  of  the  same  opinion.  That  gentleman  considered  that 
the  skin  affection  was  most  likely  streptococcic.  It  started  in  the  nose, 
affected  the  throat,  and  then  extended  to  the  eye,  which  it  destroyed,  so 
that  it  had  to  be  removed.  The  general  health  was  now  becoming- 
affected.  He  proposed  to  vaccinate  him  in  order  to  see  if  some  improve- 
ment could  be  In'ought  al)out.     If  so  he  would  show  the  man  atrain. 


Tracheo-laryngostomy   for   Traumatic   Laryngeal   Stenosis. 
By  William  Hill,  M.D. 

This  girl,  aged  eight  and  a  half,  had  been  shown  on  April  7,  1011,  ;in 
extensive  tracheo-laryugostomy  having  lieen  performed  six  weeks  eai'lier, 
ajs  the  prolonged  wearing  of  an  intubation  tube  had  failed  to  give 
perinauent  relief,  the  stenosis  recurring '  after  a  few  days"  removal  of  the 
tube.  Tlie  ostium  in  the  neck  is  now  considerably  shorter  than  when 
previously  shown,  Init  the  stenosis  has  apparently  been  cured  in  its  lower 
three-fourths,  ('.  e.  in  the  crico-tracheal  region — and  on  removal  of  the 
rubber  tube  the  day  previously  there  appeared  to  be  a  sufficiently  patent 
though  irregular  glottic  region.  The  patient  couLl  still  breathe  with 
the  cervical  ostium  closed,  but  the  glottic  opening  was  cousideral)lv 
reduced  as  the  result  of  leaving  off  the  use  of  the  rubber  tube  for 
twenty-four  hours,  and  it  would  have  to  be  replaced.  It  was  a  question 
whether  the  cervical  ostivun  could  not  now  be  closed  and  a  moored  large 
intubation  apparatus  worn  for  a  further  prolonged  pei'iod  to  trv  and 
effect  a  permanently  open  glottis.  The  alternative  appeared  to  be  to 
extend  the  laryngostomy  upwards,  remove  redundant  tissue  and  go  on  as 
before,  endeavouring  to  keep  the  thyroid  alte  widely  apart  with  the  winged 
rubber  tube, 

[Meml»ers  who  examined  the  case  appeared  to  be  about  equally  divided 
as  to  which  was  the  better  course ;  but  Dr.  Hill  was  encoiu-aged  to 
persevere  in  his  endeavours  to  get  rid  of  the  remaining  glottic  stenosis 
by  either  or  both  methods.] 

Dr.  Hill  said  that  the  passage  was  now  Avell  open  below,  i.  e.  in  the 
tracheal  cricoid  regions  ;  the  glottic  region,  however,  was  not  satisfactory 
to-day,  the  tube  having  been  out  for  twenty -foi.r  hours.  The  patient 
could  breathe  well  yesterday  with  the  tube  oiit,  and  the  ostium  in  the 
neck  covered  with  wadding.     It  seemed  as  if  it  would  be  necessary  to 
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resort  to  the  tube  again,  aud  he  was  considering  the  question  of  furtlier 
operation  l)y  thyro-fissure  and  extending  the  larvngostoniy  upwards  before 
falliniij  back  on  intubation. 


SEVENTEENTH   INTERNATIONAL   CONGRESS    OF  MEDICINE 

(LONDON,  1913). 

The  following  are  the  programmes  of   the  discussions  which  will  take 
place  iu  the  Sections  of  Otology  aud  Rhino-Laryngology : 

In  the  Otological  Section. 

1.  Thursday,  Aiignst  7. — Pathology  of  Deaf-Mutism. 

2.  Friday,  August  8. — Results  of  Treatment  of  Syphilis  of  the  Nose, 
Throat,  aud  Ear  by  Salvarsan  and  other  xlrsenical  Compounds.  (With 
the  Section  of  Laryngology  aud  Rhinology.) 

3.  Safurday,  August  9. — Treatment  of  Non-suppui'ative  Diseases  of 
the  Labyrinth . 

4.  Monday,  August  11. — The  Special  Treatment  of  the  Throat,  Nose, 
and  Ear  during  the  active  stages  of  certain  infectious  fevers,  namely — 
scarlet  fever,  measles,  German  measles,  mumps,  influenza.  ty})lioid, 
whooping-cough,  smallpox,  cerebro-spiual  meningitis,  erysipelas  (diph- 
theria excluded).     (With  the  Section  of  Laryngology  and  Rhinology.) 

5.  Tuesday,  August  12. — Climatic  aud  Occupational  Influences  in 
Diseases  of  the  Ear. 

In  the  Section  of  Rhinology  and  Laryngology. 

1.  Thursday,  August  7. — The  Disorders  and  Pathological  Changes 
produced  in  the  Pharynx  aud  Larynx  by  the  Overuse  and  Misuse  of  the 
Voice. 

2.  Friday,  August  8. — See  Section  of  Otology. 

3.  Saturday,  August  9. — The  Question  of  Treatment  of  Diseases  of 
the  Throat  aud  Nose  by  Therapeutic  Inoculation,  exclusive  of  tuberculin 
and  diphtheritic  antitoxin. 

4.  Monday,  August  11. — See  Section  of  Otology. 

5.  Tuesday,  August  12. — Malignant  Disease  of  the  Post -cricoid 
Region. 

It  is  to  be  noted  that  on  August  8  and  11  there  will  l)e  combined 
discussions  of  the  Sections  of  Otology  and  Laryngology. 

The  names  of  the  rapporteurs  or  introducers  of  the  discussions,  who 
are  at  present  under  consideration,  Avill  be  reported  at  a  later  date. 


^^bfitractfi. 


NOSE.      ' 

T.   K,    Hamilton   (Adelaide). — The   Treatment   of  Nasal   Obstruction. 

"  Australasian  Me<lical  Gazette,'    May  20,  Dll. 
Hamilton  points  out  tliat  iu  the  treatment  of  nasal  obstruction  it  is 
advisaJjle  to  avoid  the  destruction  of  important  structures  such  as  the  in- 
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fcridv  t  urbinals,  and  endorses  the  treatment  of  hypertropliv  of  the  same 
l>y  suhimicous  resection  of  a  portion  of  the  structures.  Some  cases  of 
inferior  turhinal  turtijesc^ence  do  not  require  operatives  interference  ;  these 
are  due  to  general  aniTemia  as  predisposing  cause,  and  vaso-motor  paresis 
as  exciting  cause.  A  course  of  iron  will  effect  a  cure.  In  cases  of  a 
spur  in  one  nostril  with  swelling  of  turbinals  on  both  sides,  the  removal 
of  1  lie  spur  is  sufficient  to  relieve  both  sides.  The  spine  is  the  exciting 
caus(> ;  ])v  causing  a  vacuum  in  one  nostril  it  leads  to  increased  blood- 
supplv.  '  As  botii  nostrils  have  a  common  blood-supply,  the  turgesceuce 
of  both  turbinals  is  explained.  Nasal  headache  is  now  well  recognised 
as  a  distinct  clinical  entity.  Children  with  post-nasal  adenoids  may 
suffer  from  symptoms  of  eye  strain  without  any  error  of  refraction  being 
present.  Children  may  suffer  from  marked  pliotopholna  and  lacrymation 
from  the  same  cause.  Immediate  relief  follows  removal  of  the  growths. 
This  result  is  partly  brought  a,bout  by  the  depletion.  Nasal  depletion  by 
submucous  puncture  of  the  inferior  turbinals  has  a  diagnostic  value,  as  it 
aids  in  differentiating  cases  of  head  pain  due  to  nasal  hypervascularity 
from  those  due  to  eye  strain. 

Young  infants  with  snuffles  and  nasal  obstruction  are  soon  restored  to 
normal  by  rubbing  twice  a  day  into  abdominal  wall  ung.  hyd.  co. 
This  ajiplies  to  non-syphilitic  cases  as  well  as  syphilitic.  The  surgery  of 
the  accessory  sinuses  is  also  discussed.  A.  J.  Brady. 

Bonnier,  Pierre  (Paris).— Treatment   of  Asthma   by  the  Naso-bulbar 

Route.  "Arch.  Internat.  de  Larvngol.,  de  Otol..  et  de  Khinol.,'' 
March- April, -1911. 
Asthma  is  a  bulbar  trouble.  Between  the  nose  and  the  bulb  runs  a 
hirge  trigeminal  nerv(\  Why  not  interrogate  the  bull)  by  means  of  the 
trigeminal  and  tind  its  secret?  The  state  of  the  larynx  in  nasal  asthma 
differs  from  thai  present  in  both  coughing  and  sneezing,  which  are  of  the 
naiure  of  a  spasmodic  systole,  Avhile  the  former  may  be  described  as  a 
pulmonary  asystole.  If  in  a  normal  subject  the  nasal  mucosa  of  the 
external  wall  a  little  in  front  and  above  the  head  of  the  middle 
turbinate  is  gently  rublied  with  a  prol>e,  one  encounters  almost  imme- 
diately a,  point  which  provokes  reflex  movements,  quivering  of  the 
eye-lids,  at  other  times  incoherent  movements  of  the  globe,  which  is 
drawn  ra[)idly  upwards  and  inwards.  This  the  author  attributes  to 
ii-ritation  of  Deiter's  nucleus.  Chronic  convulsions  and  nystagmus  may 
also  occur  and  even  alterations  in  the  pupil  and  occasionally  troubles  of 
accommodation.  All  these  phenomena  vary  in  form  and  intensity 
according  to  individual  susceptibility,  Init  may  remain  absolutely 
unilateral.  The  author  found  that  a  slight  cauterisation  of  this  area  is 
most  likely  to  cut  short  an  attack  of  hay-fever,  although  often  moment- 
arily exaggerating  it.  Occasiomilly  the  cure  is  permanent  from  the  start. 
In  ap})roaching  the  head  of  tin-  middle  turbinate  we  provoke  cough,  and 
this  indicates  a  communication  with  the  respiratory  regitm  through  its 
sensoi-y  or  motor  apparatus.  The  author  has  further  demonstrated  that 
by  touching  certain  points  of  the  mucous  meinl)rane  of  one  side  a  bruit 
may  occasionally  be  heard  in  the  corresponding  lung  while  the  signs  m 
the  opposite  organ  remain  unaltered.  Hydrorrhcea  thus  provoked  is  uni- 
lateral. The  author  reports  seventy-four  cases  which  he  has  carefully 
followed,  and  on  which  he  remarks  that  often  muco-niembranous  enteritis 
associated  with  asthma  disappears  Avitli  this  condition.  In  all  these  cases 
the  sym[)toms  were  eitlier  immediately  cured  or  very  much  diminished  by 
cautf'risa-tion.     The  cases  include  nianv  of  nasal  asthma  associated  with 
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luuco-membrauous  enteritis,  chronic  coryza,  intense  nasal  pruritus, 
scarlet  fever,  haj-fever,  intense  nasal  hydrorrhoea,  paroxysmal  sneezing, 
habitual  coryza,  laryngeal  thyrotomy,  and  even  constipation  associated 
with  oedematous  rhinitis.  /.  T).  Lif/njoir. 


LARYNX. 

Moscoso. — Contribution  to  the  Study  of  Congenital  Stridor  of  Infants. 
"Thesis,  Paris,"  190!». 

This  condition,  although  not  in  itself  a  disease,  is  syniptoniatic  of 
various  diseases.  It  is  characterised  by  marked  inspiratory  stridor  with 
very  little  interference  with  expiration.  Tliere  may  be  marked  drawing 
in  of  the  chest,  and  even  considerable  dyspnoea,  sometimes  amounting  to 
cyanosis.  The  acute  stage  passes  off  shortly  and  the  condition  of  slight 
stridor  remains.  The  condition  may  be  sufficiently  serious  to  bring  about 
a  fatal  termination,  or  at  least  may  act  unfavourably  upon  tlie  general 
health  of  the  infant.  But  more  frequently  the  infection  becomes  less 
frequent  and  disappears  about  the  end  of  the  second  year  after  having 
lasted  almost  from  birth.  The  stridor,  although  neaidy  always  inspiratory, 
may  be  of  slight  expiratory  advent,  but  it  is  continuous  and  varies  in 
intensity  in  many  cases.  It  is  most  marked  on  awaking  from  sleep  and 
becomes  less  dining  sleep,  on  suckling,  and  when  occupying  the  lateral 
jjosition,  Avhen  it  may  even  disappear.  Anything  which  calls  for  an 
increased  respiratory  eifort,  mental  excitement,  etc.,  may  exaggerate  the 
intensity  of  the  stridor;  even  sudden  changes  of  temperature  may  bring 
on  such  an  access.  The  bruit  persists  Avheii  one  pinches  the  nostrils  o)r 
when  the  mouth  is  closed.  In  spite  of  the  stridor  the  voice  remains 
normal  and  the  cry  is  clear.  There  is  nothing  luiusual  about  the  cougli ; 
ordinarily  the  stridor  does  not  seem  to  produce  any  respiratory  embarrass- 
ment. In  certain  cases  the  stridor  may  only  last  a  few  weeks,  l)ut  in 
most  cases,  where  the  stridor  becomes  Avorse  during  the  first  two  or  three 
months,  it  remains  constantly  so  till  about  the  eighth  mouth  and  then 
slowly  diminishes,  disappearing  about  the  second  year. 

Diagnosis  is  usually  easy.  It  rests  on  a  history  of  the  attacks  having 
come  on  shortly  after  birth,  the  inspiratory  bruit  being  more  predominant 
than  the  expiratory  where  the  latter  is  also  present.  If,  at  the  same  time 
that  the  stridor  continues,  the  cough  and  voice  are  unaltered,  and  tlie 
general  state  is  low,  while  auscultation  reveals  nothing  abnormal,  one  can 
be  almost  sure  that  this  condition  is  present.  In  short,  onset  at  birth, 
chronic  progress,  and  respiratory  without  vocal  trouble  are  the  principal 
characters  of  congenital  stridor  in  infants. 

^^tiolo(jy. — In  a  certain  number  of  cases  the  affection  appears  to  be 
due  to  some  latent  or  manifest  parental  infection,  such  as  tubercle  or 
syphilis.  The  nervous  heredity  has  also  been  remarked  uptui  as  more 
common  in  boys  than  in  girls.  Hypertrophied  adenoids,  occurring  often 
in  newly  born  infants,  would  explain  congenital  stridor  due  to  such  causes. 
The  causes  may  be  grouped  into  four  classes:  (I)  Malformations  of  the 
larynx  ;  (2)  adenoid  vegetations  ;  (3)  nervous  troubles  ;  (4)  compression 
of  the  trachea  by  hypertrophied  thymus.  If  we  turn  to  the  results  of  the 
investigation  of  malformations  of  the  larynx  one  sees  that  in  these  oases 
the  vestiljular  orifice  is  contracted,  the  whole  or  part  being  mostly  reduced 
to  a  mere  chink.  There  is  not  only  oiu'  variet  v  of  vestibular  niiilforma- 
tion  c^apable  of  giving  rise  to  congenital  stridoi-,  but  there  are  at  least  tMo 
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— tliKse  of  the  tvpe  uf  Lees-Variut  and  that  of  the  Patersou  type.  One 
should  add  tlie  glottic  malf"orniati(nis  described  by  Seniou,  Levy,  and 
Etienne,  which  give  rise  to  the  same  syndrome.  According  to  Robertson 
Smith  the  presence  of  adenoid  vegetations  in  the  naso-pharynx  produces 
constant  irritation  which  brings  about  reflexly  the  production  of  stridor, 
and  it  seems  quite  evident  that  adenoids  may  produce  this  condition,  for 
not  only  is  their  removal  followed  by  amelioration  or  immediate  cure,  but 
in  many  cases  of  congenital  stridor  nothing  else  than  adenoids  can  be 
found  to  account  for  it.  Politzer  was  one  of  the  first  authors  who 
attributed  the  stridor  to  nervous  origin ;  he  supposed  that  affections  of 
the  innervation  of  the  muscles  of  the  larynx  due  to  some  change  in  the 
action  of  the  recurrents  was  to  blame.  Thomson  also  favours  this  theory. 
It  is  this  that  Moscoso  has  in  view  in  the  course  of  this  article.  In  the 
first  period,  when  the  malformation  of  the  larynx  was  not  accepted  as 
playing  an  important  rnle  in  the  pathogenesis  of  stridor,  he  promulgated 
the  theory  of  spasm.  In  support  of  his  hypothesis  he  mentioned  the 
relationship  which  exists  between  stridor  and  stammering.  The  author 
cites  a  case  where  the  stridor  existed  without  any  laryngeal  malformation. 
In  short,  it  seems  preferal)le  to  the  author  to  consider  the  stridor  as  the 
effect  of  malformations  of  the  vestibule,  because  this  is  sufMcient  to 
explain  the  symptom  without  the  necessity  of  assuming  the  existence  of 
nervous  alterations,  liut  there  ai'e  cases  where  an  autopsy  shows  no 
anatomical  features  which  can  explain  the  stridor,  and  for  these  cases 
Moscoso  gives  the  hypothesis  of  a  nervous  origin,  as  it  is  the  only  plausible 
ex})lanation  of  the  phenomena.  Many  authors  have  shown  that  hyper- 
trophy of  the  thymus  is  the  cause  of  certain  cases  of  chronic  congenital 
stridor  in  infants,  and  this  may  explain  certain  cases  of  stridor.  No  one 
doubts  nowadays  the  possibility  of  the  trachea  at  least  being  pressed  upon 
l)y  the  hypertrophied  thymus.  To  prove  that  congenital  stridor  is  due  to 
such  a  hypertrophy  of  the  thymus  it  is  necessary  to  show  (1)  that  the 
hypertrophieil  thymus  is  actually  compressing  the  trachea,  (2)  that  this 
compression  is  the  cause  of  the  stridor.  The  compression  of  the  trachea 
by  a  hypertrophied  thynuis  no  longer  remains  in  doubt.  The  author  cites 
a  few  cases.  In  almost  all  the  operated  cases  one  sees  that  the  stridor 
disappeai-s  or  diminishes  when  one  draws  the  thyroid  forward  in  its 
capsule,  and  reappears  when  it  is  allowed  to  sink  back  into  its  place.  In 
short,  one  can  say  that  there  aj-e  incontestable  cases  where  the  syndrome 
of  cou>feuital  stridor  is  produced  by  a  compression  of  the  trachea  l)y  the 
hypertrophied  thymus,  and  these  cases  are  not  rare.  Other  affections 
giving  rise  to  congenital  stridor  are  hypertrophy  of  the  thyroid  body  and 
angioma  of  the  cervico-thoracic  region  (Terrien  and  Bodolec),  ring  pharyn- 
gitis (Boulard),  obstetrical  laryngitis  (Guilbert  and  Cerf),  enlarged 
thoracic  glands,  sometimes  congenital  (Geffrier).  From  all  this  it  is 
easy  to  conclude  that  the  congenital  stridor  of  infants  is  not  a  disease, 
but  a  syndrome.  It  is  necessary  to  recognise  also  that  there  are  many 
laryngeal  manifestations  wdiich  can  give  rise  to  this,  but  there  are  many 
cases  of  congenital  stridor  where  one  can  put  the  larynx  out  of  account  by 
examinaticm  iit,  vivo  and  by  anatomical  examination,  although  such  cases 
may  in  no  way  differ  clinically  from  the  others.  According  to  Hochsinger 
the  infants  which  present  the  type  of  congenital  stridor  have  constantly 
an  enlarged  thymus,  and  almost  always  the  radiogram  shows  considerable 
enlargement  of  this  organ.  Contrarily,  cases  where  there  is  no  stridor 
present  the  clinical  examination  and  a  radiograph  show  nothing  abnormal. 
Diagnosis  of  stridor  by  laryngeal  malformations  can  only  be  made  by  a 
laryngoscopic  examination,  which  is  dillicult  and  dangerous  in  the  case  of 
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iufauts.  Touch  is  preferable,  but  it  is  ouly  at  the  disposal  of  persons 
verv  accustomed  to  its  practice.  It  seems  preferal)le  to  Moscoso  to  make 
the'  diagnosis  by  elimination.  All  the  means  described  to  establish 
the  diagnosis  of  hypertrophy  of  the  thymus  itself  are  found  diflicult. 
Onlv  radiography  gives  us  definite  information  ui)«>n  the  size  of  the 
gland. 

The  lyrognosis  of  congenital  stridor  is  bound  up  in  the  causal  affection. 
The  treatment  Avill  also  vary  in  a  similar  Avay.  When  hypertniphied 
thymus  is  the  case  it  is  marked  by  crises  of  suffocation,  which  in  ahnost 
all*  cases  indicate  surgical  interference.  According  to  Veau,  thymecttimy  is 
a  simple,  easy,  and  efficacious  operation.  /.  D.  LitJigotr. 


CESOPHAGUS. 

Gerrado,  Dr.  S,  (Naples).     Circular  Destructive  lonisation  in  (Esopha- 
geal Cicatricial  Stenosis.      "  Archiv.  Ital.   di    Laring.,"  Naples, 
1911,  p.  5. 
The  author  gives  details  of  a  number  of  cases  from  tlie  clinic  of  Prof. 
Massei  as  well  as  an  extended  account  of  the  woi-k  done  in  this  field  on 
the  Continent.     While  some  writers  have  obtained  good  and  ])ermanent 
results  from  the  use  of  the  negative  pole  as  the  active  agent  with  a  current 
of   3   to  5  m.a.  for  twenty   minutes  on  alternate  days,  the  author  has 
employed  5  to  8  m.a.  for  ten  to  twelve  minutes.  James  Donelan. 


EAR. 

Yearsley,  Macleod. — The  Education  of  the  Deaf.  "  Lancet, ""  Februarv 
25,  March  4.  and  11,  1911. 

From  his  experience  the  author  is  convincctl  that  the  whole  system  of 
deaf  education  in  England  needs  thorough  reorganisation  on  wider  and 
more  extended  lines.  He  pays  a  tribute  to  teachers  of  the  deaf,  who  are 
not  to  blame  for  failure  under  present  conditions.  Taking  statistics  of 
some  648  deaf  children  in  L.C.C.  schools,  it  is  shown  that  25'1  per  cent, 
are  failures  at  lip-reading  and  30"4  per  cent,  are  oral  failures  as  regards 
articulation.  After  a  brief  sketch  of  the  history  of  deaf-nuite  teaching 
in  this  country,  the  author  proceeds  to  ask  wdiy  the  present  system  is  a 
compai'ative  failure,  and  points  out  that  it  is  because  education  begins 
too  late  and  the  classification  of  the  deaf  child  is  defective.  The  needs 
of  deaf  education  are  postulated  as  (1)  more  scientific  and  comprehensive 
classification  :  (2)  earlier  education  ;  (3)  greater  care  of  the  deaf  child  ; 
(4)  encouragement  of  the  deaf  child  to  mix  with  hearing  people  ;  (6) 
diminution  of  the  number  of  deaf  children  by  the  application  of  eugenic 
principles  to  congenital  cases,  and  a  better  care  of  the  ear  in  children. 

Classification  in  different  countries  is  then  reviewed,  and  jjraise  is 
given  to  the  United  States  for  the  vast  expei-imental  work  being  done 
there  in  deaf  education.  This  leads  to  an  exposition  of  the  author's  ideas 
of  classification,  leased  upon  the  study  of  individual  children.  His  scheme 
embraces  every  deaf  chilli  from  the  slightly  di-af  to  the  blind  and  mentally 
defective  deaf-mute.  Not  only  is  earlier  education  advocated,  but  educa- 
tion should  lie  prolonged,  and  adequate  reasons  are  given  foi-  the  latter 
contention. 

These  matters  occupy  two  articles,  the  third  dealing  with  the  age  at 
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wliich  educaiiou  should  comiueuce  and  tlie  application  of  oiii;'enics  to 
deaL'-niutisni.  Pointing- t)ut  t lie  contrasts  between  the  disabilities  of  blin<l 
and  deaf  children  in  eilucation,  and  comnientiiii;'  upon  the  fact  that 
compulsory  education  begins  at  five  years  for  the  former  and  seven  years 
for  tlu^  latter,  the  inestimable  importance  of  hearing  in  the  physiological 
education  of  normal  children  is  insisted  upon,  as  also  is  the  importance 
of  hereditary  tendencies  to  speech  and  of  training  the  speech  centres  and 
organs  of  speech  whilst  brain  and  larynx  are  still  plastic.  Another  point 
l)rought  out  is  the  possil)ility  of  making  s[)eech  more  automatic  by  earlier 
training.  Actual  cases  are  quoted  in  support  of  the  author's  arguments, 
and  the  work  oH  the  Garretts  in  America  is  also  referred  to. 

The  part  dealing  with  euginiics  is  based  iipon  facts  gathered  from  a 
study  of  691  deaf  children  in  the  L.C.O.  schools,  and  discusses  the  present 
views  as  to  the  influences  of  heredity  and  cansanguinity  as  causes  of 
deaf-mutism.  It  urges  the  medical  practitioner  to  be  foremost  as  a 
teacher  of  eugenics,  especially  in  cases  of  deaf-mute  and  ct)nsanguineous 
marriages,  and  the  union  of  syphilitics,  alcoholics,  and  those  tainted  with 
family  insanity. 

The  main  aim  of  these  articles  is  to  insist  upon  the  reference  of 
doubtful  or  disputiMl  (piestions  to  the  pi'inciples  of  physiology  as  the  only 
source  of  safe  guidance.  Aiifho/s  absfy<(cf. 

Spyker,  S. — Spsech  Defects  :  Modern  Treatment  by  Vocal  and  Articu- 
latory  Exercises.  "New  Oi-leans  Med.  and  Surg.  Journ.,"  vol.  iv, 
p.  42. 

The  author  groups  speech  defects  as  occurring  in  cleft  palate, 
stainineriug,  deaf-mutism,  and  mental  deficiency. 

Macleod   Yearsh'i/. 

Bowen,  W.  H. — "Comforter"  Otitis  Media.  "Lancet,"  September  9,  1911, 
p.  758. 
The  object  of  this  paper  is  to  express  an  opinion  as  to  the  origin  of 
suppurative  otitis  msdia  in  babies.  This  opinion  is  that  a  large  numl)er 
of  cases  of  middle-ear  suppuration  in  babies  results  from  oral  sepsis 
introduced  by  the  "comforter."  Macleod  Yearsleij. 

Goldmann  (Cairo).- The  Diagnosis  of  Hyperaesthesia  or  Anaesthesia  of 
the  Vestibular  Apparatus.  "Arch.  f.  Ohrenheilk.,"  Bd.  Ixxxii, 
Heft  1  and  2,  p.  22. 

Three  cases  of  suppuration  of  the  middle  ear  with  somewhat 
anomalous  vestibular  reactions  are  reported  and  t lie  results  oi  the  reactions 
analysed.  The  chief  point  made  is  that  when  the  caloric  test,  applied 
in  the  usual  way,  is  followed  by  no  reaction,  altering  the  position  of  the 
patient's  head  may  set  the  nystagmus  going.  This  phenomenon  indicates 
imi)airmeut  of  vestibular  irritability.  If  on  altering  the  position  of  the 
head  no  nystagmus  appears,  then,  and  then  only,  are  we  justified  in 
diagnosing  complete  destruction  of  the  vestibular  organ. 

Ban  McKenzle. 


MISCELLANEOUS. 

Ehrler,  Wolfgang.     Dangerous  Local  Reaction  in  Cases  of  Lesions  of 
the    Upper   Respiratory   Tract   after   Salvarsan.      "Monats.  f. 
Ohrenh.,"  Year  45,  No.  9. 
Case  1. — A  man,  aged  eighty-two,  cougli  and  dysjnio'a  for  some  time 


70  The  Journal  oi  Laryngology,       [January,  1912. 

past,  infection  denied,  Wasserniann  positive,  mucous  membrane  of  the 
larynx  extremely  red  and  swollen,  diffuse  gummatous  infiltration  of  the 
epiglottis.  As  no  improvement  followed  local  treatment  and  iodide  of 
potassium  internally  an  intra-venous  injection  of  0'5  gr.  of  salvarsan 
was  given.  The  dyspnoea  became  so  threatening  in  the  course  of  the 
next  few  days  that  the  patient  was  admitted  to  hospital  and  tracheotomy 
eventually  found  necessary. 

Case  2. — A  man,  aged  forty-two,  under  treatment  in  1904  for 
mercurial  stomatitis,  applied  for  relief  December  17,  1910,  with  a 
small  ulcer  on  the  base  of  the  uvula  and  another  on  the  tonsil.  Sajodin, 
local  treatment,  healing.  At  the  beginning  of  January,  1911,  another 
ulcer  had  appeared  on  the  uvula  and  tongue,  Wassermann  strongly  posi- 
tive. January  2G,  iutra-gluteal  injection  of  salvarsan,  06  gr.  Healiug 
by  February  4,  but  within  three  weeks  a  jagged  perforation  of  the  hard 
palate  had  occurred  close  to  the  base  of  the  uvula. 

Case  3. — Congenital  syphilis  in  a  boy,  aged  fifteen.  Under  treatment 
many  years.  Tracheotomy  in  1907  for  specific  stenosis  of  the  larynx. 
In  1909  large  gumnnita  on  the  skull  and  right  humerus.  In  October, 
191<),  the  patient  applied  for  treatment  with  a  dirty  ulcer  the  size  of  a 
floi'in  in  the  pharynx.  Intra-gluteal  injection  salvarsan  03  gr.  under 
which  healing  took  place.  January  14,  1911,  patient  came  again  witli 
periostitis  of  the  bridge  of  the  nose.  Intra-venous  injection  of  salvarsan 
0-3  gr.  During  the  next  four  weeks  an  energetic  inunction  was  carried 
out  and  the  periostitis  partially  subsided.  Four  weeks  later  still  severe 
keratitis  in  the  right  eye  and  a  slight  degree  also  in  the  left ;  nasal 
periostitis  still  present  but  better.     Wassermann  strongly  positive. 

Case  4.  —  A  man,  aged  thirty-seven,  acquired  lues  in  1898.  Six 
mercurial  injections  in  1900.  Ap[)lied  for  treatment  February  2,  1909, 
stating  that  he  had  been  \uiable  to  see  with  left  eye  for  ten  days  and 
with  right  eye  for  two  days.  Complete  double  optic  atrophy,  saddle  nose, 
perforation  of  the  septum  nasi.  Treatment  by  inunction.  December 
10,  Wassermann  positive,  inti'a muscular  injection  salvarsan  06  gr. 
Meningeal  symptoms  appeared  in  the  middle  of  the  following  January 
and  he  died  of  meningitis  January  26,  1911.  (The  author  considers  the 
optic  atrophy  and  meningitis  followed  on  disease  of  the  sphenoidal  sinus 
in  this  last  case,  which  condition  the  salvarsan  aggravated,  though  how  he 
arrives  at  this  conclusion  is  not  quite  clear,  nor  does  it  seem  fair  to 
accredit  the  drug  with  the  unf  ivourable  course  of  events  in  the  two  pre- 
ceding cases.)  Alex.  B.  Tweedie. 


REVIEW. 


Uer   SchwimJd    [Vertujo).      Von   Geh.    Med.    K.     Prof.    Dr.  E.    Hitzk;. 

Zweite  Auflage.     Herausgt'gebeii  uud  l)earl)eitet   von  J.  KicnAun 

Ewald    und    Kobekt    Wuli-enhekg.       Mit    12    Abbildungen. 

Pp.114.     Wien  uud  Leipzig:    Alfred  Holder,  1911.       Price   6-50 

marks. 

Originally  the  work  of  the  late  Dr.  Hitzig,  this  Itook  on  vertigo  has 

been  l)roiiglit  up  to  date  and  largely  i-ewritten  by  the  ])reseiit   autliors, 

Drs.  Ewald   and    Wollenbei'g.      Pcspect    for   the   nuMiiory    of  llitzig  luus 

led  t«'  the    retention,    in   tiie  physiological  sectioai,    of  as   much  of  the 
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()rii;-iiial  text  as  is  c(>iiipatil)le  with  iiiodcrn  views  ami  advancing-  kiiow- 
le<l,n'e.  Tlie  resulting  mixture  lias  eerta.iiilv  l)e('U  skilfully  coinpounded,  but 
nevertheless,  the  ini])ressieii  h^ft  en  the  niiiul  after  realiuo-  the  book  is 
that  a  bolder  break  with  tra,ditiou  would  have  bot'U  ])erfectlv  iustifiable. 

The  subject  is  de:ilt.  with  from  the  two  stiuidpoints  "of  physioloiry^ 
(Ewald),  and  pathology  (Wollenberg),  and  in  both  sections  most  of  the 
recent  work  and  opinion  is  comp(nidiously  displayed. 

In  his  exposition  of  the  theory  of  canalicular  vertigo  and  nystagmus, 
Ewald  endeavours  to  avoid  the  difficulties  of  Breuer's  theorv  of  a  free 
cii-culation  of  endolymph  ro\ind  the  canals  during  and  after  i-otation,  bv 
attributing  ciliary  action  to  the  hair-cells.  The  treml  of  the  fluid  fthe 
difference  is  the  diii'erence  between  a  wav(\  and  a  current.-- D.M.]  in  one 
or  othei-  directi(m  is  supposed  to  hinder  or  facilitate  the  movement  of  tlie 
cilia,  and  a  corresponding  nerve  stimulus  is  thus  initiated.  PurtixM-,  the 
stimuli  uninterrupt(>dly  generated  by  the  ])lacid  normal  ciliary  movement 
is  held  to  be  responsible  for  the  general  muscle-tonus  of  the  i)odv. 

In  the  matter  of  the  theory  of  caloric  nystagmus  the  author  a<>'i-ees 
with  many  other  observers  in  referring  the  reflex  to  the  direct  action  of 
the  cold  <n'  heat  upon  the  end-organ,  and  not,  as  Barunv  does,  to  chan<>-(>s 
in  the  circulation  of  the  endolymph  effected  by  thermal  influences. 

On  page  22  Barany  is  credited  (or  debited)  with  the  belief  that,  both 
phases  of  the  nystagmoid  movement  originate  in  the  labyrinth.  But  the 
charge  is  surely  not  well  founded,  for  Bai-any,  like  most  other  investi- 
gators, holds  that  it  is  the  slow  phase  alone  w^hicli  is  genei-ated  in  the 
labyrinth,  and  that  the  rapid  phase  is  brought  al)out  by  the  intiM'vention 
of  nerve-centres  higluu*  in  the  brain  than  tliose  whicli  ti-ansmit  the 
vestibular  impulses  direct  to  the  motor  centres  for  the  eyes. 

Another  slip,  in  the  ])athological  section  (p.  75),  that  caloi-ic  nvstai;-- 
mus,  whether  induced  by  cold  or  heat,  is  directed  to  the  '•  uiisvniio(>d 
ear,"  will  doubtless  be  rectified  in  futur(!  editions. 

For  tlie  otologist  the  book  will  serve  as  a  useful  remiiide]-  that  vertigo 
is  common  in  many  diseases  other  than  thos(»  of  the  ear.  But  in  respect 
to  aural  disease  he  will  be  disappointed  to  find  that  the  ever-interestin<>- 
topic  of  the  "labyrinth  storm,"  or  Meniere  .syndnmie,  is  onlv  glanced  at, 
the  reader  being  referred  to  V.  Franlcl-Hochwart's  monograph  on  the 
subject. 

These  criticisms,  of  course,  apply  only  to  what  appear  to  l^e  the  (l(>fi- 
ciencies  in  the  work.  Taken  all  round  it  is  accurate,  and  not  too  abstruse, 
and  well  deserves  a  place  in  the  library  of  all  who  are  interested  in  the 
fascinating  problem  of  vertigo. 

Dan  McKenzie. 


OBITUARY   NOTICE. 

Professok   Bernhaui)   EjIANKEIj. 
(Berlin.) 

We  regret  to  announce  thai  the  (Jui/fii  of  (lermaii  laryngology.  Pi-ofessor 
Bernhard  Friinkel,  a  laiwngologist  whose  reputation  and  renown  are 
world-wide,  died  on  November  12,  1911,  a  few  days  before  his  seventv- 
fifth  birthday. 

The  son  of  a  medical  man.  Friinkel  was  born  at  Ebcrfeld.  Novemb.n- 
17,  188(5.  His  student  life  was  passed  at  Wiirzburg  and  Berlin  unler 
.Toll.    Midler,  Traube,   Langenbeck    and  Virchow,   whose   teaching   and 
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chavacter  made  a  life-lousj  impi-ession  upon  liiiii.  In  1859  he  obtained  liis 
Doctorate  of  Medicine  and  in  the  t'ollowin;:,'  year  lie  passed  the  State 
examination.  The  threat  wars  of  18(>4,  186(i,  and  1870-71  found  Friinkel 
in  the  battle-field,  and  in  the  last-mentioned  campaig-n  he  won  the  coveted 
honour  of  tlie  Iron  Cross.  After  that  war  he  became  a  Privat-Doceut 
in  Berlin,  and  from  1879  to  1888  held  the  posts  of  phvsiciau  to  the 
Auo-usta  Hospital  and  teacher  to  the  nursing  staff  of  the  Royal  Charitc. 
In  1884  he  received  the  title  of  Professor,  and  in  1887  he  was  appointed 
Professor  Exti-aordiuary  and  Director  of  the  University  Polyclinic  for 
Diseases  of  the  Nose  and  Throat.  In  1893  the  first  clinic  for  diseases  of 
the  throat  in  Prussia,  that  of  the  Charitc  was  formed  witli  Friinkel  as 
its  director,  and  two  years  later  the  distinction  of  Privy  Medical  Coun 
cillor  was  conferred  upon  him.  In  the  same  year  (1895)  he  was  made 
Honorary  Professor  Ordinarius  of  the  University  of  Berlin.  In  1901  he 
was  nominated  full  Professor  to  the  Kaiser  Wilhelm  Academy.  As  our 
readers  are  doubtless  aware,  Friinkel  on  retiriuL;-  from  the  University 
Chair  had  the  satisfaction  of  seeini;-  Professor  Killian  a,)ipoiuted  as  his 
successor. 

Friinkel  was  an  excellent  teacher,  a  born  orator  and  a  lucid  writer. 
From  first  to  last  a  zealous  contributor  to  laryngological  literature,  he 
rendered  the  speciality  a  notable  service  when  he  established  our  highly 
respected  and  valuable  contemporar}^  the  Archiv  fiir  Lari/mjolotiie.  In 
addition  to  his  labours  in  advancing  the  scientific  standing  of  laryn- 
gology, Friinkel  took  a  keen  interest  in  its  pviblic  affairs  and  fought 
manfully  for  its  recognition  and  independence. 

The  happy  amalgamation  of  the  old-established  "  Verein  Siid- 
deutscher  Laryngologen  "  with  the  younger  "Deutsche  Laryngologische 
Gesellschaft "  was  largely  brought  a1)out  l)y  Fi-iinkel's  energy  and  tact 
aided  l\v  the  good-will  of  both  contracting  parties. 

One  of  the  last  puljlic  duties  he  performed  was  that  of  President  of 
the  Third  International  Laryngo-Rhinological  Congress  at  Berlin  in 
August,  1911,  where  many  of  us  liad  an  opportunity  of  seeing  him  exer- 
cise the  functions  of  the  office  with  considerable  decision  and  dis- 
tinction. 

Friinkel's  death  is  mourned  not  only  by  laryngologists  but  also  l)y  the 
medical  world  in  general,  for  he  was  one  of  the  protagonists  in  the  now- 
universal  warfare  against  tuberculosis,  and  his  great  efforts  in  this  field 
of  activity  were  gratefully  recognised  in  the  siteeches  delivered  on  the 
occasion  of  his  funeral. 
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The  Accessory  Sinuses  of  the  Nose  in  Children.  102  Specimens  Repro- 
duced in  Natural  Size  from  Photographs.  Bv  Prof.  Dr.  A.  OnoiU, 
witli  a  preface  ])v  Prof.  Dr.  W  \V<,/<1e,/<r.  '  Tra"uslat(>d  bv  Carl 
Prausnitz,  M.D.,  Al.R.C.S.,  L.E.C.P.  Lcmdon  :  John  Bale,  Sons  A" 
Danielsson,  Ltd.     Wiirzburg:  Curt  Kiibitsch,  1911 .     Price  21. >*.  net. 

Atlas  of  Killian's  Tracheo-Bronchoscopy.  Coloured  Plates  Represent- 
ing Pathological  Preparations  from  Cases  Examined  during  Life  by 
means  of  Tracheo  bronchoscopy.  V^y  SatiUalxraf  Dv.Matin.  Traus- 
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THE    EDUCATION    OF   THE    SPECIALIST   IN    LARYNGOLOGY, 
RHINOLOGY,   AND   OTOLOGY. 

Since  Dr.  P.  Watson-Williain.s  in  lii.s  Presidential  Address  at  the 
opening  of  the  Session  1910-1911  of  the  Laryngolog-ical  Section  of 
the  Royal  Society  of  Medicine  ^  raised  the  question  of  the  educa- 
tion of  the  specialist  in  our  particular  department,  interest  in  the 
subject  has  been  rapidly  g-rowing  in  depth  and  volume  both  at 
home  and  abroad. 

It  has  already  formed  the  theme  of  an  interesting  debate  in  the 
American  Laryngological,  Rhinological,  and  Otological  Society," 
and,  if  rumour  speaks  trul}^,  the  subject  will  also  come  up  for 
discussion  in  the  Laryngological  Section  of  the  British  ]\Iedical 
Association  in  the  present  year  at  the  forthcoming  meeting  at 
Liverpool. 

In  order  that  our  readers  may  have  an  opportunity  of  learning 
how  much  or  how  little  time  is  at  present  spent  in  the  special 
education  both  of  the  medical  student  prior  to  graduation,  a  point 
to  which  Dr.  W.  Milligan  drew  attention  some  years  ago,  and  also 
of  the  medical  practitioner  who  intends  to  devote  the  whole  of 
his  energies  to  oto-laryngology,  we  have  arranged  for  the  publica- 

'    JOURN.    OF    LaRYNGOL.,    RhINOL.,    AND    OtOL.,  VOl.  XXV,  p.  ()19. 

*  Ibid.,  vol.  xxvi,  p.  6o3. 

6 


74  The  Journal  of  Laryngology,      [February,  1912. 

tioii  of  a  series  of  articles  upon  the  subject,  written  by  representative 
speciabsts  of  tlie  most  important  countries  of  Europe  and  America. 
The  first  of  tliese  articles,  by  Dr.  Tetens  Hakl,  dealing  with 
Denmark,  appears  in  the  pi-esent  issue,  and  we  hope  to  be  able 
to  publish  the  others  in  regidar  monthly  sei-ies  during  the  year. 


THE   TEACHING   OF   OTOLOGY   AND   LARYNGOLOGY   IN 
DENMARK. 

By  p.  Tetens  Hald,   M.D., 

Privatdocent  in  the  University  of  Copenhagen ;  First  Assistant  Surgeon, 
Ear  anil  Throat  Clinic,  Kommuneliosijitalet,  Copenhagen. 

In  Denmark  the  specialty  of  oto-laryngology  is  still  striving  for  full 
recognition  on  the  part  of  our  University  authorities.  But  very 
considerable  progress  has  been  made  towards  the  desired  goal 
since  the  days,  not  very  long  ago,  Avhen  one  of  our  leading  medical 
joui'nals  maintained  that  it  Avould  not  do  to  place  beds  in  the 
planned  new  university  hospital  under  the  care  of  otologists, 
because  it  was  not  right  to  "  tempt ''  these  to  perform  such  major 
operations  as  may  become  necessary  in  consequence  of  ear  troubles. 

Since  1906  the  medical  student  must  produce  at  his  final 
examination  a  certificate  of  his  having  followed  the  oto-laryngo- 
logical  course  provided  by  the  university.  This  course  consists  in 
clinical  demonstrations,  exercises  and  theoretical  lectures  delivered 
by  the  university  lecturer  on  oto-laryngology,  and  its  h'ligth  is 
three  houis  weekly  foi-  about  sixteen  weeks.  There  is  no  special 
final  examination,  but  still  the  student  is  obliged  to  entertain  a 
somewhat  more  than  platonic  interest  in  our  specialty,  as  questions 
appertaining  to  the  domain  of  otology  have  been  set  down  as 
themes  for  the  written  examination  in  surgery,  and  otolog'ical  cases 
may  be  given  hiu)  for  his  oral  clinical  examination.  It  is,  however, 
a  sign  of  the  Cinderella  position  still  accorded  to  our  specialty, 
that  it  has  not  been  esteemed  necessary  to  appoint  to  a  profes- 
sorship proper  the  instructor  in  oto-laryngology  and  the  director 
of  the  oto-laryngological  clinic  of  the  university  hospital  ("  Kigs- 
hospitalet ");  1'^  aiid  a  few  others  amongst  the  most  prominent  of 
the  specialists  have  been  personally  honoured  by  being  nominated 
**  titular  "  professors. 

As  soon  as  the  practitioner,  on  passing  his  final  examination, 
hasc>btained  i\\G  jus  irractianidi,  he  may,  if  he  so  decides,  set  u])  as  a 
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specialist,  tlierc  being  no  special  exainiiiatioii  or  official  standard 
maintained  for  tlio  assumption  of  tins  denomination.  However, 
very  few,  if  any,  instances  of  such  crude  pseudo-specialism  are  to 
l)e  found  in  our  specialty.  Nearly  all  recognised  specialists  {i.e. 
recognised  by  the  profession  at  large)  have  combined  in  a  society, 
the  "  Dansk  Oto-laryngologisk  Selskab,"  the  membership  of  which 
is  open  only  to  those  medical  men  who,  after  having  been  proposed 
by  a  member  on  two  consecutive  meetings,  obtain  four-fiftlis 
"ayes"  in  the  secret  voting.  In  a  certain  sense,  therefore,  the 
specialists  can  be  said  to  determine  themselves  to  Avhom  they  Avill 
accord  the  (■<(r]i ft  of  specialist;  but  liai'd  and  fast  rules  for  the 
acceptance  have  mjt  been  laid  (hjwn,  and  attem])ts  to  do  so  have 
conspicuously  failed. 

As  to  the  hospital  ajipointments,  a  distinct  difference  obtains 
between  England  and  Denmark.  Our  hospitals  are  mostly  sup- 
ported by  the  different  nnnnci})alities,  two  by  the  State;  a  few  are 
run  on  voluntary  contributions  on  the  part  of  the  Eoman  Catholics, 
'{'he  superior  medical  officers  on  the  last-mentioned  institutions  are, 
to  my  knowledge,  not  salaried,  but  in  the  first-named  a  salary  is 
]iaid  to  all  on  the  medical  staff  from  the  director  downwards,  in 
<nir  specialty  up  to  £165  per  annum.  'Phe  directors  and  assis- 
tants of  the  different  clinics  ai-e  appointed  by  the  authority  which 
supports  the  hospital.      It  an  appointment  as  director  of  a  clinic 
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becomes  vacant,  any  actual  or  late  assistant  in  any  of  the  clinics 
may  appl}'  for  it  after  due  publication  of  its  vacancy.^ 

There  is  only  one  university  and  medical  school  in  Denmark, 
that  of  Copenhagen.  In  our  specialty  teaching  is  carried  on  in  a  few- 
places  besides  in  the  university  clinic  (see  the  table).  'J'heoretically 
all  medical  men  in  possession  of  the  university  degree  of  M.D. 
(equivalent  to  the  "  Privatdozent ''  of  Germany)  are  teachers  in. 
rtosse,  as  thereby  they  acquire  the  ve)iia  docendi,  the  right  of 
teaching  publicly  in  the  university,  and  several  of  them  actualh' 
do  act  as  teachers.  Special  degrees  or  diplomas  for  the  throat 
and  ear  do  not  exist.  Like  our  whole  medical  education  the 
teaching  in  our  specialty  is  gratuitous,  no  fees  being  paid  by  the 
students. 


IDIOPATHIC   SPASM   OF   THE    (ESOPHAGUS   AS   A    COMMON 
DIAGNOSTIC    ERROR.- 

By   William  Hill,  B.Sc,  M.D., 
Surgeon  for  Diseases  of  the  Throat,  Nose  and  Ear  at  St.  Mary's  Hospital,  London. 

True  spasm  of  the  gullet  due  to  organic  disease  of  the  nervous 
system,  sucli  as  is  believed  to  occur  in  tetanus,  h\-drophobia  and 
strychnine  poisoning,  is  admittedly  a  rare  condition.  On  the  other 
hand,  functional  spasm  is  generally  held  not  only  to  be  a  common 
malady,  but  to  be  in  many  instances  the  causa  caiisans  of  secondary 
lesions  of  a  gross  character. 

Thus  at  the  December  meeting  of  the  Larj-ngological  Section  of 
the  Royal  Society  of  Medicine,  Mr,  Gay  French  showed  a  remark- 
able case  of  tight  stricture  of  the  lower  end  of  the  oesophagus, 
Avhich  was  impermeable  to  the  passage  of  either  a  small  or  large 
bougie  Avlien  the  attempt  was  made  under  most  favourable 
conditions — viz.  by  the  aid  of  a  direct  cesophagoscopic  tube  under 
local  anassthesia.  The  dilation  of  the  gullet  was  probably  one  of 
the  largest  on  record  which  had  been  brought  forward  for 
endoscopic  inspection  in  vivo,  and  Mr.  French  asked  whether  the 
condition,  then  admittedly  organic,  had  been  purely  spasmodic  in 
origin ;  and  the  majority  of  those  who  joined  in  the  discussion  saw 

•  According  to  the  ethical  code  of  the  Danish  Medical  Association  no  member 
of  the  Association  can  accept  a  hosjiital  appointment  the  vacancy  of  which  has 
not  previously  been  publicly  announced. 

2  Read  at  the  Birmingham  Meeting  of  the  British  Medical  Association,  July, 
191  r. 
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iiotliiiig  iuiproljaljle  in  that  suggestion^  and  in  fact  many  strongly 
defended  the  accepted  views  regarding  primary  gullet  spasm. 
There  were,  liowever,  two  dissentients ;  Dr.  Jobson  Home  and 
Dr.  Fitzgerald  Powell  generally  supported  my  deliberately  dogmatic 
pronouncement,  "  that  purely  functional  tonic  spasm  of  the  gullet, 
not  associated  with  inflannnatoi-y  tumefaction,  was  a  condition  often 
heard  of,  but  never  seen.'' 

We  are  asked  to  believe  that  a  pi-iniary,  /.  r.  idiopathic,  s))asm 
of  unstriped  muscle  limited  to  a  specially  weak  ai'ea  of  the 
oesophageal  musculature  in  the  region  of  the  caidiac  orifice  can  be 
the  seat  of  such  a  degree  of  primary  spasm,  whether  functional  or 
due  to  an  organic  irritative  lesion  of  the  ]>neumogastric  nerve 
either  central  or  in  continuity,  as  to  give  rise  in  course  of  time  to 
hypertrophic  stenosis,  and  subsequently  to  such  marked  constriction 
of  the  oesophago-gai^tric  junction  as  to  lead  to  an  enormous 
dilatation  of  the  gullet.  One  can  admit  the  possibility  of  organic 
paresis  eventuating  in  pronounced  post-paralytic  contracture,  but 
functional  paresis  (which,  in  my  opinion,  is  the  usual  lesion  in  true 
functional  dysphagia  affecting  the  a3sophagus)  is  most  unlikely  to 
lead  to  contracture'  and  other  organic  changes.  The  supporters 
of  the  spasmodic  theory  not  only  ])ostu]ate  a  marked  spasm  at  a 
point  where  the  musculature  is  very  weak,  but  they  also  postulate 
an  extremely  liiniffd  primary  spasm  which  is  either  tonic  or  clonic, 
and  they  further  jiostulate  that  this  alleged  spasm  in  course  of 
time  leads  to  permanent  organic  changes  culminating  in  a  tight 
stricture  and  dilatation  of  the  gullet  above  it.  As  far  as  my 
endoscopic  and  radiographic  observations  on  the  oesophagus  go, 
.•<pas-)n  (if  a  reallij  unyielding  nature,  is  not  found  even  when  some 
s])asm  admittedly  exists  as  a  secondary  complication— that  is,  when 
it  is  either  symptomatic,  as  in  tumefaction  with  ulceration,  or  in  the 
rarer  instances  of  reflex  spasm.  And  further,  as  regards  alleged 
limited  primary  spasm  in  the  gullet  sufficient  to  lead  to  definite 
dysphagia,  not  only  have  I  never  found  any  oesophagoscopic  or 
radiographic  evidence  of  its  existence,  but  I  have  not  even  heard 
of  any  testimony  sufficiently  plausible  to  lead  me  to  consider  the 
conclusions  of  others  as  at  all  convincing.  Inferences  drawn  from 
radiography  alone,  /.  e.  unchecked  by  cesophagoscopy,  are  obviously 
inconclusive. 

The  nuisculature  of  the  oesophagus,  of  course,  contracts  in  the 
usual  peristaltic  manner  obtaining  in  the  alimentary  tract  generally; 
and  the  waves  of  c<jntraction  may  be  regarded  as  a  series  of  spasms  ; 
and  apjiarently  a  genuine  intermittent  spasm,  which,  however,  is 
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not  of  the  nature  of  a  reverse  peristalsis,  takes  place  in  the  region 
of  impaction  of  a  portion  of  vegetable  or  animal  food,  or  of  any 
foreign  body  which  proves  to  be  too  large  to  pass  down  the  gullet 
with  ease  ;  but  ordinary'  or  even  exceptional  peristalsis  is  quite 
different  to  a  long-continued  state  of  clonic  or  of  tonic  spasm  of  a 
limited  area  in  the  cesopliageal  circulai'-fibre  musculature  sufficient 
to  lead  to  marked  dj'sphagia,  and  later  to  permanent  contracture  and 
to  subsequent  great  dilation  of  the  viscus  above  the  stenosed  region. 

The  modern  supporters  of  the  spasmodic  theory  do  not  claim 
that  either  clonic  or  tonic  obstructive  spasm  often  occurs  as  a 
primary  eccentricit}'  in  the  continuity  of  the  gullet  generally — 
the  oesophagismus  of  the  old  authors;  on  the  contrary  the}'  for  the 
most  part  stake  out  a  claim  for  this  pheuomeuon  in  two  special  areas 
only — namely,  at  the  mouth,  and  at  the  end  of  the  gullet.  In  each 
of  these  positions  they  assume  the  presence  of  a  sphincter  muscle. 
Thus  Guisez,  in  his  new  work  on  "  Diseases  of  the  (Esophagus," 
writing  on  "  Primitive  or  Idiopathic  Spasm,"  nses  the  French 
equivalent  of  these  words  :  "  The  existence  of  cii'cular  fibres  at  the 
initial  and  terminal  portions  of  the  gullet  leads  us  to  look  npon 
them  in  these  regions  as  two  veritable  sphincters  Avhich  close,  the 
one  the  entrance  to  the  cesophagus,  and  the  other  the  cardiac 
region — the  cervical  sphincter  and  the  cardiac  sphincter.  These 
two  regions,  then,  one  conceives  to  be  the  seat  of  predilection  of 
spasm  of  the  cesophagus."  The  expression,  "one  conceives," 
somewhat  weakens  the  statement,  it  is  true  ;  but  Guisez  proceeds 
to  back  up  this  view  by  reference  to  eighteen  cases  of  organic 
stricture  of  the  lower  end  of  the  gullet  assumed  to  be  spasmodic  iu 
origin,  and  to  eight  cases  of  pharyngeal  strictui-e. 

Dr.  StClair  Thomson  also,  in  his  recent  book  entitled  "  Diseases 
of  the  Nose  and  Throat,  Comprising  Affections  t)f  the  Trachea  and 
Esophagus,"  gives  some  countenance  to  the  conception  of  idio- 
pathic spasm.  The  first  sentence  on  this  subject  reads  :  "  Spas- 
modic contraction  of  the  superior  sphincter  of  the  oesophagus 
occurs  in  functional  dysphagia,"  and  ii  few  lines  further  on  he 
writes:  "  The  chief  symptom  is  dysphagia  ;  if  the  gastric  sphincter 
of  the  gullet  is  affected  regurgitation  will  also  occur."  The  [ue- 
sence  of  the  "cervical"  ami  of  the  "cardiac  sphincter"  of  Guisez 
are  referred  to  as  the  "  superior"  and  the  "gastric  sphincters"  of 
the  oesophagus,  so  that  StClair  Thomson  and  Guisez,  the  most 
recent  writers  on  this  subject,  are  here  in  substantial  agreeuu'nt 
with  the  views  handed  down  on  authority  (''.,'/.  (iottstein,  Kraus, 
Mikulicz,  Stark,  A'on  Hacker,  Killian,  etc.). 
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Now  I  have  previously  asserted  that  at  tlie  upper  region  and 
at  the  extreme  lower  region  of  the  oesophagus  the  circuUir-fibre 
musculature  is  weak,  and  if  anything  rather  weaker  tlian  else- 
where. This  anyone  can  discover  for  liimself.  Let  me  (piote  in 
corroboration  from  an  anatomist  who  is  much  less  reticent  on  these 
points  than  writers  in  most  anatomical  works.  In  his  "  Text-book  of 
Human  Anatomy,"  in  describing  the  coats  of  the  gullet,  Professor 
Macalister  details  : 

(1)  The  adventitia. 

(2)  Longitudinal  fibres,  a  titich-  red  stratiuii  consisting  for  the 
upper  third  mostly  of  striped  fibres,  etc. 

(3)  A  thinner  layer  of  circular  fibres,  some  of  which  are  striped 
in  the  upper  fourth  ;  the  bands  are  mostly  oblique,  but  are  "more 
transverse  at  the  upper  fourth,  the  fascicles  being  closed  loops.  A 
few  of  these  fibres  appear  as  if  continuous  with  the  inferior 
constrictor." 

Later,  in  describing  tlie  uuisculatiire  of  the  stomach,  he  mentions 
the  deep  oblicpie  series  of  fibres  ''  which  are  continuous  with  the 
circular  fibres  of  the  oesophagus,"  these  latter,  as  we  have  seen,  being 
themselves  "  usually  oblique,"  so  that  according  to  Macalister's 
description  there  is  nothing  in  the  shape  of  an  aggregation  of 
circular  fibres  forming  a  sphincter-like  ring  at  the  cardia.  His 
precise  statement  on  this  point  reads  thus :  "  There  is  no  special 
muscular  sphincter  at  the  cardiac  end,  the  lower  end  of  the 
eesophagus  graduall}^  expanding  in  a  funnel-shaped  manner  to  the 
stomach,  but  the  muscular  oesophageal  opening  in  the  diaphragm, 
and  the  normal  closure  of  the  oesophagus  itself,  obviates  the  need 
for  such  an  arrangement."  By  the  expression  "  normal  closure  of 
the  cesophagus  itself,"  he  really  means  the  normal  closure  of  the 
lower  or  phreno-cardiac  portion  of  the  oesophagus,  for  the  thoracic 
(esophagus  is  normally  open,  as  every  oesophagoscopist  knows. 

Such,  then,  are  the  pronouncements  of  an  anatomist  of  the  first 
rank,  and  every  statement  is  capable  of  verification,  and  has  been 
verified.  The  cardiac  or  gastric  sphincter  is  a  fiction.  The  truth 
as  to  the  inverted  funnel-like  shape  of  the  subphrenic  portion  of  the 
gullet  can  be  verified  by  Rovsiug's  method  of  lower  or  laparo- 
gastroscopy  with  a  cystoscope  in  a  patient  who  has  been  gastro- 
stomised  for  another  purpose.  Even  Jackson  is  careful  to  explain 
that  by  the  term  "  cardio-spasm"  he  really  means  spasm  occurring 
in  abdominal  oesophagus  "  between  the  cardia  and  the  hiatus." 
And  he  further  states  that  "  the  cardia  is  not  a  genuine  sphincter, 
though   Hyrtl   has  demonstrated    circular  fibres."     Jackson    only 
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claimed  to  have  seeu  up  to  1907  three  cases  of  oai'diospasm,  and 
two  of  these,  he  admits,  were  associated  with  local  ulceration. 
Guisez's  eighteen  cases  are  unconvincino-.  Gottstein,  writing  in 
"  Keen's  Surgery  "  under  the  heading ''  Cardio-spasni,"  loosely  uses 
the  term  as  synonymous  with  non-malignant  phreno-cardiac  stenosis, 
and  gives  pure  spasm  as  one  of  six  conditions  contributing  to  its 
production,  the  other  five  being  definite  organic  lesions. 

It  will  perhaps  be  pointed  out  that  Guisez  and  Thomson  and  the 
many  others  who  hold  similar  views  have  some  real  anatomical 
authority  for  claiming  a  superior  or  cervical  sphincter  of  a  very 
genuine  character,  however  flimsy  their  case  may  be  for  a  cardiac 
or  gastric  sphincter  and  for  cardio-spasm.  I  shall  be  asked,  What 
about  the  lowest  or  fundiform  fibres  of  the  crico-pharyngeus,  which 
Killian  and  Keith  have  considered  to  be  the  sphincter  of  the  mouth 
of  the  oesophagus  ''  Here  I  submit  that  I  have  no  case  to  answer, 
as  I  am  not  dealing  with  alleged  idiopathic  spasm  of  the  pharynx. 
The  lowest  or  fundiform  band  of  fibres  of  the  crico-pharyngeus  is, 
as  the  terminology  unequivocally  proclaims,  absolutely  and  entirely 
pharyngeal.  The  muscle  is  part  and  parcel  of  a  definite  muscular 
bag — the  pharynx.  Anatomical  divisions  are  of  course  often 
largel}^  artificial,  but  there  is  a  very  definite  distinction  between 
the  musculature  of  the  pharynx  and  that  of  the  gullet,  and  the 
change  in  chai-acter  is  sufficiently  definite  and  marked  to  justify 
the  delimitation  of  the  alimentary  tract  at  the  lower  border  of  the 
inferior  constrictor  muscle  into  pharynx  above  and  cesophngus 
below. 

lam  not  here  concerned  whether  spasm  of  the  lower  or  fundi- 
form fibres  of  the  crico-pharyngeus  is  often  a  cause  of  functional 
dysphagia  or  not,  for  any  way  that  would  be  a  question  of  isolated 
pharyngeal  spasm  and  not  of  oesophageal  spasm.  Neither  am  I 
concerned  with  the  claim  that  this  portion  of  the  crico-plniryngeus 
acts  as  a  sphincter,  but  admitting  tluit  it  probably  is  a  sphincter, 
that  is  quite  beside  the  question  under  discussion,  for  it  obviously 
closes  tlie  deep  pharynx  and  not  the  oesophagus.  It  ajipears  to  be 
quite  unnecessary  to  have  a  double  door  here,  and  the  single  door 
at  the  termination  of  the  pharynx  acts  as  a  potential  door  to  the 
oesophagus  doubtless,  but  why  it  should  be  deemed  desirable  to 
annex  a  portion  of  the  pharynx  to  the  giillet,  as  Killian  and  Keith 
propose,  lam  at  a  loss  to  understand. 

Most  writers  on  the  gullet  appear  to  have  but  ill-defined 
notions  of  where  the  jiharynx  ends  and  the  oesophagus  begins; 
some  clinicians  place   it  as   high  as   the  level  of  the  aryttenoids 
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others  at  tlie  ii)i])er  bordei*  of  the  cricoid,  others  again  as  far  down 
as  tlie  level  of  the  jimctiou  oi  the  middle  and  lower  thirds  of  the 
cricoid  plate  (Killiaii  and  Keith).  But  tlie  lower  margin  of  the 
iiil'criDr  consti'ictor  muscle  of  the  pharynx  is  as  far  down  as 
the  lower  border  of  the  cricoid  ring,  and  it  is  at  this  level  that 
the  })harynx  ends  and  the  gullet  begins.  Jackson,  Guisez  and 
others,  in  representing  the  endoscopic  picture  of  the  collapsed 
lumen  of  the  upper  end  of  the  ccsophagusas  a  transverse  slit,  have 
mist.iken  the  middle  of  the  post-cricoidal  pharynx  for  the  mouth 
of  the  gullet. 

There  is  another  ])oini  wliii-h  1  may  be  expected  to  deal  with, 
and  that  is  with  what  Chevalier  Jackson  calls  "  phreno-s])asm," 
that  is  with  spasmodic  closui-e  of  the  (esophagus  opposite  the 
hiatus  oesophagus  by  sjiasm  of  the  adjacent  fibres  of  the  crura  of 
the  diajihragm.  This  extrinsic  s})asm  he  is  careful  to  differentiate 
from  true  intrinsic  gullet-spasm  at  the  level  of  the  diaphragm, 
i.e.  at  the  phi-enic  constriction.  The  ]ihrenic  constriction  is,  as 
has  been  previously  said,  one  of  the  nanowest  parts  of  the  gullet. 
Most  writers  have  assumed  that  the  narrowest  part  of  gullet,  or  at 
all  events  the  part  of  the  lower  region  most  frequently  concei-ned 
with  spasmodic  and  inflammatory  strictui-e,  is  the  cardiac  orifice. 
With  Guisez  it  is  always  "cardiac  constricture,"  "cardiac  spasm," 
etc.;  he  even  sketches  what  he  has  seen  in  this  region,  but  we 
liear  nothing  from  him  of  the  really  narrow  part  of  the  gullet — the 
constriction  tliat  every  oesophagoscopist  is  familiar  with,  and  that 
is,  the  phrenic  constriction  which  confronts  one  each  time  one 
passes  the  (Bsophagoscope  low  down.  Guisez  has  probably  mistaken 
this  region  for  the  cardiac  orifice,  as  shown  by  Ins  descriptions. 
'J'liis,  the  phrenic  constriction,  is  tJtc  spot  of  predilection  for  stenotic 
conditions.  Chevalier  Jackson  is  more  accurate  in  differentiating 
between  phrenic  ami  cardiac  stenosis,  but  I  am  unable  to  confirm 
his  findings  as  regards  }>rimary  spasm  of  the  phrenic  constriction 
of  the  gullet  itself;  that  is  quite  apart  from  the  "  ])lireno-spasm  " 
mentioned  above. 

I  will  again  quote  a  statement  of  Macalister's.  JJealing  with  the 
hiafAi.s  diapliracpnaticus  he  writes:  "The  oesophageal  opening  is  an 
oval  hole  bounded  on  each  side  by  the  fleshy  fasciculi  passing  from 
the  crura  to  the  central  tendon  .  .  .  being  muscular  it  may 
vary  in  diameter,  and  when  contracted  its  margins  constrict  the 
(esophagus,  which  is  only  united  to  the  borders  of  the  opening  by 
loose  areolar  tissue."  Now  here  we  have  a  narrow  part  of  the 
gullet  where  it  is  usually  closed,  the  indication  of  the  lumen  appear- 
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iiig-  sometimes  as  a  puckered  dimple  and  sometimes  as  an  oblique 
lono-jtudiual  slit,  and  this  very  constricted  ])avt  of  the  gullet  is 
bounded  laterally  by  prominent  bands  of  extra-oesophageal  striated 
nmscle. 

In  making  the  spasmodic  theory  a  present  of  this  further  set 
of  anatomical  facts  in  reference  to  the  phrenic  constriction  of  the 
oesophagus  and  the  crura  of  the  diaphragm,  I  cannot  pretend  that 
it  is  of  any  value,  for  there  can  be  no  question  of  the  presence  of  a 
genuine  sphincter  at  the  level  of  the  diaphragm,  but  merely  of  a 
potential  sphincter,  as  the  crura  are  not  incorporated  in  the  gullet, 
and  an  extra-oesophageal  spasm  of  certain  fibres  of  the  crura  to  the 
exclusion  of  the  rest  of  the  diaphragm,  that  is  to  say,  without 
hiccougli  and  without  radiographic  confirmation,  must  be  somehow 
demonstrated  before  such  limited  "spasm"  can  be  acknowledged. 

Having  challenged  on  a  former  occasion^  the  alleged  frequency 
of  idiopathic  or  primary  spasm  of  the  oesophagus  on  the  ground 
of  radiographic  and  endoscopic  observations,  and  having"  dissented 
from  the  observations  and  interpretations  of  others  on  clinical 
grounds  alone,  I  have  now  endeavoured  to  show  the  untenable 
character  of  the  primary  spasm  theory  from  a  different  standpoint, 
viz.  on  anatomical  and  on  it  priori  grounds. 

In  conclusion,  I  have  no  hesitation  in  stating  that  functional 
dysphagia  is  usually  due  to  ])liaryngeal  paresis,  rarely  to  pharyn- 
geal spasm;  there  may  occasionally  be  concomitant  paresis  of  the 
gullet,  in  other  words,  weak  peristaltic  action,  but  pure  primary 
spasm  of  the  oesophagus,  whether  functional  or  organic,  is  in  my 
opinion  and  experience  "often  heard  of  but  never  seen.'^  Instead 
of  idiopathic  spasm  of  the  gullet  being  usually  the  first  explanation 
thought  of  in  a  case  of  where  food  sticks  within  the  thorax,  it  ought 
to  be  the  last.  If  the  difficulty  in  swallowing  is  truly  functional, 
it  is  probably  due  either  to  pharyngeal  paresis,  or  to  want  of  co- 
(n-dination  of  the  muscular  movements  of  deglutition,  but  if  the 
difficulty  is  really  located  purely  in  the  oesophagus  the  presumption 
is  that  an  organic  lesion  will  be  found  if  sought  foi-.  In  a  large 
proportion  of  cases. where  I  have  subsequently  found  either  acute 
(tr  subacute  oesophagitis,  cicatricial  stricture,  peri-oesophageal 
abscess  and  carcinoma,  I  ha\e  ascertained  that  the  condition  has 
been  confidentlv  diagnosed  in  the  first  inst.ance  as  spasm  by  one  or 
more  medical  men. 

I  regret  that    time   prevents  me   dealing   with  the  aetiology  of 
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finictioiiiil  paresis,  primai-y  and  secoudaiy,  tuiuefactive  cliaug-es, 
kiukiiig  of  the  plireiiu-cardiac  portion  of  gullet,  and  also  with 
gastritis,  gastric  nlcers  and  other  possible  factors  in  the  evolution 
of  slight  chronic  (jesopliagitis  to  begin  with,  ];iit  leading  to  marked 
degrees  of  plireno-cardiac  stenosis  at  a  hiter  stage.  We  have  here 
a  fertile  field  for  exact  observation,  careful  inquiry  and  intelligent 
research. 

Discussion. 

Dr.  Brown  Kelly  (Grlas(,^ow)  did  not  agree  with  Dr.  Hill,  and  con- 
sidered that  spasm  of  the  oesophagus  was  easily  excited.  This  was 
evident,  for  instance,  from  the  manner  iu  Avhich  the  gullet  contracted 
around  a  foreign  body,  which  in  itself  might  be  much  too  small  to  cause 
obstruction,  but  owiiig  to  the  spasm  set  up  by  its  presence  produced 
complete  closure,  sometimes  lasting  for  days.  If  Dr.  Hill  denied  the 
occurrence  of  spasm  of  the  gullet,  how  did  he  account  for  those  cases  in 
which  the  patient  died  of  starvation  owing  to  dysphagia,  and  at  the  jw.s/- 
mortein  examination  no  stricture — and  certainly  no  malignant  disease — 
was  found  at  the  cardiac  end.  The  attitude  assumed  by  J  )r.  Hill  in  regard 
to  tliis  (piestion  was  opposed  to  that  of  observers  such  as  v.  Mikulicz, 
Clottstein,  Starck,  v.  Eicken,  and  Guisez.  The  speaker's  experiences 
tended  to  confirm  the  views  of  these  and  other  writers  as  to  the  existence 
of  cardiospasm. 

Dr.  W.  JoBSON  HoRNE  (London)  agreed  with  the  opinion  which  had 
been  expressed  that  care  should  be  exercised  in  the  application  of  the  term 
idiopathic,  or  functional,  to  cases  of  dysphagia  due  to  oesophageal  spasm. 
He  called  to  mind  a  case  of  malignant  disease  of  the  oesophagus  which 
not  many  years  pj-evious  to  death  had  l)een  relieved  by  the  passage  of 
■  oesophageal  bougies,  and  in  consequence  had  been  diagnosed  as  a  case  of 
cesophageal  spasm. 

Remarks  were  made  also  by  The  President,  Dr.  Dan  McKenzie, 
Dr.  Grant,  and  Dr.  Peglkr. 

Dr.  Hill,  in  reply  to  Dr.  Brown  Kelly,  said  that  if  he  took  up  a 
"  superior  attitude  "  it  was  at  all  events  based  on  superior  anatomy,  whilst 
many  of  the  antliorities  relied,  in  his  opinion,  on  unproved  luuitonucal  "con- 
ceptions." Sphincter  spasm  was  a  nnsnomer  where  no  sphincter  existetl. 
It  was  (piite  time  that  all  this  loose  talk  in  reference  to  oesophageal  spasm 
should  be  shown  up  for  what  it  was  worth.  If  his  (the  speaker's)  con- 
tentions were  to  be  seriously  challenged,  a  stronger  argument  than  a  mere 
appeal  to  the  opinions  of  authorities  should  be  forthcoming.  Dr.  Dan 
McKenzie  in  his  remarks  had  with  obvioixs  diffidence  fallen  back  on  what 
was  very  generally  regarded  as  the  parallel  instance,  viz.  of  alleged  pyloric 
spasm  leading  to  hypertrophic  stent)sis ;  the  regions  were  not,  of  course, 
homologous,  and  the  analogy  was  certainly  a  false  one,  for  at  the  pylorus 
there  was  a  genuine  sphincter,  but  even  so  it  had  never  been  satisfactorily 
shown  that  alleged  idiopathic  pyloric  spasm  culminated  in  hypertrophic 
stenosis.  Surgical  explorations  and  endoscopic  examinations  in  the 
alimentary  and  in  the  genital  tracts  tended  to  demonstrate  that  conditions 
formerly  assumed  to  be  due  to  mere  spasm  alone  were  really  associated 
with  organic  lesions.  A  stricture  which  under  combined  local  and 
general  anajthesia,  Avas  oesophagoscopically  evident,  and  demonstrated  by 
endoscopic  bougieing,  was  certainly  not  purely  spasmodic  either  in  nature 
or  iu  origin.     The  argument  that  dysphagia  cured  by  l)ougieing  must  be 
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proof  that  it  was  due  to  oesopliageal  spasm  Avas  simply  puerile  iii  the 
speaker's  opiuiou.  That  paresis  and  iiiliammatorv  tumefaction  could  be 
successfully  treated  by  bougieino;  Avas  well  established  in  various  regions, 
whereas  the  mechanical  stimulus  of  a  bougie  in  true  spasmodic  conditions, 
as  for  instance  in  vaginismus,  was  more  calculated  to  induce  spasm  than 
to  cure  it.  The  ^ioxt-niortein  findings  in  cases  of  dilated  gullet  with  tight 
phreno-cardiac  stricture  during  life,  where  a  finger  could  easily  be  passed 
from  the  opened  stomach  through  the  stricture  into  the  gullet,  was  no 
proof  that  the  obstruction  was  due  to  spasm,  for  in  two  malignant  cases 
of  his  own,  examined  ante-mortem  and  post-mortem,  where  endoscopic 
bougieiug  from  above  Avas  unsuccessful,  and  suggested  a  tight  stricture, 
and  where  the  finger  was  easily  passed  from  the  stomach,  at  the  gastro- 
stomy it  was  quite  clear  that  the  obstruction  Avas  due  to  kinking  of  the 
phreno-cardiac  portion  of  the  gullet  as  its  junction  with  the  stomach,  the 
dysphagia  being  aggravated  doubtless  by  paresis  and  cedema.  The 
case  mentioned  In'  Dr.  Pegler  Avas  obviously  one  of  organic  stricture 
Avhicli,  as  Avas  usually  the  case,  had  been  Avrongly  attributed  to  spasm  in 
the  first  instance.  He  (the  speaker)  had  been  eudeaA^ouring  for  some 
years  to  find  a  genuine  case  of  primary  spasmodic  stricture  of  the  gullet, 
and  his  failure  could  scarcely  be  attributed  to  inexperience  or  Avant  of 
material  to  Avork  upon.  He  believed  the  condition,  instead  of  being  a 
common  one  as  generally  taught,  Avas  one  of  the  greatest  rarity,  and  his 
object  in  making  this  communication  was  to  induce  others  to  investigate 
for  themselves  unbiassed  bv  authoritv. 


SUBMUCOUS   RESECTION    OF    THE    NASAL    SEPTUM:    AN 
ANALYSIS    OF    130    CASES.i 

By  Dan  McKenzie,  M.i).,  F.K.C.S.E., 

Surgeon,  Central  London  Throat  and  Ear  Hospital. 

C<JNCEKNING  the  general  question  of  tlie  utility  and  safety  of  the 
submucous  resection  of  a  deviated  nasal  septum  in  properly  selected 
cases  there  can  be  no  dispute.  Tliis  paper  deals  only  Avith  certain 
details  in  rt^gard  to  the  operation  and  its  results. 

ludicntioii.s  for  Operation. — The  operation  is^  of  course,  most 
frequently  jierforuied  for  the  i-elief  of  nasal  obstruciion  arising 
from  deflections,  outgrowths,  or  spurs  of  the  septum.  Ninety-one 
of  my  cases  were  operated  on  for  this  reason. 

In  addition  to  nasal  incompetence  sufficiently  disturbing  to 
lead  the  patient  to  seek  relief  from  this  disability,  the  operation 
may  be  necessary  in  cases  Avhere  the  secondary  effects  of  the  nasal 
obstruction  are  nioi-e  striking  than  their  initial  cause.  Seventeen 
of  my  ca.ses  fall  into  this  gi'oup.     Seven   of   these  Avere  cases  of 
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clii'onic  laryngeal  catarrh,  more  or  less  severe,  all  of  wliicli  were 
materially  benefited  by  the  operation.  In  one  case  suffering-  from 
laryngeal  tuberculosis  the  restoration  of  nasal  patency  by  the 
operation  was  followed  b}'  a  surprisingly  good  effect  upon  the 
laryngeal  disease.  Four  were  cases  of  chronic  catarrhal  deafness, 
two  of  which  were  improved  by  the  o})eration,  while  two  received 
no  benefit.  Three  patients  were  operated  on  for  the  removal  of  the 
annoyance  of  "dropping  mucus"  in  the  back  of  the  throat;  one 
was  cured  and  the  others  remained  as  before.  One  case  of 
anosmia  was  operated  on  with  a  negative  result. 

We  are  generally  warned  to  abstain  from  the  septal  operation 
in  cases  of  atrophic  rhinitis,  and  I  admit  that  this  teaching  is,  as  a 
rule,  sound.  But  when  the  atrophic  disease  is  found  affecting- 
only  one  side — the  Avidely  open  side — of  a  nose  with  a  deflected 
septum  it  may  be  worth  while  to  depart  from  the  rule.  At  all 
events,  in  the  solitary  case  of  this  kind  in  which  I  performed  the 
operation  the  atrophic  disease  rapidly  got  well. 

There  are  other  indications  for  the  operation  besides  obstruc- 
tion, less  common,  no  doubt^  but,  when  they  are  present,  not  any 
less  cogent. 

In  eight  of  my  cases  a  deviated  septum  was  straightened  in 
order  to  permit  free  access  to  the  antrum,  the  ethmoidal,  or  the 
sphenoidal  region,  so  that  a  polypus-bearing  area  might  be 
efficiently  curetted  or  drainage  provided  for  the  discharging 
cavities.  The  frequency  with  which  sinus  suppuration  and  polypus 
formation  are  found  on  the  stenosed  side  of  an  asymmetrical  nose 
suggests  a  causal  connection  between  the  deflection  of  the  disease, 
Avhich,  of  itself,  is,  perhaps,  sufficient  justification  for  the  operation. 
In  none  of  these  cases  did  the  presence  of  sinus  suppuration  induce 
septic  infection  of  the  septal  wound  area.  A  rare  indication  for 
the  operation  existed  in  one  case  where  a  septal  deflection  hindered 
the  surgical  removal  of  a  congenital  occlusion  of  a  posterior  naris. 
It  may  be  remembered  in  this  connection  that  recourse  to  septal 
resection  as  the  first  step  in  a  more  extended  surgical  procedure 
has  recently  been  had  by  Hirsch,  of  Vienna,  in  selecting  the 
septum  as  the  route  of  approach  to  the  region  of  the  pituitarj' 
body  inside  the  cranium. 

Turning  to  the  removal  of  possible  causes  of  reflex  irritation 
by  septal  resection,  I  find  eleven  cases,  six  of  which  were  cases  of 
asthma.  Of  these  one  obtained  complete  relief  from  his  attacks,  a 
relief  which  still  continues,  two  years  after  his  operation ;  one 
remained  free  of  asthma  for  eight  months  and  then  relapsed,  though 
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tlie  attacks  were  less  severe;  two  reported  tliemselves  "  iiujn-oved  " 
by  the  operation  ;  and  in  two  it  lias  done  no  good  wliatever. 

Three  cases  were  operated  on  for  headaclie  ;  two  were  cni-ed 
and  one  remained  unaffected. 

'J\vo  cases  were  operated  on  for  paroxysmal  rhinorrluen,  and 
both  were  greatly  improved. 

It  is,  perhaps,  necessary  to  say  that  in  all  these  cases  of  presum- 
ably reflex  irritation  the  condition  of  the  septum  was  sufficiently 
abnormal  to  suggest  that  circumstance  as  a  likely  starting-point  of 
the  reflex  irritation. 

Ill  two  cases  the  septum  was  resected  for  quite  extraordinary 
reasons.  In  one,  a  boy,  nged  ten,  there  was  extreme  deviation 
coupled  with  extensive  adhesions  betw^een  the  septum  and  the 
inferior  turbinals  on  both  sides.  1'he  nose  showed  a  peculiar 
stunting  in  its  growth,  affecting  chiefly  the  cartilaginous  portion 
of  the  external  nose.  In  the  belief  that  this  mal-development  was 
due  to  the  bridling  action  of  the  adhesions  upon  the  normal  gi-owth 
of  the  septal  cartilage,  I  performed  submucous  resection  and  divided 
the  adhesions.  So  far,  however,  the  operation  has  not  been  followed 
by  any  improvement  in  the  shape  of  the  nose. 

In  tlie  second  case  the  patient,  a  young  lady,  was  annoyed  by 
a  persistent  whistling  sound  proceeding  from  the  nose.  It  originated 
in  a  narrow  chink  between  a  deviated  septum  and  an  enlarged 
middle  turbinal,  and  was,  of  course,  cured  by  the  operation. 

There  is  one  variety  of  nasal  obstruction  for  which  submucous 
resection  avails  little  or  nothing,  namely  in  the  pinched  or  collater- 
ally compressed  nose  associated  with  the  "  Gothic  "  palate.  In  one 
case  of  this  kind  treated  by  submucous  resection  no  benefit  whatever 
resulted,  and  even  complete  resection  of  the  septum  with  the 
intentional  formation  of  a  largo  perforation,  to  which  I  resorted  to 
render  the  interior  of  the  nose  more  roomy,  failed  to  provide  the 
patient  with  a  useful  nose. 

TIk'  Openiti(»i. 

All  the  cases  were  operated  on  according  to  the  princijdes  of 
Killian. 

Anie.stlii'sia. — Eighty-two  cases  were  operated  on  under  general 
and  forty-eight  under  local  ana)sthesia.  With  increasing  practice 
in  the  tcchnifpie  I  find  I  am  using  local  ana3sthesia  more  and  more 
and  generni  anaesthesia  less.  At  the  same  time  the  inevitable 
discomforts  attendant  upon  any  operation  under  local  anaesthesia 
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always  renders  it  unsuitable  for  sensitive  ])e()ple.  In  ordinary 
eases,  however,  a,  hypodermic  injection  of  morphine  {gr.  ^)  or 
scopolamine  and  nioi-phine  (gr.  y^-jj  and  _^'r.  ^  to  ^)  will  sootli  these 
discomforts  and  facilitate  matters  both  for  the  ])atient  and  for  the 
surgeon. 

Whether  the  ])ationt  is  conscious  or  unconscious  the  recumbent 
position  is  the  most  convenient.  But  the  head  and  shoulders  sliould 
be  raised,  otherwise  there  is  a  tendency  in  operating  to  deviate 
upwards  away  from  the  base  of  the  septum,  ]^y  so  doing  I  twice 
iiuidvei'tently  h^ft  behind  large  basal  spurs. 

In  opei'ating  under  cocaine  with  the  patient  sitting  up,  syncope 
interrupted  progress  five  or  six  times;  twice  the  patient  became 
sick  and  vomited,  and  on  one  occasion  the  cocaine  poisoning  was  so 
severe  that  tlie  oiieration  liad  to  be  abandoned.  Vomitino-  duriiio- 
the  operation  is  likely  to  lead  to  infection  of  tlie  wound,  and  its 
occurrence,  whether  with  local  or  general  anj^esthesia,  is  therefore 
objectionable. 

These  risks  can  be  minimised  by  operating  under  local  aiues- 
thesia  upon  a  recumbent  patient.  It  is  advisable,  however,  to  insert 
the  cocaine-soaked  tampons  before  the  patient  lies  down,  so  as  to 
lessen  the  likelihood  of  some  of  the  solution  passing  into  the  pharynx 
and  being  swallowed. 

Asepsis. — Sepsis  after  submucous  resection  of  the  septum  may 
manifest  itself  in  several  different  ways.  The  commonest  is  follicular 
tonsillitis,  a  sequela  which  is  due  to  carelessness  in  technique  and 
is  avoidable. 

Acute  rhinitis  is  another  common  septic  accident.  One  of  my 
cases  developed  membranous  rhinitis  from  infection  with  the 
})neumococcus  and  was  left  with  a  perforation  in  the  septum,  due, 
I  think,  to  the  action  of  the  organism.  In  another  case  of  post- 
operative rhinitis  the  Bacillus  cnpsulatns  viucosus  was,  according 
to  Dr.  Wyatt  Wiugrave,  the  responsible  agent — after  the  operator. 
In  two  of  my  cases  nasal  sepsis  following  the  operation  apparently 
led  to  ethmoidal  suppuration.  In  none,  however,  did  the  sei)tic 
infection  give  rise  to  any  anxiety. 

In  order  to  avoid  these  tedious  complications  the  lips,  chin, 
cheeks,  the  outside  of  the  nose,  and  above  all,  the  vestibule,  should 
be  surgically  cleansed  before  operation.  The  interior  of  the  nose, 
however,  should  not  be  treated  in  this  way,  even  when  there  is 
already  sinus  suppuration  present.  The  fiekl  of  operation  should 
be  isolated  by  covering  mouth,  lips,  and  nose  with  sterilised 
yauze. 
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Some  Points  in  Operative  Technique. — Every  operator  evolves 
liis  own  minutiaj,  and  I  have  no  intention  of  taxing-  your  patience 
with  a  recital  of  my  own  particuhir  devices.  Permit  me,  however, 
to  mention  one  or  two  points. 

In  the  raising  of  the  muco-perichoiidrium  a  crucial  point  is 
reached  when  we  pass  from  the  cartilaginous  to  the  bony  section 
of  the  anterior  septum,  especially  when  there  is  a  sharp-pointed 
spur  or  a  deep  gutter  or  recess  to  be  negotiated.  The  reason  is 
that  the  sub-perichondrial  space  is  not  continuous  with  the  sub- 
periosteal space.  The  bone  is  completely  enclosed  in  periosteum, 
and  the  penetration  of  the  periosteal  sheath  from  the  sub-perichon- 
drial space^  especially  when  it  is  thick  and  tough,  preseuts  some 
little  difficulty.  The  quickest  and  easiest  method  is  to  lay  aside 
the  elevator  and  to  cut  through  the  fibrous  barrier  with  a  sharp 
knife.  If  the  edge  of  the  kuife  is  turned  towards  the  bone, 
button-holing  of  the  flap  will  be  avoided.  The  judicious  use  of 
the  sharp  knife  at  any  stage  is,  indeed,  one  of  the  secrets  of  success 
in  the  operation. 

There  is  no  need  to  dwell  upon  the  host  of  elevators,  forceps 
and  gouges  that  have  been  devised  for  the  operation,  every 
specialist  worthy  of  the  name  having  invented  his  own.  But  I 
should  like  to  draw  attention  to  two  points.  First,  when  forceps 
are  used  to  remove  the  vomerine  plate  at  the  back  of  the  septum, 
it  is  advisable,  I  think,  to  cut  clean  through  the  bone  without  finy 
twisting,  rocking,  or  wrenching.  Otherwise  we  may  produce  a 
fissuring  fracture,  the  range  of  the  extensions  of  which  we  can 
neither  foretell  nor  determine.  Secondly,  only  so  much  of  the 
cartilage  and  bone  should  be  removed  as  is  necessary  to  relieve 
obstruction  and  pi-essure,  or  to  provide  space  for  subsequent 
manipulations.  I  am  quite  sure  that  an  artistically  symmetrical 
and  mathematically  straight  septum  is  no  advantage.  Rather  the 
reverse,  indeed,  for  by  rendering  the  nasal  passages  too  roomy  it 
may  substitute  one  evil  for  another,  and  transfer  the  patient  from 
the  troubles  of  nasal  obstruction  Avith  its  hyperti'ophies,  to  those 
of  nasal  spaciousness  Avitli  its  crusts  and  atrophies.  In  this 
respect,  indeed,  each  case  must  be  treated  on  its  own  merits,  the 
operator  forming  a  picture  in  his  mind  as  to  how  much  or  how 
little  of  the  septal  cartilage  and  bone  ought  to  be  removed. 

Perfurationft  and  Button-holes. — In  tire  submucous  resection  of 
the  nasal  septum,  button-holing  is  a  misfortune  and  perforation  a 
disaster.  It  is  true  that  many  a  man  is  going  about  the  countr}'- 
to-day   who   is  quite   unaware  of  the  perforation   in   his   septum. 
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and  there  is  therefore  a  tendenc}"  to  look  upon  perforations  as 
of  IK)  consequence.  All  the  same  no  rhinologist  can  pretend  to 
himself  that  he  is  pleased  when  a  perforation  results  from  this 
operation,  expressl}'  <levised  as  it  is  to  avoid  such  an  occurrence. 
JNIoreover,  it  is  questionable  whether  perforations  are  invariably  the 
innocent  and  harmless  conditions  we  hope  them  to  be.  At  the 
same  time,  if  an  obstruction  cannot  be  removed  without  making  a 
perforation  then  I  suppose  it  is  better  to  make  the  perforation. 
With  experience,  hoAvever,  it  is  astonisliinghow  even  the  apparently 
inevitable  can  be  avoided.  In  these  130  cases  I  have  sixteen  per- 
forations, most  of  theui  ([uite  snrall,  and  most  of  them  in  my 
early  cases. 

Perforations  are  not  always  produced  at  the  operati(jn.  There 
can  be  no  doubt  that  extensive  bruising,  brusque  handling  of  the 
flaps,  or  prolonged  pressure  from  a  too  lengthy  operation,  especially 
when  combined  with  sepsis,  may  set  up  sloughing  and  a  perforation 
which  surprises  the  operator  when  his  patient  presents  himself  for 
inspection  a  w^eek  or  two  after  the  operation.  For  this  I'eason, 
thei-efore,  other  things  being  equal,  the  most  successful  operator  is 
he  who  condjines  celerity  witli  gt'utlmcss  and  ease  of  manipulation. 

Bntfon-hules. — -We  make  button-holes  oftener  than  our  onlookers 
imagine.  They  do  not  necessarily  lead  to  perforation  and  thus  thev 
are  generally  disregarded.  But  they  ought  not  to  be;  for  the 
edges  of  a  Ijutton-hole  niay  gape  and  flap  ;  granulations  niay 
sprout  up  around  it  ;  and  in  the  reactionary  sw^elling  after  the 
operation  adhesions  may  form  which  will  give  rise  to  trouble  at  a 
later  date.  Apai-t  from  synechiie,  button-holes  mean  the  ultimate 
presence  of  an  area  of  non-ciliated  scar-tissue  and  the  likelihood 
of  crust-formation. 

Difficulties. — Apart  from  everyday  difficulties  like  sharp  spurs, 
deep  gutters,  traumatic  deviations  with  adhesions,  and  so  forth, 
on  one  occasion  I  encountered  a  septal  cartilage  Avith  a  consider- 
able fenestra.  Fortunately,  the  condition  was  recognised  in  time 
and  a  perforation  was  avoided. 

In  those  cases  in  which  the  so-called  "  cohunnar  cartilage^'  is 
dis')laced  into  one  vestibule,  the  nrain  septal  deviation  lying  behind, 
the  removal  of  the  wdiole  cartilage — vestibular  and  nas;d  portions — 
is  open  to  the  risk  of  withdrawing  most  of  the  support  from  the 
point  of  the  nose.  A  device  to  which  my  attention  was  drawn  b}' 
Dr.  Dundas  Grant  enables  us  to  avoid  this  danger.  It  consists  in 
making  an  incision  over  the  dislocated  cartilage,  and  removing  it,. 
and  then   making  another  incision  further  back  than  the  first  in 

7 


90  The  Journal  of  Laryngology,      [February,  1912. 

order  to  resect  the  more  posterior  part  of  the  septum.  Between 
tlie  two  incisions  a  shore  or  prop  ot  cartihig-e  is  left  which  supports 
the  tip  and  cohimella  of  the  nose,  and,  jis  it  occupies  the  middle 
line,  it  is  non-obstructive. 

Another  common  difftculty  is  met  with  where  the  deviation  is  so 
extreme  that  the  bend  in  the  cartilage  extends  up  to  tlie  bridge  of 
the  nose.  In  sucli  cases  our  operation  voyages  between  Scylla  and 
Charybdis.  If  we  remove  the  cartilage  close  np  under  the  bridge 
we  risk  external  deformity.  If  we  leave  it,  the  flap  depending 
from  it  occupies  much  the  same  position  as  the  se])tum  itself  did 
before  the  operation. 

TrouJ/Jesoine  Sequela'. — Two  results  of  operating,  even  when  the 
operation  itself  has  been  quite  successful,  may  give  rise  to  subse- 
quent trouble.  One  is  turbinal  engorgement,  which,  by  inducing 
nasal  obstruction,  may  render  the  patient  doubtful  of  receiving  tlie 
benefits  he  has  been  promised,  (renerally  speaking,  simple  treat- 
ment or  the  use  of  the  cautery  will  bring  about  cure  of  this  con- 
dition. But  there  are  several  cases  in  my  list  in  which  the  trou])le 
persisted  for  a  year  or  eighteen  months.  I  assume  that  this 
disturbance  is  due  to  local  shock,  if  not  infection,  upsetting  the 
nasal  vaso-motor  system.  The  other  objectionable  after-result  is 
an  obstinate  tendency  to  the  formation  of  small  fine  crusts — a  dry 
rhinitis — Avhich  has  affected  some  six  or  eight  of  my  cases;  all  of 
them,  however,  finally  recovered.  This  sequel  may  be  ascribed  to 
the  operation  depressing  the  vitality  of  the  ciliated  cells  of  the 
sejital  mucosa  mend)rane.  The  lesson  to  be  learned  from  these 
occurrences  is,  I  take  it,  that  the  operation  should  be  speedily 
performed  and  with  as  little  trauinatism  as  possible.  Plugging 
after  the  operation,  for  exanq)le — an  unfoi-tuiiate  necessity — should 
be  done  with  gauze  dipped  in  sterile  vaseline  so  as  to  minimise  the 
risk  of  damage  to  the  superficial  ci'Ils  of  rht*  mucosa. 

Jn  two  cases  it  was  found  that  tlie  nioiild  of  niuco-periosicuni 
covering  a  basal  spur  still  retained  its  original  bulging  position,  in 
spite  of  the  fact  that  the  bone  it  had  enclosed  had  been  completely 
cleared  away  by  means  of  a  chisel  at  the  operation.  That  is  to  say, 
that  the  sheath  of  .'^oft  tissues,  being  stiff  and  r.ither  resistant,  did 
not  spontaneously  flatten  down  after  the  l^jne  inside  it  had  been 
removed.  The  true  state  of  matters  was,  however,  disclosed  on 
j)robing  the  })roniinence,  and  the  renuulv'-  was  simple. 

Aye. — My  youngest  patient  was  ten  years  old,  the  oldest 
sixty-one.  But  the  majority  were  males  between  eighteen  and 
twenty-five  years  of  age.     It  is  not  yet   settled  v.hether  operation 
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may  be  perfonued  in  early  cliiklliood  without  iutcrfei'ing  with  tlie 
subsequent  growth  of  the  nose.  But  Mr.  We.stmacott  and  others 
who  have  paid  particular  attention  to  the  point  have  not  reported 
any  postponed  dcFonnity  following  an  oporation  performed  in 
childhood. 

Result.^-. — The  greater  the  nasal  obstruction  the  better  is  the 
patient  pleased  with  the  operation.  We  may  note  here  that  after 
the  straightening  of  a  deflected  septum  and  the  consequent 
opening-up  of  the  nasal  chambers  to  the  air-currents  the  voice 
becomes  i-icher  and  more  resonant — a  grateful  result,  particularly 
in  patients  who  are  actors,  singers  or  public  speakers. 

In  conclusion,  let  me  remind  you  that  the  operation  necessarily 
impairs  the  strength  of  the  skeleton  of  the  nose,  and  that  a  blow, 
even  a  slight  blow,  upon  it  may  flatten  the  organ  beyond  recogni- 
tion and  beyond  remedy.  For  this  reason  boxing,  football, 
wrestling,  etc.,  should  be  avoided  by  people  who  have  had  the 
septal  resection  performed  unless  they  wear  some  kind  ot"  nose- 
guard.  That  there  have  been  cases  in  which  the  operation  has 
been  followed  b}-  s[)ontaneous  flattening  of  the  end  of  the  nose  is 
perfectly  true,  and  it  is  possible  to  imagine  circumstances  in  which 
such  an  event  would  be  inevitable,  but  these  circumstances  must 
be  rare. 

In  this  paper  I  have  necessarily  dwelt  chiefly  upon  certain 
unpleasant  and  disturbing  events  which  occasionally  attend  upon 
the  opei'ation,  but  it  would  be  wrong  to  let  the  impression  get 
abroad  that  such  mishaps  are  connnon.  It  is  not  so.  In  suitable 
cases  tliere  is,  perhaps,  no  operation  in  siirg(M'y  where  the  ])atient 
risks  so  little  to  gain  so  much. 

Discussion. 

Dr.  Pegler  pointed  out  that  a  hole  iu  this  flap,  so  long  as  it  was 
distinctly  on  one  side  and  corresponded  with  sound  tissue  opposite, 
assisted  drainage  in  patients  in  whom  blood  extravasation  tended  to 
accumulate  between  the  flaps.  He  regretted  such  an  important  suliject 
should  he  relegated  to  this  late  stage  in  the  discussion,  and  hoped  the 
matter  wonld  be  opene  I  up  fully  at  a  subsequent  meeting  of  the  Associa- 
tion. 

Dr.  W.  JoBSON  HoRNE  (London)  said  that  the  operation  liad  been  iu 
vogue  some  five  or  six  years,  and  lie  considered  the  time  had  arrived  for  a 
stock-taking  of  the  results  ultimately  obtained  by  the  operation.  The 
excellence  of  those  results,  he  thought,  had  been  pi'ematurely  stated  in 
the  past. 

Mr.  H.  J.  Davis  said  that  perforations  were  not  infrequent,  and  in 
cei'tain  cases,  vmless  this  happened,  patients  derived  little  benefit  from 
the  operation. 
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Dr.  A.  Wylie  (Loudou)  thought  Avith  Dr.  Jobson  Home  that  the 
I'esults  of  the  submucous  resection  operation  were,  ou  the  Avhole,  not  so 
favourable  as  had  sometimes  been  reported. 

Mr.  Herbert  Tilley  thoiight  that  it  was  rathei-  straining  the  use  of 
language  to  speak  of  a  perforation  as  a  "■  disaster.""  Truly,  a  perforation 
was  not  the  ideal  at  Avhich  the  surgeon  aimed,  and  it  might  disappoint  him 
from  an  artistic  point  of  view,  but  it  might  be  argued  that  the  patient 
frequently  was  not  aware  of  the  perforation,  and  sometimes  was  benefited 
bv  it,  if  the  hole  were  not  too  small. 


A  SIMPLIFIED  INSUFFLATOR  FOR  USE  IN  THE  TREATMENT 
OF  DISEASES  OF  THE  THROAT,  NOSE,  AND  EAR.i 

By  Jobsox  Horne,  M.D.,  HC.Cantab., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hosintal. 

The  insufflator  coiisi.st.s  of  (1)  glass  tubes  of  various  lengtlis, 
shapes,  curves,  and  calibre  to  meet  the  requirements  of  the  regions 
in  which  they  are  intended  to  be  used.  The  end  of  a  tube  distal 
from  the  patient  is  roughened  on  the  inner  surface  for  an  inch  or 
more.     This  rougliening  of  the  inner  surface  of  a   tnlie  permits  of 


the  ])owder  being  retained  in  situ,  and  also  of  a  measured  quantity 
of  powder  being  used. 

The  tubes  may  be  used  in  the  following  way  :  The  distal  and 
roughened  end  of  a  tube  is  dipped  into  the  bottle  containing  tlie 
powder  to  be  used  and  when  withdrawn  retains  the  required 
amount  of  powder.  If  required  for  the  larynx  or  the  fauces  or  the 
post-nasal  space  the  proximal  end  of  the  tube  is  suitably  introduced 
and  the  lips  or  the  nostril  closed  upon  it,  and  tlie  powder  is 
aspirated  on  to  the  diseased  surface.      IF  the  insufflation  is  not  to 

1  Sliown  at  tlic  Biruiin^-haiu  Meeting  of  the  British  Medical  Association,  Jnly, 
]i)ll.    .. 


February,  1912.]  Rhiiiology,  and  Otology.  93 

be  made  by  the  patient^  bnt  by  the  physician  or  attendant,  then 
])iece  (2)  of  the  apparatus  is  attached  to  the  distal  end  of  tlio  tube ; 
tliis  consists  of  rubber  tul)ino-,  a  rubl)er  ball,  and  a  glass  junction. 

'I'lie  instrument  can  be  used  also  for  insutilating'  powder  into 
the  ear,  the  accessory  sinuses  of  the  nose,  and  into  wounds 
generally. 

The  advantages  of  tin's  form  of  insufflator  over  those  connnonly 
iised  are  tlie  following: 

(1)  Simplicity  in  I'onstruction. 

(2)  Cleanliness:  Tin'  instrument  readily  permits  of  stci'ilisation 
;ind  boiling. 

(•^)   Cheapness. 

(4)  Simplicity  in  use  and  case  of  auto-insufflation. 

(5)  Precise  dosage. 

(G)    Kconomy  in  tlu;  use  of  drugs. 

It  is  essential  tliat  the  glass  tubes  should  be  carefully  made, 
suitably  curved,  and  that  the  part  other  than  the  roughened 
proximal  end  be  absolutely  smooth  and  thoroughly  dried  before 
bcMU"'  used.  The  insufflator  is  luade  bv  ^Fr.  Frank  A.  Roo-ers,  of 
:V1~,  Oxford  Sti-cet,  iiondoii,  \V . 
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Carcinoma  of  Middle  Ear. 
By  W.  Milligan,  M.D. 

Patient,  male,  a^-ed  thirty-one,  liad  suffered  from  suppurative  middle- 
^ar  disease  (right  sidej  since  four  years  of  age.  Four  mouths  previous 
to  coming  to  liospital  lie  received  a  blow  over  occiput  and  mastoiil 
process  of  right  side,  which  was  followed  by  severe  paiu  and  headache. 
Upon  a(bnission  right  meatns  was  filled  with  a  greyish-looking,  slougliy 
polypus.  Marked  tenderness,  but  no  cedema  over  mastoid  process. 
Temperature,  992^  F. ;  pulse,  82.  Tuning-forks  lateralised  to  right  ear. 
No  nystagmus,  optic  neuritis,  or  facial  paralysis.  Diagnosis  :  Malignant 
disease  of  middle  ear  (?)  ;  exploratory  operation  suggested.     Operation  : 
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Mastoid  cortex  removed.  Cells  full  of  vsiscular  granulation-tissue  and 
pus  ;  two  small  sequestra  removed.  Dura  over  liase  of  temporo- 
spenoidal  lobe  found  exposed  °  and  covered  with  granulation-tissue ; 
growth  springing  from  tympanic  mucosa.  Wound  behind  ear  left 
entirely  open.  Great  relief  from  pain  and  headache.  Rapid  recurrence 
of  growth  and  development  of  facial  paralysis.  Death  from  exhaustion 
four  months  after  admission  to  hospital.  Micro><c(q}ic  report :  "  A  true 
epithelioma ;  cell-nest  formation  well  marked.'' 

Carcinoma  of  Middle  Ear;   Facial  Paralysis. 
By  W.  Milligan,  M.D. 

Patient,  female,  aged  sixty-four.  Left  ear  had  discharged  since 
infancy.  No  pain  or  discomfort  until  three  months  before  admission  to 
hospital.  No  history  of  injury.  Admitted  to  hospital  complaining  of 
severe  pain  over  left  side  of  face.  Left  meatus  full  of  friable  and  vascular 
granulation-tissue.  No  nystagmus ;  no  optic  neuritis.  Tuning-forks 
lateralised  to  affected  side.  Facial  paralysis  Avell  marked.  Portion  of 
growth  removed  for  microscopic  examination.  Microscopic  report: 
"Section  shows  irregular  masses  of  squamous  epithelial  cells,  with  some 
attempt  at  '  nest '  formation.  Very  little  supporting  connective  tissue 
seen.  The  tissue  appears  to  be  a  portion  of  a  rapidly  growing  squamoiis- 
celled  carcinoma,  but  the  absence  of  normal  tissue  showing  invasion 
makes  it"  impossible  to  be  quite  certain." 

Gradual  increase  of  pain.  Removal  of  mastoid  cortex  suggested. 
Mastoid  cells  found  full  of  growth,  extending  backwards  to  lateral 
sinus,  which  was  exposed,  and  forAvards  into  zygomatic  area.  Invasion  of 
exposed  dura  mater  over  roof  of  middle  ear  and  mastoid  antrum. 
Growth  scraped  out  as  completely  as  possible.  Wound  packed  and  left 
completely  open.  Great  relief  from  "  pressure  pain.""  Rapid  recurrence 
of  growth.     Patient  since  lost  sight  of. 


Patient  Four  Years  after  Operation  for  Carcinoma  of  the 
External  Meatus  and  Tympanum. 

By  C.  E.  West,  F.R.C.S. 

Operation,  November  25,  1907:  Removal  of  whole  of  cartilaginous 
and  bony  meatus,  together  with  pre-auricular  and  mastoid  superficial 
tissues  and  lymphatic  glands.  Extended  radical  mastoid  operation.  No 
recurrence.  Sq<iamous-celled  carcinoma.  Patient's  external  auditory 
meatus  also  shown  w-ith  growth   ///  situ. 

The  Prksident  (Dr.  W.  Milligan)  said  he  recorded  his  cases  in  order 
to  elicit  opinions  as  to  whether  traumatism  had  anything  to  do  with  the 
production  of  malignancy  in  the  middle  ear;  or  as  to  Avhat  might  be  the 
reason  of  a  septic  process  becoming  malignant  in  the  course  of  years. 

Mr.  C.  E.  West  said  the  first  point  of  interest  in  Dr.  Milligan's  cases 
was  the  frequency  with  which  carcinoma,  so-called  of  the  middle  ear,  was 
found,  on  examination,  to  be  of  the  squamoiis  celled  variety  ;  absolutely 
typical,  and  looking  on  section  like  ordinary  carcinoma  of  the  tongue  or 
lip.  In  February,  1909,'  he  exhibited  a  group  of  cases  before  the 
Section,  in  each  of  which  the  microscopical  report  was  that  it  was  typical 
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siniamous-celled  cai'cinonui.  He  believed  these  present  cases  were  not, 
properly  speaking,  carcinoniata  of  the  middle  ear,  except,  perhaps,  by 
extension,  and  that  they  originated  in  the  deeper  part  of  the  external 
auditory  meatus.  He  based  his  belief  on  two  considerations :  first,  the 
histological  character,  which  was  nearly  always  that  of  squamous-celled 
carcinoma;  and  secondly,  that  he  had  seenacase  of  carcinoma  which  involved 
the  meatus  only — i.e.  it  had  not  penetrated  the  tympanic  membrane  at  all. 
Otherwise,  thegrowth  was  exactly  like  other  growths  that  had  penetrated 
the  tympanum  and  involved  the  mastoid.  With  regard  to  the  two  points 
raised  by  the  President — the  influence  oi  injury  in  connection  with  such 
growths,  and  the  influence  of  septic  processes — his  own  personal  experi- 
ence was  so  small  that  it  was  impossible  for  him  to  judge  on  a  statistical 
l>asis  from  his  own  cases,  but  in  a  large  number  of  cases  attention  was 
drawn  to  the  occurrence  of  some  accident  to  the  head.  Taking  the  first 
case,  it  was  difficult  to  see  how  a  blow  on  the  occiput  could  produce 
malignant  disease  of  the  tympanum  by  any  process  of  genetic  connection. 
On  the  other  hand,  there  was  strong  ground  for  thinking  that  the  con- 
tinuance of  septic  processes  had  an  important  bearing  on  the  genesis  of 
malignant  disease.  In  these  cases  there  was  often  a  history  of  prolonged 
middle-ear  suppuration,  and  though  in  some  of  them  the  suppuration 
was  probably  only  secondary  to  the  idceration  of  the  growth,  in  the 
majority  the  suppuration  was  antecedent  to  the  growth  by  many  years. 
In  that  connection  he  wished  to  point  out  that  the  site  at  which  the 
growth  commenced,  which  he  believed  to  be  in  the  floor  of  the  deepest 
part  of  the  meatus,  was  })recisely  where  pus  would  lie  in  a  pool  during 
the  whole  course  of  the  chronic  suppuration.  If  one  looked  at  malig- 
nant disease  in  other  situations  he  thought  that  there  again  one  saw  the 
frequent  coincidence  of  septic  processes  with  the  development  of  carci- 
noma. Only  on  the  previous  day  he  had  seen  a  case  with  ordinary 
carcinoma,  squamous-celled  no  doubt,  growing  on  the  mucous  reflection 
<'>n  the  side  of  the  tongue,  far  back.  That  patient  had  a  most  hideously 
septic  mouth  and  teeth.  He  believed  that  nearly  all  patients  with  carci- 
noma of  the  tongue  had  very  septic  mouths. 

Dr.  FiTzGrERALD  PowELL  thought  that  suppuration  could  not  be 
looked  upon  as  a  causation  or  factor  in  the  production  of  malignant 
disease  of  the  ear,  but  that,  as  in  other  cancers,  suppuration  no  doubt 
aggravated  and  increased  the  rapidity  and  extension  of  the  growth,  and 
this,  he  thought,  was  caused  by  the  irritation  of  the  cells  by  being  bathed 
in  the  foul  discharge,  not  by  any  specific  action  of  the  septic  organisms. 

Dr.  DuNDAs  Grant  remarked  that  in  l)oth  the  President's  cases  great 
relief  followed  the  operation.  He  had  seen  such  relief  himself  from 
partial  measures,  and  he  thought  one  should  not  be  deterred  from  doing 
so  much  by  the  fact  that  the  diagnosis  of  malignant  disease  had  been 
arrived  at. 

Dr.  Pritchard  also  desired  to  emphasise  what  Dr.  Dundas  Grant 
had  said.  He  had  known  a  number  of  cases  in  which  it  was  not  certain 
before  ojjeration  that  disease  was  malignant,  where  on  operaiiug  the  pain 
was  absolutely  relieved,  as  in  the  President's  cases. 

Mr.  Sydney  Scott  said  that,  in  his  opinion,  the  surgeon  should  not 
be  satisfied  with  a  small  and  partial  operation  in  such  cases  ;  but  when  it 
had  l)een  recognised  that  the  disease  was  malignant,  the  widest  possible 
(,)peration  wl)ich  it  was  safe  to  carry  out  should  lie  undertaken.  In  such 
a  case  he  would  not  limit  the  operation  to  the  ear  itself,  but  would  go 
further,  and  do  what  others  had  done  in  cancer  of  the  throat  and  tongue 
— namely,  remove  the -glands  in  the  anterior  triangle  of  the  neck.     In 
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other  Avords,  follow  out  the  priuciple  of  Butlin's  operation  in  cancer  of 
the  tongue. 

Mr.  A.  Cheatle  thought  members  must  l)e  prepared  to  accept  Sir 
Henry  Butlin's  conclusion  with  regard  to  cancer — namely,  that  it  was 
due  to  a  parasite.  With  regard  to  operations  for  carcinoma,  it  was  his 
experience  that  when  the  middle  ear  was  involved  nothing  would  save 
the  patient. 

Dr.  E.  L.A.W  said  that  suppiu-ation  of  the  middle  ear  was  very  common, 
l)ut  he  had  not  himself  directly  seen  carcinoma  following  suppuration, 
but  had  only  heard  of  it  from  the  patients. 

Mr.  C.  A.  Ballance  said  the  question  of  the  influence  of  trauma  on 
the  occurrence  of  malignant  disease  was  an  important  one,  but  he  thought 
one  must  look  upon  it  as  only  a  partial  cause  of  the  disease.  Just  as 
Avhen  one  met  with  a  case  of  tuberculosis  of  the  knee-joint  the  patient 
wovdd  say  that  six  months  previously  he  had  sustained  an  injury  to  it,  so 
in  malignant  tumours  there  was  generally  a  history  of  trainna  given. 
Trauma  might  influence  the  soil  in  favour  of  the  growth  of  cancer,  but 
it  could  be  nothing  more  than  a  partial  cause.  He  had  lieen  much 
interested  in  Mr.  West's  case  of  operation  on  the  case  of  carcinoma  of  the 
external  meatus  and  tympanum,  in  -which  there  had  been  no  reciu-rence. 
Mr.  West  said  he  had  dissected  out  the  facial  nerve  and  removed  all  the 
diseased  bone.  He  referred  to  a  similar  case,  but  he  did  not  obtain  such 
a  good  result.  Three  or  four  years  ago  he  saw  a  gentleman  with  an  ulcer 
on  the  upper  part  of  the  pinna,  Avhich  he  took  to  be  rodent  ulcer.  There 
were  no  glands  involved,  and  the  edge  of  the  ulcer  was  not  hard.  He 
took  away  part  of  the  pinna  for  examination,  and  Mr.  Shattock  reported 
that  it  was  typical  squamous-celled  carcinoma.  He  did  not  see  the 
patient  again  until  the  beginning  of  last  Api'il,  when  he  presented  himself 
with  the  complaint  of  itching  in  the  meatus.  During  the  last  six  Aveeks 
this  had  kept  him  aAvake  at  night.  There  Avas  no  discharge  and  nothing 
could  be  seen  in  the  meatus,  though  it  Avas  a  little  swollen  ;  the  canal  of 
the  meatus  on  that  side  Avas  not  so  large  as  that  on  the  opposite  side.  No 
lymphatic  glands  Avere  enlarged.  The  patient  said  he  Avas  going  to 
Homburg  the  next  day,  and  he  told  him  to  go,  but  suspected  that  there 
Avould  be  a  recurrence.  He  heard  nothing  further  of  the  patient  until 
the  middle  of  July,  Avhen  he  learned  that  he  Avas  Avell  until  May  15,  at 
Avhich  date  he  had  a  very  severe  pain  in  the  ear  and  called  in  a  Homburg 
Furgeon.  That  surgeon  gave  him  hot  fomentations,  and  after  a  feAV  days 
incised  the  drum,  but  nothing  came  out.  He  believed  the  incision  Avas 
i"<p(ated  every  day  thereafter  or  a  Aveek,  and  at  the  end  of  a  Aveek  pus 
<-ame  out,  but  the  pain  was  not  at  all  relieved.  At  the  end  of  tAvo  or 
tliree  Aveeks  from  the  commencement  <>f  the  severe  pain — so  severe  as  to 
requii'e  morphia — the  surgeon  called  in  another  surgeon  and  they 
decided  that  a  mastoid  operation  must  be  done.  By  this  time  some  pus 
Avas  coming  away  from  the  meatus.  A  small  incision  was  made  over  the 
mastoid,  the  mastoid  ]»rocess  Avas  opened,  and  then  it  A\'as  decided  it  Avas 
of  no  use  to  go  on  Avith  the  operation.  He  had  a  letter  explaining  after- 
Avards  tJiis  Avas  because  there  AA'as  a  tumom-  inside  tlie  mastoid.  He  saAv 
the  patient  when  he  returned  on  July  15  (he  had  been  so  ill  Avith  tlie 
pain  that  he  had  not  been  able  to  travel  before  that  date).  He  tlien  had 
an  enormous  swelling  over  the  left  ear,  and  foul  pus  Avas  oozing  from  the 
meatus  and  from  the  incision  over  the  mastoid,  and  almost  the  whole  of 
tliat  side  of  the  head  Avas  o?dematous.  He  made  a  very  free  incision, 
taking  away  the  cortex  of  the  mastoid,  and  found  the  cavity  of  the 
mastofd  filled   Avith  foul   pus  and  ])inkish    tissu(>.     In  front  of  the  ear 
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there  was  a  swelliu';"  as  if  the  pre-aui-icular  glainl  was  enlarged.  There 
were  uo  enlarged  glands  in  the  neck.  He  removed  the  wliole  of  the 
disease.  The  disease  had  completed  the  "complete'"  mastoid  operation, 
and  all  he  had  to  do  Avas  to  scrape  the  cavity  out  and  remove  all  the  l)()ne 
he  could  get  hold  of.  He  had  not  to  think  about  the  facial  nerve  as  that 
had  been  already  destroyed.  For  six  weeks  tlie  patient  was  free  from 
]>ain  ;  but  when  at  the  end  of  September  he  was  in  great  pain,  the 
wound,  which  had  been  left  open,  had  partly  closed,  and  the  huge  cavity 
in  the  bone  was  again  tilled  with  pinkish  material.  It  was  all  quite 
sweet,  as  the  cavity  had  Ijeen  treated  daily.  He  thought  that  the  only 
way  to  deal  with  it  was  to  remove  the  material  again,  and  he  scraped  it  all 
out.  But  the  relief  from  pain  on  this  occasion  listed  only  a  fortnight. 
The  pain  returned,  and  there  were  still  no  enlarged  glands  in  the  neck, 
but  the  edges  of  the  wound  became  infected.  He  had  the  growth 
examined,  and  it  was  pronounced  to  be  typical  scjuamous-cellecl  carci- 
noma. In  front  of  the  ear  there  was  very  considerable  swelling,  and  he 
cut  into  that  because  it  seemed  to  be  partly  fluid,  but  it  was  not  so.  He 
took  a  })iece  out  and  had  it  inicroscoped.  This  also  proved  to  be  typical 
squamous-celled  carcinoma  with  nests.  There  was  terril)le  pain  from 
it,  for  which  o  gr.  or  4  gr.  of  morphia  a  day  were  given.  Mr.  Ballance 
then  met  in  Lonch)n  Dr.  Coley  and  asked  him  whether  he  could  do  any- 
thing for  his  case.  The  answer  was  that  if  his  fluid  were  used  the  pain 
would  be  taken  away.  He  told  Dr.  Coley  that  the  man  was  so  bad — 
there  was  twitching  of  the  arm  on  the  opposite  side,  so  that  the  disease 
had  probably  affected  his  dura — that  he  (Dr.  Coley)  had  better  come  and 
inject  it  himself.  Mr.  Ballance  did  not  then  think  the  man  woidd  live 
more  than  a  few  days.  Dr.  Coley  consented  to  come,  and  injected  him 
with  small  doses  of  his  fluid  for  a  week,  and  then  used  a  larger  dose. 
After  this  he  had  an  appalling  rigor,  lasting  all  night,  during  which  it 
was  thought  he  would  die.  But  from  that  time  he  had  had  no  pain  at 
all.  On  the  present  day  he  was  out  for  a  drive,  was  taking  his  food  well, 
and  the  lumps  in  front  of  and  behind  the  ear  had  almost  disappeared. 
He  did  not  wish  members  to  think  that  the  Coley's  fluid  had  brought 
about  a  cure,  but  it  had  certainly  taken  away  the  pain,  and  if  any  of  his 
hearers  had  a  case  of  carcinoma  of  the  ear  in  which  there  was  great  pain 
he  could  strongly  recommend  the  use  of  Coley"s  fluid  Whether  the 
pi'esent  patient  would  also  be  cured  of  his  tumour  he  did  not  know,  l)ut 
he  was  apparently  well  and  most  of  the  tumour  growth  had  disappeared. 
Sir  Henry  Butlin  saiil  certain  cases  of  cancer  did  get  well  without  anything 
being  done,  and  this  might  be  such  a  case,  or  the  improvement  might  be 
<lue  to  Coley's  fluid.  He  would  also  like  to  mention  another  case  of  great 
interest  which  he  had  had  this  year.  A  woman  came  from  abroad  with 
an  appalling  degree  of  epileptiform  neuralgia.  He  discovered  that  she 
had  a  foul  discharge  from  the  ear,  which  she  had  had  ever  since  she  was 
abroad.  He  thought  probably  the  temporal  bone  suppuration  had 
extended  to  Meckel's  ganglion,  and  had  involved  the  fifth  nerve.  He  did 
the  ordinary  operation  and  then  found  that  the  dura  mater  was  adherent 
to  the  bone.  He  took  away  some  of  the  bone  and  found  that  the 
meninges  were  adherent  over  a  considerable  distance,  certainly  to  the  cave 
of  Meckel.  She  had  clearly  a  meningitis  which  extended  to  the  cave  of 
Meckel  and  produced  the  neuralgia.  He  thought  she  wovdd  get  well,  for 
she  was  much  l)etter  for  some  time.  But  the  pain  had  now  partly 
returned,  and  she  was  now  evidently  going  downhill.  About  a  month  ago 
it  was'noticed  that  she  had  paralysis  of  the  sterno-mastoid  on  that  side, 
and  that  was  a  new   symptom.     Skiagrams  also  appeared  to   show    sar- 
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C'oinatous  destruction  of  bono.  He  tlioiit,4it  the  area  of  suppuration 
Avhicli  caused  the  attack  of  inenino-itis  had  become  malicfnant.  So  tliat 
this  was  an  illustration  of  old  chronic  suppuration,  which  had  nc)t  only 
caused  g-reat  distress,  involvement  of  the  tifth  nerve,  and  pachymeningitis, 
but  had  become  a  malignant  tumour  of  the  temporal  bone.  Otherwise 
he  did  not  know  how  it  was  possible  for  the  spinal  accessory  nerve  to  be 
involved. 

The  President  congi'atulated  Mr.  West  upon  the  result  in  his  case. 
He  read  a  letter  wdiicli  he  received  from  Dr.  Wilkin,  in  which  he  said 
that  the  rarity  of  those  cases,  coupled  with  their  practically  hopeless 
course,  led  him  to  mention  one  under  his  care.  About  two  months  after 
the  patient  had  been  knocked  down  in  the  street,  being  much  bruised 
about  the  liead,  the  ear  being  particularly  affected,  he  went  to  the  West- 
minster Hospital  complaining  of  great  pain  in  the  ear,  and  later  came 
under  his  (Dr.  Wilkin's)  care  at  the  Loudon  Throat  Hospital.  He 
removed  a  portion  of  the  growth  and  had  it  examined ;  the  report  was 
that  it  was  a  squamous-celled  epithelioma.  Seeing  an  operation  w^ould 
be  hopeless,  he  applied  von  Mosetig's  pyoktanniu  treatment.  He  found 
tliat  it  relieved  the  pain  and  constant  discharge.  Post-viorfem  examina- 
tion, however,  showed  that  the  growth  had  involved  the  whole  of  the  bone 
down  to,  but  not  touching,  the  meninges.  The  effect  of  the  treatment 
was  first  the  great  relief  from  pain,  and  secondly,  the  conversion  of  a  foul 
discharge  into  a  non-smelling  one.  He  began  with  a  one-five-lnuidredth 
solution,  and  worked  up  to  one-three  hundredth.  Post-mortem,  the  lym- 
phatics were  for  some  distance  stained  and  knotted  up.  That  was  suggestive 
in  connection  with  its  use  in  breast  cases.  The  President  thanked 
members  for  the  valuable  hints  they  had  given.  He  did  not  wish  them 
to  think  that  his  impression  had  been  that  the  blow  w^as  actually 
responsible  for  the  carcinoma,  but  he  thought  that  the  ti"auma  might 
have  aggravated  it.  The  cases  he  had  seen  had,  according  to  the  history, 
all  followed  prolonged  suppuration  of  the  middle  ear,  but  he  coidd  not 
say  he  had  seen  such  a  case  develop  under  his  ow  n  eyes.  With  regard  to 
the  general  question  of  sepsis,  he  looked  upon  it  as  a  very  distinct 
aetiological  factor;  indeed,  he  regarded  it  as  a  sort  of  trauma.  With 
regard  to  operation,  in  neither  of  his  cases  did  he  think  the  growth 
could  1)6  removed.  Although  the  idea  of  Avide  operation  w'as,  of  course, 
entertained  at,  the  time,  it  did  not  s-eem  feasible  on  consideration ;  and  he 
therefore  contented  himself  with  removing  the  cortex,  which  pi'ocedure, 
as  Dr.  Grant  remarked,  afforded  very  marked  relief  from  pain.  He 
remembered  the  cases  which  Mr.  West  shoAved  before  the  Section,  and 
that  the  point  was  raised  at  the  time  whether  they  did  not  arise  in  the 
deeper  portion  of  the  epithelial  covering  of  the  auditory  meatus  and 
extend  inwaids.  He  could  not  say  whether  that  was  so  in  his  cases. 
The  whole  of  the  tissues  were  so  involved  in  the  growth  that  it  was 
j)ractically  impossil)le  to  make  it  out.  He  had  been  much  interested  in 
hearing  Mr.  Ballance's  remarks  on  the  value  of  Coley's  fluid.  Dr. 
Milligan  had  tried  it ;  it  had  produced  rigors,  as  in  Mr.  Ballances  case, 
but  he  had  never  seen  any  benefit  result. 

Mr.  West,  in  reply,  apologised  for  not  being  able  to  provide  a 
specimen.  This  was  in  existence  a  few  months  ago,  but  had  disaj)peared. 
It  was  the  external  meatus  sjjlit  longitudinally  and  showing  the  growth, 
a  white  mass,  passing  finger-like  processes  into  the  deeper  tissues,  just 
like  squamous  carcinoma  of  the  tongue.  He  had  been  asked  Avhat  he  did 
with  the  facial  nerve.  With  Mr.  Scott's  assistance,  he  dissected  it  out 
from  the  geniculate  ganglion  to  the  stylo-mastoid  i'orauu'n.the  loop  being 
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lu'ld  forward  on  a  bent  prolje.  ami  the  doeper  parts  uf  the  <rro\vtli,  whicli 
liad  extended  into  the  sinus  tynipauicus  and  down  to  tlie  facial  nerve, 
were  freely  removed  with  a  sjfouge  and  hammer.  When  he  thou<;ht  he 
had  got  to  the  end  of  it,  the  nerve  Avas  put  back  into  its  place.  Of 
course,  the  patient  had  facial  paralysis,  but  this  cleared  u]»  later,  so  that 
six  months  after  the  operation  he  was  in  his  pivsent  condition. 


A  Rare  Form  of  the  Diploetic  Type  of  Temporal  Bone. 

By  Akthik  H.  Chkatlk.  F.R.C.S. 

The  tem[)(>ral  bones  are  those  of  a  man,  aged  thii-ty-thvce,  who  was  a 
c(mgeuital  imbecile,  and  who  died  of  mania,  In-oncho-pneumonia,  and 
heart  failure.     Left  Itone:  The  out<'r  wall  of  the  ;intrum  is  diploetic,  and 


Left  tfiiipural  )k)1ii',  .showiiiij;  tlic  ili.striliuti».iii  ui  the'  ilipluc. 


measures  half  an  inch  in  thickness:  the  diploc  is  separated  from  the 
foetal  cells  by  a  thin  layer  of  flense  l)oue.  The  section  shows  the  three 
masses  of  diploc  belonging  to  the  zygomatic,  squamous,  and  petrous 
elaments  to  be  separateil  fi-om  one  another  by  distinct  but  thin  layers  of 
compact  bone. 

Kight  bone  :  This  is  somewhat  similar,  but  the  squamous  and  petrous 
masses  of  diploc  are  not  marked  oif  from  one  another,  and  the  compact  layer 
separating  the  zygomatic  from  the  squamous  diploc  is  thick  and  forms  a 
dense  outer  wall  to  the  antrum.  A  few  cells  run  downwards  from  the 
apex  of  the  antrum. 

Mr.  Cheatle  said  this  was  a  rather  rare  form  of  temporal  ])one,  the 
rarity  consisting  in  the  amount  and  distribution  of  the  diploc.  It 
explained  the  cases  of  suppuration  which  ran  an  osteomyelitic  course. 
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Case  of  Residua  of  Suppurative  Otitis  ;  Frequent  Epileptiform 
Attacks  which  ceased  after  Ossiculectomy ;  Labyrinth  Tests. 

By  J.  DuNDAs  Grant,  M.D. 

Mr.    1 ,    aged   thirty-four,   was    first    seen    by    the    exliibitDr    <ni 

Deceni'oer  13,  1906,  coiuplaiiiiug  of  suddeu  attacks  of  giddiness  or  loss  of 
oonsciousuess,  and  diiluess  of  hearing  in  the  left  ear.  He  had  been 
subject  to  attacks  of  dizziness  for  about  four  years  before  he  came,  and 
<luring  the  last  two  years  had  had  attacks  of  vertigo  and  loss  of  con- 
sciousness. The  attacks  were  of  two  kinds :  one  preceded  by  a  feeling  of 
pressure  behind  the  ear,  after  which  he  fell  over,  and  the  other  with 
aljsolutely  no  warning  at  all,  in  which  he  suddenly  fell  right  down,  with 
loss  of  consciousness.  The  attacks  came  on  about  three  or  four  times  a 
week.  He  had  had  deafness  in  the  left  ear  since  the  age  of  eight  or  nine, 
but  never  remembered  having  had  a  discharge.  On  examination  thei'e 
was  seen  a  depression  corresponding  to  a  perforation  l)ehind  the  malleus,  in 
which  the  stapes  was  visilJe,  with  a  sunken  cicatrix  attached  to  it;  it  was 
then  noted  that  there  was  giddiness  when  Siegel  was  employed.  He  was 
at  first  treated  with  spirit  drops,  and  on  March  1, 1907,  tlie  exhibitor  per- 
formed ossiculectomy ;  from  that  time  he  has  been  entirely  free  from  the 
attacks.  Tlie  rotation  tests  are  practically  normal,  and  ai'e  in  either 
direction  accompanied  by  vertigo.  The  caloric  test  was  not  employed,  as 
there  was  ample  evidence  that  the  labyrinth  was  active  and  the  injection 
of  liquids  ottered  a  risk  of  re-awakening  a  former  suppuration.  The 
tuning-fork  tests  are  as  follows :  G-alton"s  Avhistle  is  heard  in  the  left  ear 
up  to  6,  but  with  noise  machine  in  the  right  ear  only  up  to  9  ;  the  tuning- 
fork  on  the  vertex  is  heaixl  better  in  the  left  ear ;  bone-conduction  is 
normal  in  both  ears,  and  Rinne's  test  positive  in  the  right  ear  and 
negative  in  the  left. 

Dr.  Grant  added  that  with  regard  to  the  "  fistula  test,"  it  was  diflScult 
to  say  what  nystagmus  was  produced.  There  was  an  irregular  rotation 
of  the  eye,  but  he  had  not  been  able  to  determine  its  direction.  It  was 
suction  which  produced  it  most,  and  possibly  it  produced  a  complex 
f(U-m  of  nystagmus,  such  as  would  not  lie  seen  in  fistulae  of  the 
external  semicircular  canal.  It  miist  act  on  all  the  semicircular  canals 
together.  That  seemed  a  reason  why  the  direction  of  the  nystagmus 
should  be  so  indefinite.  The  attacks  had  been  looked  upon  as 
<'pileptii', ;  and  he  regarded  them  as  explained  by  peripheral  irri- 
tation in  the  middle  ear  on  a  healthy,  or  pei'haps  over-sensitive, 
labyrinth.  In  answer  to  a  question  by  the  President,  he  said  there  was  no 
<lefinite  auditory  aura,  but  in  one  kind  of  attack  the  patient  was  conscious 
of  a  feeling  of  pressure  behind  the  ear  before  the  attack  came  on.  In 
th(!  other  kiml  of  attack  tlie  patient  had  no  consciousness  of  any  aura  at 
all  ;  he  sim])ly  dropped  (h)wn,  and  was  sure  his  loss  of  consciousness  was 
complete. 

Dr.  Dan  McKknzik  said  jimbably  most  of  his  hearers  would  re- 
mem1)er,  in  connection  with  this  case,  an  interesting  lecture  by  8ir  William 
Goners  five  or  six  years  ago,  entitled  "The  Borderland  of  E])ile])sy."'  In 
that  lecture  attention  was  drawn  to  a  series- of  cases  in  whicli  there  was 
ail  iiKlefinite  ill-defined  type  of  epileptiform  attack.  The  feature  which 
struck  him  most  was  that  in  many  of  the  cases  vertigo  was  a  prominent 
.symptom.  It  was  well  to  recall  Avhat  was  said  in  that  lecture,  and 
associate  those  unexplained  symptoms  with  recent  woi'k  on  the  labyrinth. 
It  was  pcjssiljle  that  some,  at  least,  of  those  cases  originated,  as  this  case 
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(lid.  iu  a  tliseased  couditiou  of  the  labvriiitli.  If  that  were  so,  the  pos- 
sibility also  existed  that  one  iui<4ht  be  able  to  relieve  or  cure  many  of  them 
by  a  comparatively  simple  o})erative  procedure.  It  was  desirable  to  point 
out  that  a  diseased  lal)yrinth  nii>;ht  be  hyper-active. 

Dr.  DuNDAS  Grant,  in  rejily,  suggested  that  the  indications  in  this 
case  were  that  the  labyrinth  was  liealthy.  There  seemed  to  be  an  abnormal 
looseness  of  the  stapes,  and  the  impact  of  that  stapes  upon  a  healthv, 
or  at  all  events  only  a  hyper-sensitive,  labyrinth,  would  account  for  the 
symptoms. 

Case  in  which  a  Cholesteatoma  ''  performed  "  the  Radical  Mastoid 

Operation. 

By  W.  M.  Mollison,  M.C. 

W.  B .  ayed  nineteen,  was  admitted  to  Gruy's  Hospital  on  July  18, 

11*11.  He  had  suffered  from  otorrhoea  from  the  right  ear  for  eight 
mouths;  he  had  had  no  pain  but  was  occasionally  giddy.  Five  weeks 
before  admission  an  abscess  bu-med  l)ehind  the  right  ear  and  burst,  and 
has  discharged  continuously  since.  On  admission  there  was  a  sinus  over 
the  right  mastoid,  discharging  pus,  and  otorrhoea  from  that  ear.  The 
left  ear  was  operated  on  five  years  ago  and  is  still  discharging.  At  the 
operation  on  the  right  ear  the  whole  mastoid  was  found  to  be  filled  with 
a  cholesteatomatous  mass  ;  on  removing  this  a  cavity  was  seen  imitating 
that  produced  by  a  surgeon  in  performing  the  radical  operation.  The 
walls  of  the  cavity  were  beautifully  smooth  ;  the  facial  ridge  was  reduced 
to  the  smallest  amoiint  compatible  with  safety  to  the  nerve.  The  disease 
had  e.xposed  the  dura  mater  of  the  middle  fossa  over  a  small  area,  and 
over  the  lateral  sinus  was  exposed  a  small  patch  of  pachymeningitis. 
There  was  a  fistula  in  the  anterior  part  of  the  external  semicircular  canal 
into  which  a  small  probe  could  be  passed,  and  the  facial  nerve  was  lying 
freely  exposed  for  h  in.  aliove  the  fenestra  ovalis:  on  touching  the  nerve  the 
face  twitched  (after  operation  no  trace  of  paresis).  The  membi-ane  (epi- 
thelial) lining  the  cavity  was  scraped  away,  and  the  fistula  in  the  external 
canal  was  enlarged  with  the  electric  burr  and  bone  removed  just  round  the 
patch  of  pachymeningitis,  a  meatal  flap  cut,  and  an  incision  made  through 
the  crus  of  the  helix,  and  a  tu])e  put  in  the  meatus.  Recovery  uneventful ; 
no  vertigo  or  headache,  though  for  three  days  after  operation  there  was 
slight  rotatory  contra-lateral  nystagmus.  Seen  again  on  October  10  :  The 
whole  cavity  was  cjuite  dry.  Hearing  of  4  ft.  to  conversational  speech  ; 
upper  tone-limit  depressed  to  14,000  vibrations  per  second  (Edelmann- 
Galton  whistle).  No  spontaneous  nystagmus,  no  vertigo.  Caloric 
reactions  (head  upright)  ;  in  right  ear  reaction  in  fifteen  seconds,  lasted 
two  to  three  minutes  ;  in  left  ear  much  the  same,  perhaps  a  little  more 
prompt. 

Mr.  West  congratulated  Mr.  Mollison  on  the  result  which  the 
disease  and  the  surgeon  between  them  had  achieved.  He  confessed  that, 
in  some  ways,  it  was  to  him  a  most  astonishing  case.  There  was  a  canal 
fistula  ;  a  probe  was  introduced  through  the  canal,  in  its  anterior  pai't, 
so  that  the  probe  went  into  the  ampulla,  and  probably  into  the  vestibule. 
The  fistula  was  enlarged  by  the  burring,  and  in]  the  end  the  hearing  of 
the  patient  was  most  unusually  good  after  the  radical  mastoid  operation, 
both  for  speech  and  other  forms  of  soimd.  He  hesitated  very  much  about 
putting  probes  into  fistulse  in  canals.  Assuming  the  labyrinth  was  not 
involved,  it  seemed  to  him  that  iu  a  canal  fistula  one  was  dealing  either 
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Avitli  ;i  labvrinth  iu  wliieli  the  periosteal  liiiiiiii'  of  tlie  canal  was  iutact, 
and  oue  would  risk  its  rupture  and  acute  iufecti(ni  of  the  labyrinth  by  the 
probe,  or  iu  which,  at  all  events,  the  labyrinthitis  had  l)een  so  limited  as 
to  involve  merely  a  small  section  of  the  canal.  He  did  not  know  the 
practice  of  other  members,  but  when  he  met  with  canal  fistula  and  an 
active  labyrinth  he  merely  scraped  the  softened  edges  of  the  fistula  with  a 
small  spoon,  and  in  a  general  way.  treated  it  with  the  utmost  respect. 
But  after  hearing  about  this  case  he  might  feel  more  bold  in  his  explora- 
tion in  future.  He  would  be  glad  to  hear  if  any  members  could  trace 
any  ill-effects  to  the  use  of  the  probe  when  the  operation  was  not  extendcil 
to  the  complete  drainage  of  the  labyrinth. 

Dr.  DuNDAS  GrRANT  suggested  that  the  scraping  away  of  the  epithelial 
membrane  lining  the  cavity  was  a  proceeding  about  which  there  was 
room  for  more  than  one  opinion.  Jn  his  earlier  experiences  he  had  a 
large  number  of  cases  in  which  he  preserved  this  epithelial  lining  after 
operating ;  and  he  had  seen  cases  in  Avhich  this  beautiful  pearly  lining 
was  left  after  the  spontaneous  extrusion  of  cholesteatoma,  such  as  Mr. 
Mollison  described  iu  this  case.  The  healing  in  those  cases  was  particularly 
rapid  and  good.  His  experience  might  have  Iteeu  exceptional,  but  this 
had  l)een  the  experience  of  others  also.  He  did  not  doubt  that  in  this 
case,  which  covdd  not  be  called  ISTature's  operation,  the  result  was  very 
fine.  He  did  not  think  the  lining  should  always  be  taken  away.  The 
reason  he  had  not  seen  so  many  favourable  cases  -within  late  years  was 
probably  that  cases  had  not  been  allowed  to  go  on  so  long,  as  the  produc- 
ti(m  of  such  a  lining  required  a  long  time. 

Mr.  Jenkins  asked  if  Mr.  Mollison  actually  did  pass  a  probe  into  the 
canal.  He  said  a  small  probe  coidd  be  passed.  If  Mr.  Mollison  did  pass 
it  into  the  canal,  it  was  difficult  tc  account  for  some  of  the  subsecjuent 
symptoms. 

Mr.  Sydney  Scott  said  he  considered  there  were  two  chief  items  of 
intervjils  :  First  that  the  cholesteatoma  "  performed  "  the  radical  mastoid 
operation.  He  was  reminded  of  a  similar  case  which  Mr.  Nixon  Briggs 
showed  the  Section  a  few  mouths  ago,  and  of  two  other  cases  which  lie 
had  seen  in  his  own  practice.  The  other  interesting  feature  was  the 
question  of  the  labyrinth.  With  regard  to  probing  a  labyrinth  fistula 
and  its  effects  on  hearing,  he  would  like  to  i-emind  members  of  a  ease 
which  was  shown  before  the  Section  some  months  ago  iu  which  a  probe 
was  passed,  not  into  the  external  canal,  l)ut  through  a  large  fistula  of  the 
superior  canal  into  the  vestilmle,  and  yet  the  patient's  hearing  was  not 
disturbed  by  the  procedure.  Nevertheless,  he  would  not  advocate  the 
use  of  the  probe  as  a  routine  examination. 

The  President  said  that  one  point  which  struck  him  as  of  interest  and 
as  curious  was  the  short  duration  of  the  case.  The  patient  had  suffered 
from  otorrhoea  for  eight  mouths,  and  this  seemed  a  very  short  time  for 
cholesteatoma  to  have  done  so  much  damage.  He  thought  there  must 
have  lieen  some  semi-quiescent  condition  going  on  for  years.  With 
regai'd  to  passing  a  probe  into  or  through  a  fistula  in  the  external  canal, 
he  had  always  avoided  doing  this ;  but  at  the  saine  time  he  could  not 
see  why,  even  if  it  were  done,  the  hearing  shovdd  not  be  preserved. 
There  was  such  a  thing  as  a  circumscribed  hibyrinthitis,  and  if  adhesions 
formed  there  was  no  reason  why  the  integrity  of  the  cochlea  should  not 
l)e  ])reserved. 

Mr.  Mollison,  in  reply,  said  he  explored  the  fistula  with  a  line 
Jansen's  probe ;  he  did  in  each  case  what  he  did  in  this,  so  as  to  make 
quite  eertaiu  that  the  fistula  went  through  the  bone.     He  had  never  seen 
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disaster  follow  from  the  procedure,  although  he  had  seen  about  ei<4'ht 
cases  duriuii'  the  last  year.  He  had  seen  hearing  preserved  after  opening 
the  fistula  in  the  canal  in  two  or  three  cases.  With  regard  to  the 
suggestion  that  the  discharge  had  been  going  on  more  than  eight  months 
he  thought  that  was  very  prob.iljle,  for  the  statement  as  to  tlic  dm-afion 
was  on  the  patient's  word  alone. 

Mastoid  Cyst  after  Operation. 
By  Eichard  Lake,  F.E.C.S. 

Child,  aged  twelve,  had  acute  right  mastoiditis  in  infancy,  which  was 
operated  on.  She  recovered  with  loss  of  power  iu  tlie  facial  muscles  on 
tliat  side.  She  then  developed  Pott's  disease,  and  later  a  chronic  left 
otorrhoea  began  to  give  trouble.  Origin  of  otorrh(jea  uncertain.  Mastoid 
operation ;  eventual  cure.  Now  a  discliarging  sinus  in  upper  part  of 
antro-meato-tympanic  cavity,  which  was  originally  a  thin-walled  cyst. 
Tlie  contents  were  a  thin,  grumous,  brown  fluid ;  this  comes  away  now  to 
some  extent. 

Dr.  Logan  Turner  asked  if  Mr.  Lake  was  sure  there  was  a  cyst,  and 
it"  it  was  not,  or  might  not  be,  a  diseased  pocket,  in  old  mastoid  cavity. 

The  President  said  the  a?tiology  was  an  interesting  point,  and  he 
would  like  to  know  if   Mr.  Lake  did  not  consider  it  a  tuberculous  lesion  ? 

Mr.  Lake,  in  reply,  said  it  was  a  cyst  when  lie  first  examined  it,  as  he 
put  a  knife  into  it  and  obtained  from  it  grumous  fluid.  He  did  not 
doubt  that  the  lesion  was  a  low  form  of  tuberculosis.  The  history  of  the 
patient  Avas  a  tuberoulons  one. 

?  Exostosis  of  the  Promontory. 

By  Richard  Lake,  F.E.C.S 

Patient  with  a  dry  ear,  the  site  of  a  discharge  of  many  years.  The 
promontory  shows  a  small,  almost  spherical  knob. 

The  President  said  he  thought  the  spherical  knol)  h)oked  like  the 
head  of  the  stapes,  somewhat  dislocated  downwards. 

Patent  Eustachian  Tube  after  Mastoidectomy  in  a  Girl. 
By  E.  a.  Peters,  M.D. 

The  operation  was  performed  on  September  15.  Skin-grafting  was 
done  a  fortnight  later,  and  it  healed  very  successfully,  with  the  exception 
of  a  small  moist  spot  at  the  upper  part  of  the  ear.  Apparently  that  was 
not  directly  over  the  opening  of  the  Eustachian  orifice,  Init  it  led  down 
to  it,  as  lotion  passed  into  the  throat.  There  was  a  thickened  pseudo- 
membranous ligament  across  the  lower  part  of  the  ear,  and  at  present  a 
probe  did  not  reach  beyond,  so  there  was  no  pocket.  Opinivnis  were 
invited  as  to  whether  it  was  advisable  to  close  this  further,  or  to  leave  it 
open.  At  the  time  of  the  operation  a  curette  was  introduced  into  the 
mouth  of  the  tube,  which  was  gently  curetted. 

Dr.  Logan  Turner  said  the  case  ventilated  a  very  important  matter 
in  connection  with  mastoid  operations,  for  in  his  experience  there  was 
nothing  more  difficult  than  to  get  a  permanent  and  complete  closure  of 
the  Eustachian  tube  ;  one  might  use  sharp  spoons  and  burrs,  and  recently 
he  had  been  using  the  Yankauer  curettes,  which  l)rouglit  about  a  more 
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thoi'ough  curettage.  But  even  with  this  the  operation  did  not  turn  out 
satisfactorily.  He  had  no  doubt  that  it  was  necessary'  to  close  the 
Eustachian  tube  in  many  of  these  cases.  It  was  only  necessar\^  to  watch 
the  mucoid  discharge  which  was  seen  in  the  tympanic  cavity  after  mastoid 
operations  to  enable  one  to  realise  that  the  discharge  was  coming  from 
the  naso-pharynx  and  Eustachian  tube. 

Mr.  Lake  agreed  with  Dr.  Logan  Turner  as  to  the  extreme  difficulty 
of  closing  up  the  Eustachian  tube  in  such  a  case.  He  did  not  see  how 
one  could  do  so  by  curetting.  Apparently  this  was  the  wrong  way  to 
attempt  it,  as  the  tube  had  a  solid  wall.  The  case  would  be  ditierent  if 
there  were  soft  walls  to  the  Eustachian  tube,  for  then  by  curetting  away 
the  mucous  membrane  one  would  find  that  the  cicatricial  tissue  would 
form  a  stricture,  and  probably  entirely  close  up  the  orifice.  What  was 
required  was  to  give  a  redundancy  of  tissue.  If  one  were  not  working  at 
an  awkward  angle,  it  would  be  reasonable  to  try  to  reflect  the  mucous 
membrane  round  the  Eustachian  tul)e  and  tuck  it  in.  But  it  was  beyond 
the  dexterity  of  his  fingers  to  accomplish  this. 

Dr.  DuNDAs  GrRANT  Said  it  was  most  important  to  attend  to  the 
healthy  condition  of  the  naso-pharynx.  Very  often  with  patency  of 
the  Eustachian  tube  there  was  an  excess  of  mucus  in  the  middle  ear  after 
the  radical  mastoid  operation  on  the  occurrence  of  a  catarrh.  He  did 
not  think  that  the  small  amount  of  moisture  there  did  any  great  harm ; 
it  oidy  meant  that  the  naso-pharynx  was  in  an  unhealthy  condition. 

The  President  said  he  was  an  advocate  of  closure  of  the  Eustachian 
tube,  but  he  had  found  difficulty  in  accomplishing  it.  He  had  found  the 
best  thing  was  to  preserve,  if  possible,  a  small  portion  of  the  tympanic 
membrane,  and  fold  it  back  over  the  mouth  of  the  Eustachian  tube. 
This  was  far  better  than  curetting,  and  made  a  more  durable  cicatrix. 

Dr.  Peters,  in  reply,  said  it  had  occurred  to  him  as  feasible  to  inject 
paraffin  at  the  time  of  the  mastoidectomy.  He  wondered  if  this  had 
been  tried. 

Malignant  Tumour  of  the  Naso-pharynx  associated  with  Deafness, 
Neuralgia,  and  Weakness  of  the  Levator  Palati. 

By  Herbert  Tilley,  F.E.C.S. 

S.  H.  B ,  male,  aged  forty-one,  consulted  me  on  April  29,  1909, 

for  deafness  in  riglit  ear  of  six  weeks'  duration.  There  was  no  pain, 
discharge,  or  tinnitus.  Ordinary  tests  reve;iled  middle-ear  deafness  and 
the  presence  of  fluid  in  the  tympanum.  Paracentesis  and  evacuation  of 
clear  serous  fluid  was  followed  by  immediate  restoration  of  hearing, 
which  became  duller  the  same  evening,  but  on  the  whole  remained  better 
for  some  months.  Seen  again  on  April  10,  1910.  Hearing  very  defec- 
tive ;  examination  proved  that  fluid  was  present  in  tympanum,  and 
membrane  was  punctured  again,  and  from  now  onwards  there  was  a 
certain  amount  of  discharge,  which  was  small  in  amoimt  and  was  treated 
by  the  instillation  of  spirit  drops.  The  hearing  did  not  improve.  Early 
m  January,  1911,  he  noticed  a  "  small  lump  "  in  upper  part  of  right  neck, 
and  consulted  his  doctor,  who  thought  the^  swelling  was  a  tubei'culous 
gland  because  of  strong  tulierculous  history  in  members  of  family. 
Neitluu-  the  doctor  nor  a  C(msulting  })hysieian  could  find  any  signs  of 
tubercle  in  the  lungs,  but  in  view  of  tuberculous  history,  injections  of 
tul)ei'culin  were  given,  and  the  second  injection  was  followed  by  an 
evening  pyrexia  (101°  to  102°  F.),  Avhich  lasted  for  six  weeks,  and  only 
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ceased  when  open-air  treatment  was  commenced.  Only  the  two  injec- 
tions were  ^"iven.  About  six  weeks  after  the  second  injection  of  tuber- 
culin severe  neuralgia  commenced,  chiefly  aft'ecting  the  right  temporal 
region  and  behind  the  ear  over  the  lower  mastoid,  region.  It  lasted 
severely  for  six  weeks  and  rather  shifted  to  the  region  over  the  right 
lower  jaw  and  into  the  "  glandular  swelling."  When  the  pain  was  severe 
there  was  a  feeling  of  nund)ness  and  stiffness  over  the  mandibular 
region.  Associated  with  the  neuralgia  was  a  difhculty  in  opening  the 
mouth,  so  that  he  found  it  easier  to  take  soft  food  with  a  "  spoon  or  the 
blade  of  a  knife."  Some  four  to  five  weeks  ago  he  went  to  a  general 
hos])ital  with  a  view  to  removal  of  the  gland,  when  an  exaniination  of 
the  naso-pharynx  revealed  a  tumour  in  the  right  side  of  this  region  ;  a 
small  portion  was  removed  for  examination  and  was  said  to  be  "sarcoma- 
tous." Since  this  removal  the  patient  can  open  the  mouth  wider.  The 
neuralgia  is  nuich  better  than  it  was,  possibly  because  by  taking  aspirin, 
which  (piickly  relieves  the  pain,  the  patient  does  not  allow  it  to  become 
severe.  Since  April  10,  1910,  till  yesterday  (November  16,  1911),  I  had 
not  examined  the  patient,  when  I  found  the  following  conditions  :  Slight 
loss  of  nasal  resonance  in  voice  ;  marked  deafness  in  right  ear  ;  slight  dis- 
charge from  right  meatus,  with  perforation  in  anterior  inferior  quadrant  of 
tympanic  membrane;  tests  proved  deafness  to  be  of  middle-ear  origin  ; 
a  hard  swelling  behind  the  ascending  ramus  of  jaw ;  defective  mobility 
of  right  side  of  soft  palate  ;  the  lower  edge  of  a  iiaso  pharyngeal  growth 
seen  behind  and  below  the  right  fi'ee  edge  of  soft  palate,  which  could  be 
seen  in  fuller  extent  by  posterior  rhinoscopy.  Digital  examination 
revealed  a  definite,  smooth  growth  occupying  the  right  side  of  the  naso- 
pharynx, and  obscuVing  the  Eustachian  orifice  and  other  anatomical 
features.  This  examination  was  difficult,  l)ecause  of  the  difficulty  of 
opening  the  mouth  widely.  The  anaesthesia  over  the  right  lower  jaw  is 
not  very  marked.  This  case  is  almost  identi(;al  with  the  one  which  I  saw 
with  Dr.  Edward  Law  and  reported  by  him  to  this  Section,^  and  also 
with  those  which  form  the  subject  of  Mr.  Trotter's  paper  in  the  British 
Medical  Jourmd,  October  28,  1911,  "On  Certain  Clinically  Obscure 
Malignant  Tumours  of  the  Naso-pharyngeal  Wall."  In  all  of  them  is  to 
l)e  noted  that  ciu-ious  and  almost  diagnostic  combination  of  early  sym- 
ptoms, viz.  deafness,  neuralgia  of  the  second  division  of  the  fifth  nerve,  and 
impaired  mobility  of  the  levator  palati  muscle.  The  most  common  growth 
producing  these  symptoms  is  endothelioma.  In  this  case,  which  is  now  iu 
an  advanced  stage,  operation  is  out  of  the  question,  and  we  propose  to 
try  the  application,  internally  and.  externally,  of  radium.  Note. — The 
early  history  is  given  in  some  detail,  because  of  the  prominence  which 
was  given  to  the  tuberculous  family  history. 

Mr.  Mark  Hovell  suggested  that  Coley's  fluid  should  be  tried,  as 
he  had  seen  beneficial  results  from  that  treatment. 

Dr.  DuNDAS  GriiANT  said  that  at  the  present  time  he  had  a  case  under 
observation  somewhat  similar,  but  fortunately  he  got  it  in  an  early 
stage.  The  ])atient  came  to  him  four  weeks  ago  on  account  of  haemor- 
rhage, sometimes  from  his  nose,  and  sometimes  from  his  throat.  He 
looked  in  the  usual  spots,  and  saw  nothing  to  explain  the  haemorrhage 
until  he  examined  the  naso-pharynx,  and  found  what  seemed  to  be  a  mass 
of  adenoids.  On  the  next  visit  deafness  had  developed,  and  he  removed 
a  small  portion  of  the  growth  for  examination.  It  turned  out  to  be  a 
somewhat   indefinite   epithelial   growth.     By   means   of  the  post-rhinal 

'  Vide  JouRN.  OF  Laryngol.,  Rhinol.,  and  Otol.,  vol.  XXV.  p.  141  ;  and  vol. 
xxvi,  p.  196. 
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uiiiTor  he  saw  that  it  was  chietlv  contined  to  the  left  side.  In  the  iiaso- 
pharvux  it  appeared  exactly  like  adenoids,  but  it  was  somewhat  more 
papiilated,  and  hard  to  the  touch.  One  could  feel  very  deeply  over  the 
styloid  |>rocess  a  inland  which  was  tender  on  pressure,  and  the  case  wt>uld 
sliortlv  l)e  operated  upon  by  Mr.  Wilfred  Trotter. 

Dr.  FitzCtKRAld  Powell  asked  if  Mr.  Tilley  could  tell  him  what 
was  the  site  of  oriijjin  of  this  growth,  if  in  the  antrum,  nose,  or  the 
post-nasal  space.  The  case  was  a  very  bad  one,  but  he  thought  Mr. 
Tillev  had  operated  on  cases  as  bad,  and  he  himself  had  certainly  got 
prolongation  t)f  life  in  similar  cases  on  which  he  had  operated,  and 
the  patient  was  kept  going  for  some  time  l)y  repeated  operations  when 
reciu-rence  took  place :  besides,  tlie  patient  was  much  more  comfortalile 
than  if  the  growth  was  allowed  to  go  on  without  operation.  The  man 
was  young,  and  he  did  not  think  he  sliould  l)eleft  to  the  doubtful  benefit 
of  radium  in  such  an  inaccessible  |)art. 

Dr.  Dan  M('Kenzie  said  that  he  remem})ered  that  some  years  ago 
Mr.  Stuart-Low  had,  at  the  Central  London  Throat  and  Ear  Hospital,  a 
ease  very  similar  to  this  in  regard  to  the  ear  syn)ptoms,  luit  not  showing 
the  appearance  of  tuberculosis.  The  patient  was  an  old  man,  who  had 
developed  a  discharge  from  his  ear,  and  it  was  in  the  routine  examination 
of  the  case  that  the  discovery  of  a  tumour  in  the  naso-pharynx  was 
made.  A  small  portion  was  removed  for  examination,  and  was  found  to 
be  endothelioma.  A  curious  coincidence  was  that  the  following  week,  in 
the  out-patient  department,  another  old  man  came  to  him  (Dr.  McKenzie) 
with  a  similar  history  namely,  that  of  an  ear  discharge  of  recent  origin. 
The  man  was  deaf,  and  had  some  pain  in  his  ear.  On  examining  him 
with  the  ])ost-nasal  mirror  a  growth  was  seen,  and  it  also  turned  out  to 
he  an  endothelioma  of  the  naso-pharynx.  In  neither  case  was  the  growth 
removable,  and  the  patients  disappeared  from  observation. 

The  President  said  there  was  a  very  important  otological  lesson  to 
be  derived  from  Mr.  Tilley's  communication.  Avhich  was  brought  forcil)ly 
home  to  him  a  few  years  ago.  This  was  that  when  there  were  frequently 
recurring  attacks  of  sero-mucous  catarrh  in  one  or  hoih  ears,  most 
minute  attention  should  be  paid  to  the  naso-pharynx.  One  was  apt  to 
put  it  down  to  cold,  to  say  the  person  had  got  a  cold  again,  and  the  result 
was  that  an  exhaustive  examination  of  the  naso-pharynx  was  not  made. 
What  brought  this  to  his  mind  was  that  a  good  many  years  ago  he  was 
consult^^d  l)y  a  lady,  who  for  some  months  had  very  severe  attacks  of 
catarrh  in  one  ear.  On  her  coming  to  him  again,  after  an  interval  of 
several  months,  he  found  there  was  some  definite  infiltration  in  the  naso- 
pharyngeal mucous  membrane.  It  turned  out  to  be  a  case  of  carcinoma. 
Ever  since  that  date,  whenever  the  patient  was  beyond  middle  age,  he 
dismissed  from  his  mind  the  question  of  cold,  and  looked  out  for  some- 
thing worse.  With  regard  to  treatment,  he  would  not  take  the  absolutely 
pessimistic  view  whicli  Mr.  Tilley  did,  but  would  be  inclined  to  ])erforni 
a  t/emporary  resection  of  tjie  upper  jaw.  and  s(  e  if  the  growth  could  not 
be  removed.  He  had  seen,  and  successfully  operated  u])on  cases  which 
at  first  sight  seemed  to  be  qijite  ino])eral>le.  Now  and  then  there  had 
been  a  case  in  which  by  doing  a  fairly  formidable  operation— either 
ex(tision  of  one  half  of  the  upper  jaw  or  temporary  resection  of  the  upper 
jaw  -the  growth  had  been  successfully  rehioved.  And  although  he 
could  not  give  a  case  in  which  recurrence  had  not  taken  place,  he  agreed 
with  Dr.  Fitzgerald  Powell  that  the  end  of  such  a  patient  was  easier 
than  if  no  operation  had  ))een  carried  out.  He  suggested  that  jx'rhaps 
Mr.  Tilley  would  reconsider  the  question  of  operation. 
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Mr.  TiiiLKY,  ill  reply,  saiil  tliat  an  able  nperator  liad  seen  the  patient  and 
ileelined  to  operate;  liis  opinion  was  that  uo  permanent  i;ooil  would  eoine 
of  it.  When  one  saw  the  jaw  swung-  out,  and  the  amount  of  infiltratiou 
which  had  taken  ]>lace  towards  the  base  of  the  skull  and  into  the  neck, 
o!ie  realised  why  most  of  the  cases  were  so  hopeless.  The  patient  was  a 
young-  man.  a,ud  was  an.xious  to  have  anything  done  which  would  be  of 
benefit.  He  would  be  pleased  to  inform  him  of  the  opinions  which  had 
been  expressed  at  the  meeting,  but  his  own  opinion  was  that  it  was  a  bad 
case,  because  it  infiltrated  the  whole  lateral  wall  of  the  post-nasal  space 
.so  that  it  could  lie  felt  in  the  thickness  of  the  sub-epithelial  tissues  about 
as  far  as  the  middle  line.  To  get  such  a  gr,)wtli  out  successfullv  would 
be  a  very  difficult  task.  There  was  no  groAvth  in  the  nasal  sinuses  ;  it 
was  a  deeply  penetrating  infiltrating  growth  starting  in  the  naso-pharynx 
below  the  Eustachian  tube,  and  extending  e.xternally  into  the  upper  part 
of  the  neck.  If  an  operation  were  decided  on  and  the  growth  recurred, 
he  would  resort  to  Coleys  fluid  or  radium,  or  any  other  agent  from  which 
relief  might  be  ol)tained.  If  radium  was  selected  in  place  of  an  operation 
a  powerful  ap[)licatioii  w^ould  l)e  made  externally  as  well  as  to  the  growth 
in  the  naso-pharynx. 

Brain  Tumour  (?)  associated  with  Chronic  Suppurative 
Otitis  Media. 

By  D.   LiNDLEY  Skwei-l,  B.S. 

Patient.  J.  F ,  aged  thirty-one,  male,  referred  tome  on  September 

8,  I9II,  by  Dr.  H.  H.  McNabb,  whom  he  consulted  on  account  of  total 
blindness  of  three  days'  duration.  History  :  That  one  month  previously 
.severe  vomiting  and  dizziness  occurred,  lasting  five  days,  both  recurring- 
three  weeks  later ;  occipital  headache  severe  and  continuous ;  loss  of 
Aveight  about  14  lb.  Right  ear  hid  discharged  for  eighteen  years — ou 
examin-ation  pus  foul,  with  pale  granulations  growing  from  the  middle 
ear  ;  acoumeter  5  in. :  boiie-conduction  (  C  256).  normal ;  Rinne  negative  ; 
Weber  1-ateralised  to  right ;  no  *'  fistel-symptom "" ;  active  response  to 
caloric  test ;  no  tenderness  over  mastoid  region,  l)ut  right  occipital  region 
tender  on  percussion.  No  nystagmus.  No  paralysis  of  ocular  muscles  ; 
pupils  dilated,  react  sluggishly  to  light ;  intense  optic  neuritis  both  sides. 
Head  retracted ;  neck  stiff.  Romberg's  test,  swayed  to  right  side ; 
on  walking  stumbled  to  right  side.  Knee-jerks  ab-ient  left,  present  right 
side.  Bal)inski  left  (?).  Kernig's  sign  present  right  and  left.  Dysdiadoko- 
kinesia  marked  botli  arms.  Pulse  66  ;  temperature  99  4°  F.  Operation 
the  same  evening- — usual  post-aural  procedure.  No  definite  carious  track 
leading  intra-cranially  found.  Posterior  fossa  exposed  between  sinus  and 
labyrinth,  but  no  })us  discovered  on  exploring  ;  midille  fossa  then  exposed, 
and  temporal  lobe  ex{)lored  with  negative  result  ;  great  escape  of  cerebro- 
spinal fluid  ;  dura  then  exposed  over  wider  area  and  incised.  Previously 
to  exploring  the  brain,  repeated  attempts  to  obtain  cerebro-spinal  fluid 
liy  lumbar  puncture  failed.  Following  operation  complete  relief  to 
headache,  and  no  further  vomiting  took  place.  For  the  first  three  days 
there  was  perception  of  light,  complete  Ijlindness  then  recurring. 
Cerebro-spinal  fluid  continued  to  escape  freely,  and  a  large  liernia  of  the 
temporo-sphenoidal  lobe  formed.  Patient  stayed  in  hospital  for  four 
weeks,  his  pulse  remaining  about  66,  and  his  tempei-ature  running  from 
98-4°  F.  to  99^  F..  then  taken  home,  and  at  the  time  of  writing  is  still 
living.     While  in  hospital  he  was  seen  by  Mr.  P.  R.  Wrigley  and  Mr. 
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Garnett  Wrioht.  who  advisetl  aoainst  any  further  t>perative  procedure. 
A  probable  (irai,niosis  of  cerebeUar  abscess  was  made  on  first  seeinj?  the 
patient,  the  presence  of  a  suppurative  otitis  media  malcing  this  a 
possibility.  It  seems  evident  that  the  diat^aiosis  was  wronu-,  and  that 
some  Un-m  of  brain  tumour  is  the  lesion.  The  case  is  reported  in  order 
to  elicit  information  on  the  points  of  differential  diag-nosis  in  the  case. 
Has  total  blindness  ever  resulted  from  brain  abscess  r 
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Mceiing   hi   ilie  Royal  htfirmary,  Edinhtirgh,  Noventher  2.'3,  1911. 


l)i;.  J.   M,\U'(»LM   Fauquhakson   in   fJic  (lutir. 
Ucjxn-h'il   hi/   Di;.  "\V.   S.   SvMK   ((ilasgow). 

Epithelioma  of  Laryngo-Pharynx. 

By  Dk.  J.  Malcolbi   Farquharson. 

P.  T ,  aged  seventy-two,  retired  woodturner.  Had  slight  hemi- 
plegia four  years  ago.  Otherwise  had  good  health  till  six  months  ago, 
when  slight  difhculty  in  swallowing  complained  of  and  gradually  increased. 
Three  months  ago  pain  superadded,  which  latterly  became  very  severe, 
shooting  up  to  the  ear  ;  pain  constant,  aggravated  on  swallowing.  No 
syphilitic  history.  Got  nuich  thinner  and  weaker.  Nc)  discharge  from 
throat. 

Examination  reveals  a  hard,  thickened,  nodular  growth,  red,  con- 
tinuous with  the  right  posterior  pillar,  extending  from  below  level  of  base 
of  tongue  to  Ijeginning  of  lateral  border  of  epiglottis,  which  it  embraces  on 
either  side.  Central  excavation,  clean  floor,  Avith  hard,  thickened,  everted 
edges.  Though  no  laryngeal  symptoms  complained  of,  there  is  marked 
redness  and  swelling  of  left  ventricidar  band  (/.  e.  opposite  side  to 
pharyngeal  tumour),  concealing  entirely  left  vocal  cord. 

Mucosa  of  ventricle  of  Morgagni  deep  red  and  swollen,  appearing  as 
a  ridge  betw^een  ventricular  band  and  cord.  Movement  good,  less  free 
on  left  side.  After  vocal  rest  and  sedative  treatment  swelling  greatly 
reduced.  Posterior  two  thirds  of  cord  clearly  seen.  Cords  normal.  At 
present  time  no  distinct  evidence  of  infiltration.  Present  position  of 
ventricular  band  is  probably  due  to  torsion  of  structures.  Movement 
good. 

Case   of  Primary   Nasal   Syphilis. 

Jiv  l)u.  J.  Malcolm   Farquharson. 

Mrs.  A ,  aged  tw«'nty-eight,  mai-ried,  laundress;  husband  a  sailor. 

Has  been  nursing  a  "  delicate"  illegitimate  chikl  l)elonging  to  a  neigh- 
bou)-.  First  noticed  small  hard  swelling  within  right  vestibule  a  fort- 
night Itefore  seeking  advice,  followed  bv  great  swelling  of  ueiLdibouriutr 
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parts.  Sliu,lit  blood-stained  nasal  discliart^-e.  Comp];iins  of  s]iL>-]it 
ueuralgic  pains  in  head.     Habit  of  pieldng  nose. 

On  examination,  lianl  s\vellin<^',  al)out  size  of  a  large  pea,  found  on 
floor  of  vestibide  extending  to  septum.  On  clearing  away  crusts,  etc., 
wliicli  blocked  up  naris,  a  small  ulcer  seen  with  indurated  edges.  CU'an 
floor.  Bleeds  readily  on  probing.  Floor  covered  with  clear  gummy 
secretion.  Surrounding  area  "  boggy."  Marked  <jedema  of  whole  nose, 
with  ct>ngestion  extending  over  both  malar  regions,  and  especially  marked 
in  eyelids.  Sulmiaxilhiry,  sublingual,  and  right  pre-auricular  glands 
■enlarged,  hard  and  painless.  Some  fluid  exi)ressed  from  chancre  showe(l 
.s])irocha?tes,  and  gave  a  positive  Wassermann's  reaction. 

"60(5"  emulsion  injected  into  buttock.  Blood  examined  fourteen 
ilays  later.  Spirocluetes  absent.  Wassermann's  reaction  negative. 
Seen  six  weeks  after  injection  ;  all  swelling  and  induration  had  dis- 
appeared in  about  ten  days. 

Case   of  Laryngeal   Lupus ;    Thyrotomy  ;   Cure. 

By  Dr.  (i.  T.  GJ-uild. 

Mrs.    L .    aged   thirty-five    in   1903.     Patient    was   sent  to  Out- 

■jtiitient  Department  of  the  Dundee  Royal  Intirmary  by  Dr.  Yoiuig, 
<-om])laining  of  iioarseness. 

Tliere  was  ulceration  in  posterior  pharyngeal  wall.  Epiglottis  was 
eroded.  Numerous  nodules  on  ventricular  bands  and  ary-epiglottidean 
folds.  Some  of  the.  more  prominent  nodules,  which  were  very  tough, 
were  removed  with  cutting  forceps,  and  local  applications  of  lactic  acid, 
creosote,  and  salicylic  acid  were  made.  As  no  imj)rovement  in  hoarseness 
resulted  she  gave  up  attendance. 

On  JanuaiT  10, 1904,  she  was  admitted  as  an  in-])atient,  complaining 
iA'  dyspnoea.  She  had  considerable  respirafoi-y  difticulty,  and,  on 
examination,  the  nodules  had  increased  much  in  size  since  her  last 
appearance. 

On  January  12,  inider  chloroform,  low  tracheotomy  was  performed, 
the  thyroid  cartilage  s])lit  in  the  middle  line,  and  upper  ])art  of  trachea 
plugged  with  gauze.  Nodules  were  then  removed  Avitli  scissors  and 
cutting  forceps.  Thyroid  was  tlien  closed  with  stitches  along  with  soft 
tissues  and  skin  ;  tracheotomy  tube  removed  a  week  later. 

Discharged  February  11.  Since  that  date  she  has  had  no  further 
treat nient.  and  has  no  difficulty  in  breathing. 

Case  of  Suspected  Inflammation  of  the  Mastoid  Process 
Illustrating  the  Diagnostic  Value  of  a  Skiagram. 

By  Dr.  W.  Gr.  Porter. 

The  patient,  a  girl,  aged  sixteen,  was  first  seen  in  Novembei",  1910. 
She  was  suffering  fi-om  an  acute  doul)le  middle-ear  suppuration  re(pui'ing 
paracentesis  on  each  side.  He  did  not  see  her  again  until  March,  1911, 
when  he  was  told  that  the  ear  had  dried  up  after  discharging  for  some 
weeks,  but  that  she  continued  to  have  pain  behind  the  left  ear,  very 
definitely  located  to  a  point  over  the  antrum.  She  also  suffered  from 
headache,  tlie  memory  was  impaired,  and  she  was  still  quite  unfit  for  any 
exertion,  either  bodily  or  mental.  On  objective  examination  nothing 
abnormal  was  made  out,  except  that  the  membrane  on  the  left  side  had 
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a  faint  vellow  tinu,-e,  sugt^estini;'  the  presence  of  fluid  in  the  middle  ear, 
and  there  was  also  verv  slight  pitting  on  pressure  over  the  mastoid 
process.  A  skiagram  of  either  side  was  taken  at  the  Eoyal  Intirmarv 
Itv  Dr.  Logan  Turners  kind  permi^sion.  That  of  the  healthy  side 
showed  a  normal  cellular  mastoid  process,  while  the  picture  of  the 
diseased  side  presented  a  shadow  such  as  Dr.  Turner  and  he  have  learned 
to  associate  with  suppuration  in  the  mastoid  process.  The  value  of  the 
picture  was,  however,  discounted,  as  he  had  not  posed  the  head  quite 
ci^rrectly.  He  accordingly  took  a  second  photogi'aph  of  the  diseased  side 
a  dav  or  two  later,  but  did  not  develop  it  until  after  the  operation.  The 
girl  was  admitted  to  the  Ear  and  Throat  Infirmary,  and,  on  the  day 
following,  the  blood-count  (kindly  carried  out  by  Dr.  Struthers  Stewart) 
showed  a  leucocytosis  of  16,800.  The  tedema  and  the  tenderness  on 
])ressure  over  the  mastoid  process  had  increased,  and  thei"e  was  an 
evening  rise  of  temperature,  which,  on  the  night  before  the  operation,  had 
i-eached  100^  F.  On  opening  the  antrum  and  exploring  the  mastoid  cells 
two  days  after  her  admission  no  evidence  of  disease  was  found.  He 
then  developed  the  sect)nd  photograph,  which  showed  a  healthy  cellular 
mastoid  process.  The  wound  was  stitched  a  few  days  after  the  operation, 
and  the  girl  soon  regained  her  former  health.  The  case  is  interesting  in 
that  the  clinical  features  suggested  a  focus  of  suppuration  in  the  mastoid 
process,  but  if  the  second  pliotograph  had  been  developed  at  once  he  cer- 
tainly would  not  have  performed  an  operation.  (The  three  skiagrams  were 
shown.) 

Dr.  Malcolm  Farquharson  asked  how  skiagrams  of  the  mastoid 
compared  w4th  skiagrams  of  the  frontal  and  other  sinuses.  Were  they  as 
satisfactory  ? 

Dr.  T.  Barr  asked  if  at  the  time  of  the  operation  there  was  any 
discharge  from  the  meatus  or  a  perforation  in  the  tympanic  membrane,  or 
indications  pointing  to  lu-gency  for  operation.  Some  tedema.  tenderness 
on  pressure  over  the  mastoid  with  neither  discharge  nor  perforation,, 
and  the  temperature  being  but  slightly  above  the  normal,  did  not  seem 
to  point  to  any  very  serious  urgency  compelling  ojiei-ation  before  the 
sec<md  skiagram  was  developed. 

Dr.  Logan  Turner  said  the  fact  that  the  patient  had  a  leucocytosis, 
(t'dema,  tenderness  on  pressure  over  the  mastoid,  and  a  teiiiperature  of 
100°  F.,  even  without  perforation  of  the  tympanic  membrane,  was 
sufficient  to  indicate  opei-ation.  He  was  surprised  that  nothing  was 
found. 

Dr.  MiLLiGAN  said  some  of  the  members  would  proltably  remember 
that  Dr.  Birkett,  of  Montreal,  at  a  meeting  of  the  British  Medical 
As.sociation  in  London  recently,  showed  some  very  interesting  skiagrams 
illustiating  their  value  in  mastoid  disease.  Before  seeing  Dr.  Birkett's 
photographs  he  (Dr.  Milligan)  had  made  very  few  observaticms  ;  since 
then,  iiowever,  he  had  made  a  large  numl)er  of  skiagrams  both  in  acute 
and  chnmic  cases,  and  also  in  suspected  tuberculous  cases.  As  skiagrams 
go  they  were  good,  but  it  was  not  an  altogether  satisfactory  method  i>f 
ascertaining  the  presence  or  absence  of  definite  mastoid  disease;  still,  it 
was  an  aid,  and  a  very  definite  aid  in  doul)tful  cases.  In  hospital 
practice  it  did  not  apply  so  much  because  one  Irad  a  freer  hand,  and  an 
exploratory  ojx'ratioii  was  not  thought  so  much  of;  l)ut  m  private 
practice,  when  thecruciul  i.oiut  was  whether  to  interfere  or  not,  a  skiagram 
should  at  least  Ik-  made. 

Dr.  Symk  was  under  the  impression  he  had  read  somrwhcre  that  the 
mastoid   was  not   alwavs   the  same   on    botli    sides,      H<"    had    tried,   but 
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fiiileil,  to  find  the  reference  ;  perhaps  some  of  the  nieiiil)ers  c-ould  helj) 
him.  If  tliat  was  so  it  wouhl  y-o  ii;reat!y  aujaiiist  the  value  of  the  skiai;-raiu 
ill  the  mastoid  disease. 

])r.  Kerr  Lovk  thoiii;ht  radio^i-apliy  still  rather  mil  rust  wortliv, 
while  the  clinical  evidence  of  mastoid  disease  as  ol)tained  l)y  temperature 
and  tenderness  was  extremely  trustworthy.  The  opeiiini;-  c)f  a  mastoid 
process  hy  operation  is  not  a  risky  ])roceilure,  and  he  hoped  none  of  them 
would  be  leiT  a\vav  by  a  method  of  diaicnosis  which,  as  yet,  was  not  very 
satisfactory. 

Dr.  Porter,  in  replyinij;-,  sai<l  he  agreed  with  Dr.  Milligan  al)out  the 
value  of  the  skia^^ram.  Dr.  Logan  Turner's  experience  and  his  own — ^it 
was  mostly  in  Dr.  Logan  Turner's  cases  that  the  photographs  had  been 
taken  -  was  that  the  skiagram  was  a  valuable  aid  in  diagnosis.  There 
are  certain  case.s  where  one  is  in  doubt,  ami  as  this  is  another  method  of 
examination  which  will  throw  further  light  on  such  cases  it  would  be 
foohsh  not  to  avail  oneself  of  it.  J)r.  Barr  had  asked  if  there  were  any 
urgent  symptoms.  The  condition  of  the  child,  as  stated  in  tht^  notes,  and 
the  fact  that  she  had  a  fairly  high  leucocytosis,  seemed  to  him  sufficient 
to  warrant  the  opei'ation.  The  fact  was  that  he  felt  certain  that  some- 
thing would  be  found,  and  that  accounted  for  his  operating  before 
developing  the  plate.  As  regards  the  similarity  of  the  mastoids  on  the 
two  sides,  he  lielieved  from  his  rea<ling  that  it  was  very  rare  for  the 
mastoids  to  be  dissimilar.  Dr.  Turner  an  1  he  had  not  done  a  great  many 
skiagrams,  I)ut  in  all  of  the  ca.ses  the  mastoid  had  l)een  found  to  be 
similar  on  l)oth  sides. 

Yarix  InYolving  the  Soft  Palate,  the  Left  Tonsil,  and  the  Pharyn- 
geal Wall. 

By  Dr.  W.  G.  Porter. 

The   patient,  Mrs.  C ,  aged  forty-four,  complains  of  inability  to 

work  or  to  walk  much  owing  to  sliortness  of  breath.  She  has  also  great 
difficulty  in  putting  on  her  l)oots  or  stooping,  as  this  causes  a  choking 
sensation.  She  states  that  she  has  had  varicose  veins  in  the  legs  and 
vulva  since  the  birth  of  her  first  child,  when  she  was  seventeen  years  old. 
She  has  also  a  small  angioma  on  the  left  little  finger.  Her  grandfather 
and  her  mother  Ijotli  suffered  from  varicose  veins,  and  liei-  eldest 
daughter,  aged  twenty-two,  is  also  affected  in  a  similar  wav. 

The  condition  in  the  throat  was  first  noticed  by  chance  some  sixteen 
years  ago,  and  at  that  time  she.  came  under  Dr.  McBrides  observation. 
She  was  then  able  to  do  her  house-work,  and  no  treatment  was  I'ecom- 
meiided.  During  the  last  eighteen  months  the  symptoms  have  become 
greatly  aggravated.  On  inspecting  the  pharynx  a  tortuous  mass  of  veins 
was  seen  on  the  uvula,  the  left  tonsil,  tlie  posterior  pillar,  and  the  wall 
of  the  j)harynx.  A  blue,  slightly  raised  area  is  also  seen  on  the  soft  palate 
which  overlies  a  second  mass  of  veins.  Tlie  larvnx  and  naso-pharvnx  are 
healthy. 

The  patient  is  very  anxious  to  have  some  treatment  carried  out,  and 
he  would  be  glad  to  hear  the  opinion  of  the  Society  on  this  point. 

Dr.  Brown  Keli.y  had  had  a  patient  under  observation  for  years 
with  an  angioma  of  the  cheek.  The  mass  bulged  a  little  into  the  nose 
and  occasi(jiially  gave  rise  to  profuse  epistaxis.  The  appearance  differed, 
however,  from  those  in  Dr.  Porter's  case.  Electrolysis  had  been  employed 
to  control  the  bleeding  from  the  nose  and  X  ravs  tried  for  the  condition 
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of  the  cheek.  He  thoiiL;hl  that  beuetit  hml  resiiltpd.  and  iliat  siinihir 
treatment  might  he  considered  for  this  case. 

Dr.  Walker  Downie  had  a  patient  under  ohserv.itiou  iu  the 
Western  Infirmarv.  Ghisgow,  whom  he  had  seen  twelve  years  ago.  with 
varix  of  half  tlie  forehead,  half  the  nose,  half  the  palate  and  uvula,  but 
not  affecting  the  phai'vngeal  Avail.  The  condition  now  is  almost  identical 
with  what  it  was  twelve  years  ago.  There  has  lieen  no  haemorrhage  from 
the  surfaces. 

Dr.  MiLLiGAN  suggested  the  use  of  carbonic  acid  snow. 

Dr.  Malcolm  Farquh arson  had  a  patient  in  the  same  condition  as 
Dr.  Porter's.  He  had  been  treated  with  electrolysis  for  many  years,  and 
the  condition  was  verj^  much  reduced.  Three  or  four  months  ago  in 
France  carbonic  acid  snow  was  employed ;  it  produced  a  very  great 
reaction  and  pi'ostrated  the  patient  for  a  day  or  two,  but  tlie  condition 
was  certainly  ver}-  much  im|)rove(l. 


Chronic   Pneumococcal  Ulceration  of  the  Pharynx,  the  Tonsils, 

and  the  Tongue. 

By  De.  W.  (Jr.  Porter. 

The  patient,  a  voung  boy,  has  been  under  observation  at  the  Ear,  Eye, 
and  Throat  Intirmary  since  the  l)eginning  of  January  of  this  year.  He 
was  brouglit  in  the  first  instance  ctmiplaining  of  sore  tliroat  and  moderate 
pain  on  swallowing,  l)oth  of  some  weeks"  duration.  When  first  seen 
there  were  small  superficial  vdcers  on  both  tonsils  and  the  pharyngeal- 
wall,  and  also  small  opalescent  areas  not  unlike  mucous  patches ;  there 
was  in  addition  some  enlargement  of  the  cervical  glands.  Ordinary 
antiseptic  mouth  washes  and  a  spray  of  H^O.)  were  ordered,  but  had  110 
effect  oil  the  condition.  At  the  end  of  a  week  the  patient  was  given  a 
ten-days'  course  of  anti-syphilitic  treatment  (Hg.  by  inunction  and  Klj. 
At  the  end  of  this  treatment  the  ulceration  was  more  widely  spread  :  iu 
fact,  the  condition  was  rather  worse  than  l)efore.  Dr.  Struthers  Stewart, 
clinical  pathologist  to  the  Infirmary,  at  Dr.  Porter's  request,  examined  a 
swab  fr<jm  the  tliroat,  and  obtained  a  pure  culture  of  pueumococci.  The 
examination  was  repeated  a  month  later  with  the  same  result. 

On  January  31  a  course  of  vaccine  treatment  was  commenccil  l)y 
Dr.  Stewart.  A  stuck  pneumococcal  vaccine  was  injected,  and  in  all 
twelve  doses  were  given,  beginning  at  4  millions  and  rising  gradually  to 
It)  millions.  The  treatment  lasted  till  August,  and  was  conil)ined  with 
lo('al  antiseptic  treatment.  The  course  of  the  disease  was  apparently  in 
no  way  influenced.  At  first  the  condition  liecaine  much  worse,  and  in 
March  the  aj)pearances  were  found  which  are  well  seen  in  a  painting 
made  at  that  time  (the  painting  was  shown).  Two  superficial  ulcers  were 
seen  on  the  tongue,  and  there  was  ulceration  on  both  tonsils.  The 
soft  palate  and  bifid  uvula  were  covered  with  tenacious  fibrin ;  to 
the  right  this  was  continuous  with  an  area  of  very  superficial  ulcera- 
tion, wJiich  was  covered  with  a  very  thin  opalescent  fibrinous  layer.  The 
margin  of  the  ulcer  was  sharply  defined  and  had  a  rounded  contour.  A 
swab  from  the  fii)rinous  area  gave  a  pure  culture  of  pueumococci.  These 
appearances  lastecl  about  a  fortnight  and  then  disa,})peared  ;  t  lu^  ulceration 
then  Ix'came  worse  on  the  tonsils.  In  June  a  glandular  swelling  api)eared 
in  front  of  each  ear  but  disappeared  withijut  treatment.  The  voice  at  this 
lime  became  rather  lujarse,  and  has  remained  so  ever  since.     The  ulcera- 
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tiou,  tl)oui;;li  HiK-tuatiug  in  its  extent .  continued  till  September,  when  it 
disappeared  spontaneously  after  a  fortnight's  visit  to  the  couutrv.  At 
this  time  the  local  treatment  had  been  almost  entirely  given  up.  At  the 
present  time  (November  10)  the  pharynx  remains  iiealed,  but  there  is 
some  hoarseness  due  to  larvnyitis. 


Chronic  Middle-Ear  and  Labyrinth  Suppuration  ;  Sigmoid 
Sinus  Thrombosis  ;  Septic  Leptomeningitis,  Operation  upon 
the  Sinus;  Drainage  of  Meningeal  Spaces  through  the 
Labyrinth;  Recovery. 

By  Dr.  A.  Logan  Turner. 

L.  M'D ,  aged  thirty-one,  had  had  discharge  from  the  right  ear  for 

three  years,  but  had  been  deaf  in  it  as  long  as  she  could  remembei". 
Vertigo  oft'  and  on  for  one  year.  Pain  in  the  right  ear  for  one  week.  She 
vomited  the  day  before  admission.     Admitted  December  16,  1910. 

liuj/it  ear. — Ftjetid  discharge  ;  small  polypus  ;  slight  mastoid  tender- 
ness. Very  loud  voice,  not  heard  with  noise  apparatus  in  left  eai-. 
Tuning  forks  not  heard  in  right  ear  either  by  air-  or  bone-conduction. 
No  spontaneous  nystagmus.  Caloric  test  wdth  cold  water;  no  nystagmus 
induced  after  syringing  for  four  minutes. 

Patient  looked  ill,  and  held  her  head  in  her  hands  on  account  of 
severity  of  headache.  She  had  a  rigor  shortly  after  being  put  to  bed. 
Temperature  104'^  P.;  pulse  110. 

No  head-retraction  ;  no  Kernig  ;  plantai"  Hexion  ;  knee-jerks  active; 
no  facial  paralysis.  Pupils  medium,  ecpial,  and  reacting  to  light;  discs 
normal.  No  leucocytosis ;  white  blood-corpuscles,  4600.  Cerebro- 
spinal fluid  under  vei'y  considerable  tension  ;  no  turbidity. 

December  16. — Complete  mastoid  operation;  cholesteatoma;  wall  of 
lateral  sinus  lying  exposed  in  the  bony  cavity  appeared  healthy.  The 
facial  nerve  lay  exposed  in  its  canal  ;  a  large  opening  in  external  semi- 
circular, canal,  through  Avhich  granulation-tissue  protruded  ;  stapes 
absent.  Double  vestibulotomy  ;  internal  auditory  meatus  opened  through 
the  vestilnile,  and  escape  of  cerebro-spinal  fiuitl ;  no  drain  inserted,  as 
the  fluid  would  pi'obably  continue  to  flow  freely.  (The  cerebro-spinal 
fluid  flowed  freely  for  three  weeks.)  After  the  operation,  facial  paralysis, 
marked  nystagmus  to  opposite  tide,  vomiting  and  giddiness.  W^itli 
exception  of  facial  paralysis  these  symptoms  had  disappeared  on  the 
following  day. 

Deceml>er  17. — Slight  rigor,  sweating,  temperature  104'2°  F. 

December  18  19. — Rigor  each  day,  but  as  patient  was  so  ill  operation 
on  sinus  not  thought  advisable.  As  patient  had  rallied  later  in  the  day. 
sigmoid  sinus  opened  ;  then  foul  fluid  evacuated  ;  internal  jugular  vein 
tied  and  the  bulb  washed  through.  Bacteriology  of  the  cerebro-spinal 
fluid  l)y  lumbar  puncture  on  day  of  admission  —  Streptocucrus  pijoijeneH 
in  cultures,  and  tStaiihylocuccus  albi(s.  The  fluid  from  the  sigmoid  sinus — 
diplococci  resembling  pneumococci ;  Bacilias  iiroleus.  Secretion  from 
mastoid  cavity — BocHIks  proteus,  Sireptococctts  pyoyeiieit. 

December  20. — Patient  distinctly  improved. 

Decemljer  22. — Not  so  well ;  temperature  again  rising.  Vaccines 
commenced — 50  millions  of  the  streptococcus  from  tlie  spinal  fluid  and 
100  millions  of  the  proteas  from  the  sinus  given  on  alternate  evenings. 
Pour  doses  of  the  proteus  and  six  doses   of   the  streptococcus   vaccine 


114  The  Journal  of  Laryngology,       [February,  1912. 

wvre  y-iveu.  Duviuu-  this  period  teinpcratur*'  v;ii-ieil  tVoiii  normal  to 
102-^  F. 

Jamiarv  8.  iHll.  -Patient  iiuu-li  inii)rove(l  :  tonyue  rleaii  ;  appetite 
imjirovini;- :   woiukIs  healing. 

January  11. — Cerel>ro-spinal  fluid  has  now  eeased  to  flow. 

January  14. — Headaclies  ayain  comrneneed  ;  double  Keniij^  yery 
ohyious  ;  temperature  aijain  bei^an  to  rise. 

January  20. — Lumbar  puncture;  cerebro-spiual  fluid  under  tension. 

January  25. — A  staph ylococrus  vaccine  from  this  fluid  commenced  ; 
the  streptococcus  no  longer  present,  but  a  stapliyk>coccusand  some  Gr  ram - 
bacilli. 

January  28. — Patient  much  better  ;  has  had  three  doses  of  vaccine. 

January  29. — Lumbar  puncture  ;  cerebro- spinal  fluid  luider  pressure 
and  turbid. 

February  1. — Temperature  normal,  and  continued  so;  vaccine 
repeated  at  interyals. 

February  9. — Lvunbar  puncture  ;  cerebro-spinal  fluid  under  no 
teu.sion ;  clear  and  sterile.     Kecoveiv  complete,  facial  j  aralvsis  remains. 

Dr.  Adam  aslced  Dr.  Logan  Turner  i£  in  cases  where  there  was  retrac- 
tion of  the  head  he  had  ever  known  a  case  of  recovery. 

Dr.  T.  Bauk  inquired  as  to  the  condition  found  in  the  lal)yrinth  to 
justify  double  vestibulotomy.  Was  the  whole  of  the  interior  of  the 
hibyrinth  involved,  or  was  it  confined  to  the  lateral  semicircular  canal  r 
Did  Dr.  Turn.'r  consider  this  a  case  of  genuine  purulent  lepto-meningitis 
i>r  one  of  serous  meningitis  y  The  distinction  meant  a  very  great  ditt'er- 
ence  in  the  prognosis.  Had  Dr.  Turner  any  experience  of  the  vaccine 
treatment  proving  sixccessful  in  the  typical  forms  of  purulent  lepto- 
meningitis associated  Avith  delirious  excitement,  great  headache,  and  high 
temperature  ? 

Dr.  MiLLiGAN  congratulated  Dr.  Turner  on  the  success  of  his  case. 
It  would  1)6  very  desiral)le  to  hear  Dr.  Turners  Aiew  as  to  what  actually 
constitutes  lepto-meningitis,  more  from  the  bacteriological  and  micro- 
scopic points  of  view  than  the  clinical.  Did  he  consider  a  case  in  which 
there  was  an  excess  of  leucocytes  and  polymorphs  in  the  cerel>ro-spinal 
fluid.  l)ut  without  bacteria,  a  meningeal  condition  ?  What  does  lie 
I'ound  on  the  cerebro-spinal  fluid  in  which  there  are  no  cells  at  all  r  In 
o!ie  case  recently  under  his  (Dr.  Milligan's)  care,  repeated  examination 
of  the  cerebro-si)inal  fluid  revealed  no  cells  at  all,  but  on  three  occasions 
bacteria  were  found.  Were  they,  as  otologists,  to  consider  a  case  one  of 
otitic  meningitis  when  no  bacteria  were  present  r 

Dr.  Stoddart  Baku  agreed  with  Dr.  Milligan  that  the  (|uestiou  of 
the  diagnosis  of  meningitis  was  very  important  and  in  many  cases 
difficult.  In  this  connection  he  menticmed  a  case,  which  appeared  to  be 
meningitis,  which  had  come  under  his  notice  a  little  more  than  a  numth 
l)reviously.  The  patient,  a  young  man,  suffered  from  very  severe  head- 
ache with  a  certain  amount  of  pyrexia,  temperature  as  high  as  101°  F., 
and  a  rapid  ])ulse  in  association  with  chronic  middle  ear  sup[>uration. 
After  the  mastoiil  o])eration  th(^  headache  increased  to  such  an  extent  that 
In-  was  almost  delirious  with  pain  and  had  to  be  restrained.  A  lumbar 
puncture  was  made  l)y  Dr.  8yme,  in  his  absence,  a^id  about  an  ounce  and 
a  half  of  semi-turbid  Ibiid  under  some  pressiu-e  was  withdrawn.  Imme- 
diately afterwards  the  headache  was  almost  absolutely  relieved  and  did 
not  recur.  Kecovei-y  was  quite  normal  and  uncomplicated.  The  ])atho- 
logical  examination  of  the  fluid  disclosed  an  excess  of  ])olymorphonuclear 
leuc(tcytt»s,   and   the    presence    of    a    diplococcus,   which   the   pathologist 
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likened  to  Weieliselbaunrs,  l)ut  it  was  not  exactly  the  same.  (Jlinieally 
this  case  appeared  to  be  serous  meningitis,  but  in  accoi-dance  with  the 
patholoi^-ieal  report  it  must  be  re,i;urded  as  a  purulent  menintifitis.  He 
thouo'ht  that  at  some  future  nieetin*;-  of  tln^  Soei(>t v  ii  discussion  on  "  the 
dia«>'nosis  of  purulent  lepto-meninnitis  "'  would  be  very  desirable. 

Dr.  Syme  thoui;ht.  when  reading-  Dr.  Turner's  descripti(m  of  the 
case  that  there  could  be  no  doubt  that  the  right  treatment  had  been 
carried  out.  He  should  like  Avhen  they  came  to  discuss  Dr.  Fraser"s 
piijier  that  this  (juestiou  niiglit  lie  i;one  into  more  fullv,  and  that  they 
mig-ht  haye  some  detinite  rule  to  i^iiide  them  with  regard  to  the  question 
of  operation  on  the  hibyi-inth.  There  was,  of  course,  decided  danger  in 
operating  on  the  labyrinth.  When  were  they  to  consider  it  adyisable  or 
not  ?  An  interesting  point  in  this  case  was  that  although  the  caloric  test 
Avas  negative  the  destruction  of  the  labyrinth  was  incomplete;  the  static 
lal)yrintli  must  have  been  active  to  some  extent,  for  after  the  o])eratio)i 
there  was  marked  nystagmus  to  the  opposite  side.  So  that  in  this  case 
the  infection  of  the  meninges  was  through  tlie  auditory  porti(m  of  the 
labyrinth.  Thus  it  followed  they  should  l)e  guided  in  opening  the 
hibyrinthnot  only  by  the  caloric  test,  but  by  the  reduction  in  hearing  and 
the  tuning-fork  tests.  The  case  Dr.  Stoddart  Barr  mentioned  was  most 
interesting  because  the  patient  had  terrible  headache,  he  was  almost 
delirious,  and  yet  almost  while  the  luml)ar  puncture  was  being  performed 
he  said  his  headnchc  was  very  much  better.  He  had  :ill  the  signs,  as  far 
as  could  l)e  made  out,  of  meningitis.  When  the  pathologist  reportetl 
there  were  i)us  cells  in  the  tluiil,  the  conclusion  was  that  the  man  was 
bound  to  die:  however  he  did  not.  The  (juestion  of  the  value  of  the 
vaci-ine  treatment  arose.  Here  was  a  case  of  definite  purulent  meningitis, 
and  the  [latient  got  better  by  the  witlulrawal  of  a  fair  amount  of  turbid 
ttuid. 

Di-.  Logan  Turner,  in  reply,  said  he  had  be;>n  much  interested  in  the 
■  lennirks  the  various  speakers  had  made.  They  had  raised  one  of  the  ii\<J«t 
difhcult  questions  in  otology,  namely.  What  are  the  varieties  of  meningitis  r 
He  was  not  ])rejiareil  any  more  tlian  they  were  to  discuss  the  different 
varieties  of  meningitis  at  that  time.  He  would  refer  them  for  further 
information  to  a  very  valuable  paper  by  Lermoye/ ;  he  could  not  remember 
the  actual  i-eference,  but  Lernu)yez  had  gone  into  the  subject  very  care- 
fully. Two  points  had  l)een  raised,  munely,  (1)  Was  the  case  one  of 
])urnlent  lepto-meningitis  ?  and  (2)  What  is  the  value  of  vaccine  treat- 
ment r  Now,  what  seemed  to  be  the  position  was  that  here  there  was  a 
chronic  mistoid  supj)uration  with  eyidently  some  intra-ci-ania1  complica- 
tion, with  a  clinical  ])icture  of  chronic  middle-ear  suppuration.  On 
})erforming  the  mastoid  operation  the  facial  nerve  was  found  lying  naked 
in  the  canal ;  there  was  a  large  opening  in  the  external  semicircular  canal 
through  Avhich  granulations  were  protruding,  l)ut  no  actual  pus  comnig 
out  through  the  canal.  It  is  known  that  so  long  as  a  patient  has  a  chronic 
middle-ear  suppuration  the  chances  of  meningitis  are  about  1  in  600 ; 
when  the  inner  ear  becomes  affected  1  in  8 ;  these  were  not  his  own 
figures,  but  he  btdieved  them  to  be  fairly  correct.  Now  the  patient  had 
at  the  same  time  cerebro-spinal  fluid  under  tension,  she  had  a  tempera- 
ture, she  had  headache,  and  she  had  the  inner  ear  mischief,  therefore  one 
felt  —as  one  always  does  in  suspected  meningitis  it  right  to  give  the 
patient  the  benefit  of  the  chance.  Tt  seemed  the  wiser  plan  to  go  into 
the  internal  auditory  meatus.  This  was  done,  and  how  far  that  lead  to 
the  happy  result  lie'did  not  know,  but  he  thought  they  might  say  that  it 
had.     An  interesting  point  was  that  the  cerebro-spinal  fluid  discharged 
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for  three  weeks,  then  stoi)ped,  an«l  two  .lavs  later  all  tlie  uieuingeal 
symptoms  oomineueeil  aiiuiu— headac-he.  double  Keruig,  some  tempera- 
ture; the  cerebro-sj)iiial  iliiid  was  ai?ain  under  tension.  Repeated  lumbar 
jMUiotures  were  performed,  and  vaccines  weie  c.nnmenced.  With  rei^ard 
to  the  questiini  of  vaccine  treatment,  he  must  honestly-  confess  he  would 
not  like  to  say  it  liad  any  bearin;^  on  the  result;  if  the  patient  had  been 
<,nven  vaccines  and  no  lumbar  punctures  perhaps  the  result  would  not  have 
been  so  good.  The  (piestion  of  the  <lifferenl  forms  of  meningitis  would  be 
a  verv  useful  discussion  for  this  Society  at  a  future  date. 
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Classification  of  Deafness. 

By  1)k.  .].   MoLiNiK. 

Multiplicitv  and  lack  of  uniformity  of  acoumetric  methods  leading  to 
confusion,  Molini,'  })roposes  to  take  hearing  power  for  conversati(m  as  a 
criterion  for  the  estimation  of  deafness.  Adopting  this  principle,  he 
arranges  the  various  forms  of  deafness  in  four  categories,  dift'erentiatetl 
by  the  following:  chai'acteristics  : 

(1)  Although  having  a  more  or  less  appreciable  alteration  in  hearing, 
the  sul)jects  of  this  class  are  able  to  ])iirticipate  in  ordinary  conveisation, 
attend  functions,  theatres,  cluu'ch,  etc.  01)liged  to  maintain  a  forced 
attenti.ni.  they  miss  some  words  and  oftentimes  rerpiire  them  re})eated ; 
still  they  can  lead  an  ordinary  life  and  fulfil  most  i>ublic  duties. 

(2)  Patients  who  no  longer  hear  oi'dinary  conversation,  and  can  only 
converse  f'le  n  tilte.  Gatherings  and  conferences  are  devoid  of  interest 
to  them  and  they  absent  themselves  fnnn  choice.  Sometimes,  however, 
they  are  able  to  appreciate  music.  They  are  only  competent  to  take  up 
occuj)ations  involving  but  little  res])oiisibilitv. 

i'ii)  This  category  conn)rises  those  whoonly  hear  loud  conversation,  or 
shouted  words  near  the  ear.  These  ]iatieii1s  are  unfit  btr  all  public 
em])loynient. 

(4j  Here  are  included  those  cases  where  the  au<litorv  a]>pai'atus  has 
l)een  completely  destroyed.  The  sulijects  of  this  group  are  compelled  to 
resort  to  writing  or  gestures  to  communicate  with  tlieir  fellows. 

Molinic  ])oiiited  out  that  this  (dassification  was  not  entirely  arbitrary 
and  artificial,  but  lliat  it  conformed  to  some  ordinary  well-defined  types, 
and  in  sonn-  measure  to  tlie  stages  of  deafness.  The  information 
'   'I'ran.shitcil  from  Lttn  Arihirrs  Inli'maliouiiles,  tome  xx.vi,  siii)plL'mc'nt  to  Xi>.  ;{. 
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furnished  hv  this  method  of  classifviug  the  deaf  would,  if  it  were  adopted, 
enalde  one  to  form  an  opinion,  at  least  approximately  of  deafness  in  the 
subjects  examineil,  which  is  iinpossil)l('  with  methods  of  estimation  at 
present  in  vogue. 

Lactic  Acid  Ferment  in  Rhinology. 

By  Dr.  Kgonk;    (Paris). 

The  author  has  emjdoyed  Dr.  Boucard's  preparation  in  ozaena  ami 
has  had  good  results.  In  ordinary  rhinitis  during  the  early  stage  he  has 
also  experienced  excellent  results.  A  little  powder  useil  as  snuff  in  the 
initial  stage  of  coryza  causes  its  disappeai'ance. 

Re-education  of  Hearing  by  Zund-Burguet's  Method. 

By  Dr.  A.   E adult  (Nancy). 

The  author  reported  six  cases  of  otosclerosis  markedly  imj^roved  Itv 
the  above  method.  These  patients  attended  fifty  courses  of  the  treatment 
The  method  comprises  :  (1)  Ee-education  for  sounds  from  the  first  to  the. 
fifth  octave,  -which  may  be  graduated  at  pleasure;  (2)  stimulation  of 
tactile  sensibility,  imluced  by  the  passage  of  Faradic  currents  in  the 
microphonic  circuit.  The  duration  of  the  seances  varies  according  to  the 
nervous  state  of  the  patient  and  the  intensity  of  tlie  sound  given.  Passage 
of  the  induced  current  gives  rise  to  a  sensation  of  tickling  in  the  ear  ;  this 
is  not  noticed  duving  the  first  seances,  especially  in  the  case  of  old 
sclerotics.  These  at  first  experience  a  feeling  of  intense  vil)ration,  -which 
gives  place  to  true  tickling  at  about  the  tenth  or  fifteenth  sitting.  From 
a  study  of  these  facts  we  may  infer  that  re-education  by  Zund-Burguets 
method  causes  (1)  mobilisation  and  massage  of  the  conductive  media  ; 
(2)  stimulation  of  the  preceptive  auditory  mechanism.  In  fact  the 
patients  frerjuently  perceive  cracking  sounds  and  sometimes  buzzing  in  the 
ears  between  the  seances.  Stimulation  of  the  nervous  system  acts  on  the 
receptive  auditory  mechanism,  the  sensory  and  vaso-motor  nervous 
systems.  Sounds  become  progressively  perceptible.  The  sensation  of 
tickling  gradually  reappears.  Lastly,  after  each  sitting  the  patients 
experience  a  sensation  of  warmth  in  the  ear,  and  often  in  the  whole  of 
the  head.  The  improvements  observed  in  the  patients  continue  to 
manifest  themselves  even  when  treatment  is  discontinued,  and  Helsmortel, 
of  Antwerp,  has  noted  their  persistence  in  patients  treated  a  year 
previously. 

Some    Considerations    on    the    Zund-Burguet    Method    for    the 
Treatment  of  Certain  Forms  of  Deafness. 

By  Dr.  Eoure  (Valencia). 

Dr.  Chavanne  (Lyons)  asked  if  the  method  of  re-education  had  not 
for  its  object  the  reawakening  of  function.  He  would  be  pleased  to  be 
accjuainted  in  detail  with  Zund-Burguet's  apparatus. 

Dr.  Jacques  (Nancy)  asked  -v\diat  was  the  remote  result  of  the 
method. 

Dr.  Luc  (Pai'is)  wondered  whether  improvement  would  not  liave 
occurred  -without  treatment. 

Dr.  Eaoult  (Nancy)  remarked  that  the  manufacture  of  the  apparatus 
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was  secret,  but  that  does  not  detract  from  auv  of  its  merits.  To  Dr. 
Luc's  criticism,  he  answered  that  liis  patients  liad  heeu  affected  for  the 
])a.st  two  years. 

Dr.  BoN.viN  (Brest)  iiKjuired  why  tlus  nietliod  was  desi^^iKited  "the 
method  of  re-educatiim."     The  term,  he  thought,  Avas  badly  chosen. 

Dr.  Gault  (Dijon)  had  had  two  cases  treated  by  this  method,  witli 
not  verv  brilliant  residts.  It  ought  to  be  tried  on  thorougldy  tyjiical 
sclerotic  cases. 

Dr.  KouKE  (Valencia)  replied  that  the  results  obtained  lasted  several 
nnrnths.  He  had  a  sclerotic  patient  of  twelve  years"  standing  who  has 
i-emained  nuich  improved  for  several  months  past. 

Dr.  Trktrop  (AntW'erp)  insisted  that  the  distinction  between  adhesive 
otitis  and  otosclerosis  should  be  clearly  established,  the  former  recovering 
under  other  methods  of  treatment. 

A  Special  Form  of  Mastoid  Infection  in  Chronic  Infantile 
Otorrhcea:   "  Mastoiditis  Nigra." 

By  Dr.  Brindel   (Bordeaux). 

In  this  communication,  based  on  16  cases  out  of  1200  ojierated  on, 
the  author  arrives  at  the  following  conclusions  : 

(1)  There  are  some  infections  of  the  mastoid  process  characterised  by 
diffuse  cellulitis,  blackish  in  colour,  which  he  designates  "  mastoiditis 
uigni."" 

(2)  This  affection  is  peculiar  to  infamy,  and  is  met  with  almost  ex- 
clusively in  foetid  otorrhcea  of  long  standing. 

(3)  The  dai'k  coloration  does  not  exclude  lesions  W'hicli  one  is 
iiccustomed  to  meet  wntli  in  chronic  otorrhcea. 

(4)  Mastoiditis  nigra  is  a  diffuse  osteomyelitis  almost  always 
necessitating  the  radical  mastoid  operation. 

(5)  Events  run  a  normal  course  after  operation. 

(6)  For  years  after  recovery,  blackish  bullae,  due  to  separation  of  the 
epithelial  lining  by  a  dark-coloured  fluid,  are  sometimes  met  with  on  the 
walls  of  the  operated  cavity. 

(7)  The  pathogenesis  of  this  affection  is  still  unknown.  A  cultivation 
taken  from  morhid  tissue  during  the  operations  was  unattended  with  any 
result. 

Conseryative  Treatment  of  Chronic  Suppuration  of  the  Middle 
Ear,  with  or  without  Lesions  of  the  Labyrinth  Wall. 

By  Dr.  Trktrop  (Antwerp). 

From  statistics  during  the  past,  ten  years  the  author  observed  that 
major  operations  did  not  exceed  5  per  cent,  of  the  cases  treated,  and  in 
one  seri(is  of  cases  fell  below  2  per  cent.  This  treatment  therefore 
deserves  consideration.  In  Grermany,  Scheibbe  and  Siebenmann  have 
experienced  similar  results.  Chronic  otorrhcea  of  ten,  fifteen,  or  even 
twenty  years'  standing  is  amenable  to  treatment  by  asepsis  and  anti- 
sepsis. Localised  carious  processes  of  the  labyrinth  are  not  an  exception 
to  these  results  Trctrop  especially  extols  preparations  capable  of  con- 
veying oxygen,  e.  tj.  i>erhydrol,  perganol,  alkaline  perborates,  peroxide  of 
zinc.  Oxygen  induces  elimination,  and  augments  tissue  vitality.  Amongst 
antiseptics,   mercurial  salts,   formalin   and  its  derivative  aniodol,  silver 
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salts,  espei'ially  those  of  an  organic  iiiitiin",  as  pnjtargo],  ar<;vi-ol,  vtc. 
Chromic  aci<l,  horie,  hictic,  picric  and  ioiliiie  each  has  its  indications, 
whicl)  are  learnt  by  experience. 

Routes  of  Access  to  the  Cavernous  Sinus. 

1>Y  ]>K.    BoillKUJET   (Touh'llSej. 

After  liavino-  mentioned  the  methods  of  Voss,  Luc  and  Tavenier,  the 
author  showed  by  the  aid  of  drawings  that  tlie  best  route  for  reachiiit;- 
the  sinus  consisted,  after  a  para-nasal  incision,  in  reinovinj^'  the  nasal 
process  of  the  supericn-  maxilla,  the  whole  of  the  inner  wall  of  the  orbit, 
with  the  corresponding  ethmoid  and  part  of  the  nasal  septum,  and, 
after  penetrating  the  sphenoiilal  sinus,  in  removing  the  inner  wall  of  the 
cavernous  sinus  with  a  chisel.  This  is  a  direct  way  of  access,  whicli 
aifords  ample  room  ami  does  not  disfigure  the  patient. 

Dr.  Lafitte-Dupont  (Bordeaux)  had  operated  on  the  cavernous 
sinus  by  the  unilateral  trans-maxillary  route  and  realised  the  difficulties 
of  getting  at  the  sinus  by  this  method. 

A  Case  of  Cerebellar  Abscess ;   Operation  ;   Recovery. 

By  J.  Labourio   (Amiens). 

A  patient,  aged  twenty-three,  suffering  from  chronic  otorrha^a, 
suddenly  developed  vertigo,  vomiting  and  severe  headache.  In  spite  of 
antrotomy  the  sympi(ims  persisted  with  spontaneous  nystagmus  towards 
the  corresponding  side.  These  phenomena  were  attributed  to  the 
cerebellum,  l)ut  examination  of  the  internal  ear  revealed  labyrintli 
involvement  as  Avell.  During  the  radical  operation  the  curette  penetrated 
into  a  cerebellar  abscess  and  clinched  the  diagnosis.  The  lal)yrinth  was 
not  touched,  as  there  appeared  to  be  no  connection  between  it  and  the 
abscess.     Recovery  followed  in  a  month. 

Determination   of  the   Upper  Tone-limit  by   Aerial  and  Bone- 
conduction,  by  means  of  Struycken's  Monochord. 

By  Dr.  Chavanne  (Lyons). 

The  monochord  recently  constructed  under  the  direction  of  Struycken 
is  really  the  best  instrument  for  estimating  the  upper  tone-limit  of 
hearing  by  ac'rial  conduction.  Moreover  it  enables  one  to  estimate  the 
limit  by  bone-conduction;  for  contrary  to  classical  opinion,  the  highest 
notes  are  perfectly  heard  by  bone-conduction.  Normally  the  upper 
osseous  limit  is  always  higher  than  the  aerial.  In  C(mimencing  sclerosis 
one  finds  a  raised  limit  for  l)oth  forms  of  conduction,  but  especially  in 
the  case  of  osseous. 

Retro-Auricular    Abscess    following    a    Meatal    Furuncle    in    a 
Patient  previously  Operated  on  for  Mastoiditis. 

By  Dr.  F.  Chavanne  (Lyons). 

In  February,  1890,  a  child,  aged  seven  ye.irs,  was  operated  on  for 
acute  mastoiditis  and  recovered  normally.  A  year  later,  after  a  boil  of 
the  meatus  on  the  same  side,  suppuration  of  the  middle  ear  developed. 
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with  a  retro-auricular  abscess  the  size  of  a  lien's  egg,  occupying  the  old 
operated  cavity.  Eecoverv  followed  opening  and  evacuation  of  the 
abscess. 

The  Complications  of  Adenoidectomy. 

By  Drs.  Ctrossard  and  Kaufmann.^ 

Dr.  BoNAiN  (Brest)  said  that  we  could  avoid  traumatic  complications 
bv  good  illumination,  general  anaesthesia  and  skilful  use  of  instruments. 
He  considered  it  an  exaggeration  to  say  that  general  anaesthesia  was  not 
necessary  in  patients  under  five  years  of  age. 

Dr.  Chavaune  (Val-de-Grrace)  held  that  adenoidectomy  was  not  the 
minoi"  operation  that  people  thought.  It  was  most  essential  to  watch 
one's  patients  for  several  days  after  the  operation.  The  patient  ought  to 
be  confined  to  his  room. 

Dr.  Castex  (Paris)  showed  a  child  who  was  an  example  of  the  com- 
plications following  adenoidectomy.  This  child  had  a  diaphragm  which 
al)Solutely  impeded  breathing  by  the  mouth. 

Dr.  MicjNON  (Nice)  cited  the  case  of  a  child  operated  on  by  a  non- 
specialist.  There  was  copious  haemorrhage  and  fever.  On  examining  the 
patient  he  found  a  portion  of  adenoid  tissue  in  the  pharynx. 

Dr.  Jacques  (Nancy)  had  been  struck  at  the  limit  of  five  years, 
fixed  for  genei'al  anaesthesia.  Post-operative  torticollis  was  a  frequent 
complication.  He  had  never  been  greatly  alarmed  concerning  the  fall  of 
adenoid  vegetations  into  the  larynx.  Exception  must  be  taken  to  the 
tendency  of  considering  adenoidectomy  a  benign  operation. 

Dr.  Broeckhaert  (Ghent)  found  suppui-ative  otitis  to  be  commoner 
after  adenotomy  than  was  generally  supposed.  The  importance  of  the 
operation  must  be  insisted  on. 

Dr.  Grossard  (Paris),  in  reply,  said  that  it  was  purely  a  personal 
ojiinion  to  consider  an  anaesthetic  unnecessai'v  under  five  years  of  age. 
It  was  simply  a  matter  of  discretion. 

A  Case  of  Cerebral  Abscess  of  Otitic  Origin  Operated  on  whilst 
in  a  Comatose  Condition ;   Recovery. 

By  Dr.  Barr  (Nice). 

A  woman,  aged  fifty-six,  was  brought  to  the  Nice  Hospital  deeply 
comatose.  Old-standing  doul)le  suppurative  otitis,  with  cessation  of 
discharge  on  the  right  side.  Left  hemiplegia,  right  facial  paralysis 
and  paraphasia,  the  only  physical  signs  present  at  the  time,  enabled  the 
author  to  diagnose  an  abscess  of  the  right  temporal  lobe.  The  abscess 
was  operated  on  during  deep  coma,  aided  by  chloroform.  The  patient 
came  round  during  the  operation.  Complete  recovery  followed.  This 
case  afforded  the  opportunity  for  reviewing  the  symptomatology  of 
cerel>ral  abscess.  Eml)racing  the  very  practical  symptomatological 
division  of  Bergman,  the  author  showed  that  in  taking  into  consideration 
tlie  symptoms  of  cerebral  compression,  the  endo-cranial  tumour  indicated 
Ity  them  is  a  purulent  one,  that  is  an  abscess,  if  symptoms  of  general 
suppuration  accompany  it.  It  then  remains  to  discover  its  situation. 
Localising  signs  aft'ord  help.  They  may  be  rare  aoid  obscure,  especiallv 
when  th(!  abscess  is  on  the  right  side'  (Moiu-e).  They  are  motor  and 
sensory  paralyses,  aphasia,  iissociated  with  psychic  troubles,  fixed  head- 
ache and  a  peculiar  febrile  state. 

'  Sco  JouRN.  OF  Larynuol.,  Rhinol.,  AM)  Otol.,  .Tilly,  mil,  p.  :iH:i. 
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Contribution  to  the  Treatment  of  Ozaena  by  Nasal  Respiratory 

Re-education. 

By  Dr.  Robert  Foy  (Paris). 

The  author  related  the  results  of  his  researches  carried  out  durinu;the 
past  two  years  l)oth  in  Lermoyez's  practice  and  at  Malm's  clinic.  The 
treatment  was  described  and  the  necessary  apparatus  exhibited.  The 
author  remarked  that  ozaenatous  subjects  lireathe  inadequately  and  most 
often  not  at  all  by  the  nose.  By  nasal  respiratory  re-education  with  com- 
pressed air  he  noticed  that  from  the  day  patients  breathe  freely  and 
continuously  l>y  the  nose,  the  odour  and  crusts  pei'manently  disappear,  in 
spite  of  entirely  discarding  lavage.  Sometimes  after  treatment  a  discharge 
of  whitish  mucus  persists,  such  as  one  meets  with  in  many  non-ozaenatous 
persons  (catarrh).  In  thirty-two  a<lvanced  cases  of  ozaena  there  were 
twenty-two  recoveries  and  ten  failures.  In  the  case  of  the  latter  nasal 
respiration  could  not  he  re-estal)lished  owing  to  the  patients  being  too 
young  and  not  possessing  the  necessary  intelligence.  Crusts  and  fcetor 
are  only  the  results  of  diminution  or  absence  of  nasal  breathing,  the 
necessary  physiological  stimulus  to  the  mucous  membranes  of  the  upper 
air-passages  for  the  carrying  on  of  their  manifold  functi(ms,  this  functional 
troulile  always  being  secondary  to,  or  associated  with,  a  chronic  muco- 
purulent catarrh,  specific  or  not. 

Dr.  Brindle  (Bordeaux)  asked  what  grounds  one  had  for  saying  that 
the  ozaenatous  patients  breathed  badly  through  the  nose.  Did  not  Foy's 
method  consist  solely  of  a  form  of  massage  of  the  miicosa  r  He  had  tried 
the  treatment  of  re-education.  l>ut  the  |)atients  had  not  lieen  cui'ed  of  their 
ozsena.  The  general  health  was  improved,  but  oztena  persisted.  Had 
Foy  carried  out  his  treatment  without  arcompanying  it  with  a  topical 
application '? 

Dr.  Moure  (Bordeaux)  said  that  ozsena  occurred  in  the  trachea,  and 
if  the  disease  was  due  to  default  of  respiration  there  would  be  no 
trachesil  ozsena.  Besides,  there  is  very  often  sinusitis  complicating 
ozaena.  and  in  that  case  what  could  re-education  do  r 

Dr.  Mahu  (Paris)  had  entrusted  a  large  number  of  patients  to  Foy. 
They  had  not  all  benefited  by  the  treatment  :  the  majority  were  improved  : 
some  wei'e  cured,  in  so  far  that  they  no  longer  had  crusts  or  fcetoi-.  In 
some  cases  they  had  supplemented  the  treatment  with  injection  of  paraffin. 
In  his  opinion  the  double  method — re-education  and  paraffin — seemed  to 
lie  the  liest  form  of  treatment. 

Dr.  E.  Foy,  in  reply,  sai<l  that  at  first  sight  the  patients  appeared 
to  breathe  by  the  nose,  but  more  critical  exaniination  showed  that  they 
lose  the  hal)it  of  nasal  respiration.  Obviously  the  method  was  one  of 
massage,  but  it  was  continuous,  since  it  was  carried  out  by  the  patient, 
and  herein  lay  the  value  of  the  procedure.  The  author  thought  that 
in  tracheal  oza?na  there  was  also  an  insufficiency  in  thoracic  respiration. 
He  did  not  expect  to  cure  patients  with  sinusitis ;  he  had  some  failures, 
and  attribute(l  them  to  the  fact  that  it  had  not  been  possible  to 
re-establish  nasal  respiration. 

Dr.  Jacques  (Nancy)  improved  his  patients  by  introducing  a  tampon 
of  wool,  thus  preventing  the  access  of  air.  By  this  simple  treatment 
the  crusting  abates  and  foetor  is  much  reduced. 
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The  Buccal  Route  as  an  Approach  to  the  Peri-tonsillar  Region 
and  Maxillo-pharyngeal  Space. 

By  Dr.  (tault  (Dij(^n). 

After  removal  of  a  lympho-sarcoma  of  the  rig-lit  tonsil  l)v  the  hucoal 
route  in  a  man,  ao-ed  thirty-two,  the  author  carried  out  some  anatomical 
and  (tperative  research  of  the  peri-tonsillar  region  and  maxillo- 
pharvngeal  space.  He  concluded  that  (1)  the  peri-tonsillar  region 
and  maxillo-pharyng-eal  space  are  easily  accessible  by  the  buccal 
route  provided  that  the  anterior  pillar  be  well  drawn  outwards  by 
means  of  a  lateral  retractor,  the  patient  being  in  Rose's  position, 
tlie  mouth  widely  open,  and  the  region  well  illuminated  l)y  the  frontal 
miri-or.  (2)  The  operation  consists  in  making  a  vertical  incision  of 
the  pharyngeal  mucosa ;  retraction  is  then  exercised  outwards  so  as  to 
expose  the  bony  landmarks — inside  the  vertebral  column,  outside  the 
styloid  process,  behind  and  outside  the  transverse  process  of  the  atlas. 
These  are  felt  with  the  finger  and  probe.  One  then  recognises  the  stylo- 
pharvngeus  muscle  and  behind  it  the  internal  carotid.  (3)  This  vessel 
can  be  ligatured  or  seciu-ed  by  forceps,  and,  if  necessary,  drawn  outwards 
with  the  vagus  and  internal  jugular  vein  by  means  of  the  lateral 
retractor,  which  enables  the  operator  to  work  comfortably.  (4)  Inter- 
vention by  the  buccal  route  is  relatively  easy,  and  enables  one  to  remove 
pharyngeal  tumours,  when  not  too  extensive,  without  great  mutilation. 
The  difficulties  of  this  method  have  always  been  exaggerated  through 
fear  of  the  internal  carotid,  although  that  vessel  is  really  posterior  and 
some  distance  oft'.  To  avoid  it,  one  must  recognise  it.  (5)  This  route  is 
only  contra-indicated  in  the  case  of  too  extensive  growths  with  glandular 
involvement  (sub-angulo-maxillary,  parotid  or  inferior  jugular).  On  the 
contrary,  epithelioma  in  the  early  stage  and  certain  primary  lympho- 
sarcomata,  etc.,  of  the  naso-pharyngeal  isthmus  are  amenable  to  this 
]jrocedure.  The  mutilation  is  slight  and  the  after-treatment  particularly 
simple. 

Dr.  Jacques  (Nancy)  was  impressed  Avith  the  benignity  of  the 
operation  in  old  people  and  with  the  great  facility  of  this  route.  Cancers 
are  removed  in  an  extremely  easy  manner  by  this  method. 

Dr.  Luc  (Paris)  asked  Avhat  form  of  anaesthesia  M.  Gaiilt  employed. 

Dr.  Jacques  (Nancy)  added  that  glandular  involvement  was  rare  in 
tiunours  of  this  region. 

Dr.  CrAULT  (Dijon)  in  reply,  said  that  he  sometimes  employed  general 
anaestliesia  and  sometimes  local.  He  also  remarked  that  glandular 
infection  was,  upon  the  whole,  rar^  in  gi-owths  of  this  region,  and  some 
glands  could  be  removed  by  the  luiccal  route.  Continual  swalibing 
sufficed  to  c(Uitrol  liiemorrhage  during  the  operation. 

Latero-pharyngeal  Abscess  of  Otitic  Origin. 

r.v  Dk.  Guisez  (Paris). 

The  extension  of  amicular  .su])i)uration  towards  the  pharynx  is  not  of 
frequent  occurrence,  and  only  a  few  cases  of  it  are  on  record.  Theautlior 
liad  occasion  to  operate  on  a  child,  aged  two,  for  a  very  extensive  latero- 
jiharyngeal  phlegmon  acconi])anying  otitis.  The  abscess  gave  rise  to 
aspliyxiating  sy)nptoms  and  liad  to  be  evacuated  as  a  matter  of  m'gency. 
Thrcf  days  afterwards,  as  tli(;  temperature  did  not  fall  and  the  mastoid 
was  ver\;,j)ainful  in  its  anterior  tliii-d  and  aj)ex,  trephining  was  performed, 
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It  was  then  easy  to  see  that  iiec-rosis  was  present,  chiefly  in  the  deep 
portion  of  the  mastoid,  the  anterior  wall  of  the  meatus  and  the  floor  of 
the  tympanum  :  the  osseous  lesions  extended  deeply  towards  the  pdiarvnx. 
The  latero-pharyn^eal  jjhle^^nion  was  therefore  otitic  in  origin. 

Primary   Tumours   of  the    Trachea  and  Bronchi ;  Tracheo- 
bronchoscopic  Diagnosis  and  Treatment. 

By  Dk.  (iuisEz   (Paris). 

The  author  had  had  the  opportunity  of  diaynosin*;'  a  certain  lunnber 
of  primary  tracheal  i^-rowths,  several  of  which  he  had  Iieen  able  to  remove 
by  the  direct  method.  They  c(miprised  papillomata  in  children,  polypi, 
priuiary  or  secondary  to  tracheotomy  wounds,  intra-traclieal  fibromata 
■with  their  pedicles  situated  posteriorly,  two  cases  of  hernia  of  the  pos- 
terior wall  of  the  trachea,  and  enchondromata.  These  growths  had  caused 
the  patients  dyspucea  with  attacks  of  suffocation,  and  in  some  asphyxia 
had  been  imminent.  Thanks  to  precision  in  diagnosis  removal  was 
effected  ^jer  vlox  n<(tii rales.  In  the  case  of  malignant  tumours  tracheo- 
scopy decided  the  diagnosis  and  the  time  when  tracheotomy  Avould  be 
I'equired.  Lastly,  the  author  had  been  able  to  make  an  early  diagnosis 
of  cancer  of  the  bronchus,  which  was  verified  l)v  microscopical  exami- 
nation of  a  fragment  removed  by  forceps,  when  neither  the  clinical  aspect 
nor  radioscopy  had  permitteil  one  to  suspect  the  nature  of  the  att'ecti()n. 

Direct  Posterior  Rhinoscopy. 

By  Dk.  F.  Laval   (Toulouse). 

The  naso-pharynx,  like  the  trachea  and  Ijronchi,  can  be  directly 
explored.  By  the  ease  with  which  it  may  be  employed,  especially  for 
access  to  the  lateral  wall,  direct  rhinoscopy  will  render  great  services  in 
tubal  affections,  and  even  in  those  of  the  tympamun,  by  enabling  instru- 
mental treatment  to  be  carried  out. 

Peri-oesophageal   Phlegmon  Following  Extraction  of  a  Foreign 

Body. 

By  Dr.  Jacques  (Nancy). 

The  case  related  by  the  author  showed  that  extraction  of  a  foreign 
hoi\y  2>er  rias  tiatiirah'x,  even  when  early  and  easy,  does  not  exempt  the 
patient  from  further  contingencies. 

An  adult  healthy  man  swallowed  a  tish-'oone  and  ex[.crienced  an 
exceedingly  sharp  pain  in  the  inter-scapidar  region.  Extraction  of  the 
foreign  body  by  means  of  the  tube  was  accomplished  without  any  difii- 
culty  thirty-si.x  hours  afterwards.  The  fish-bone,  very  sharp.  Avas  fixed 
at  tiiel»roncho-ai)rtic  segment  of  the  (esophagus.  Some  days  later  a  peri- 
ccsophageal  [ddegmon  develoi.ed.  characterised  by  an  increasing  general 
malaise,  furred  tongue,  lividity,  thoracic  girdle  [)ains,  spasmodic  cough, 
anorexia,  and  absolute  dysphagia.  CKsopl'.agoscopy  revealed  a  very  narrow 
constriction  just  below  "the  site  previously  occupied  by  the  foreign  body, 
bordered  by  (edematous  folds  of  i)ale  grey  mucosa.  Spontaneous  evacua- 
tion of  the  al>.scess  took  place  followed  by  a  lai^d  sul)sidence  of  all  the 
alarming  symptoms.     Four  coloured  diagrams  illustrated  the  ccsophageal 
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appearances  of  this  comi)lication,  fort uuately  rare  in  the  ease  of  swallowed 
foreign  l>odies. 

Dr.  GruisEZ  (Paris)  had  frequently  observed  abscesses  resulting  from 
foreign  bodies.  He  thought  that  whenever  o-denia  is  present  it  is 
advisable  not  only  to  remove  the  foreign  body,  but  further,  to  make  a 
small  incision  into  the  mucosa  ;  one  then  sees  a  flow  of  pus.  Abscesses 
are  also  observed  as  a  residt  of  operative  measures  for  the  removal  of  a 
foreign  body — for  example  with  Graefes  coin-catcher. 

Dr.  Jacques  (Nancy)  said  that  a^sophayoscopy  should  lie  carried  out 
by  experienced  hands.  He  had  seen  the  pharyngeal  mucosa  rasped  by  the 
a'sophagoscope. 

H.   Clnyfon  Fox   (frans.). 
{To  be  coidintted.) 


EAR. 

Mayer.  Otto  (Grazi.  On  Affections  of  the  Auditory  Nerve  in  Acquired 
Syphilis.  "  Arch.  Internat.  de  LarvngoL,  d'Utol.,  et  de  Ehinol.,"" 
May- June,  1911. 
The  author  has  been  struck  l)y  the  number  of  cases  reported  by 
Finger  in  Avhich  "  606 ''  was  employed  in  the  treatment  of  syphilis  that 
had  l)een  followed  by  lesions  of  the  auditory  nerve  and  untoward 
symptoms  attributed  to  affections  of  the  auditory  nerve.  From  the 
sixty-five  cases  placed  at  his  disposal  luitreated  l)y  this  remedy  he  has 
come  to  the  following  conclusions  as  to  the  occurrence  of  these  laliyriuth 
complications  in  this  couditit)n  :  (1)  The  affect  ions  of  the  auditory 
nei've  Jiiay  aj)pear  as  eai-ly  as  three  weeks  after  the  chancre  or  six  weeks 
from  the  period  of  inoculation.  It  is  more  frequent  during  the  iirst  six 
months  but  may  occur  as  late  as  thirty  years  after.  (2)  In  most  cases 
the  condition  was  ushei'ed  in  by  subjective  noises  and  an  absence  of  vertigo. 
(3)  It  is  usually  bilateral  and  frequently  equal  on  both  sides.  It  is  rare 
for  one  ear  to  escape  entirely.  (4)  While  in  almost  half  the  cases  there 
was  a  varying  degree  of  vestibular  involvement,  in  no  case  has  he  observed 
an  isolated  vestibular  affection.  Whereas  the  examination  of  the  cases 
of  Finger  indicates  preponderance  of  vestibular  invt>lvement,  it  would 
seem  that  the  vestibular  nerve  is  more  sensitive  to  certain  poisons  by 
which  tlie  cochlear  branch  is  little  or  hardly  at  all  affected.  A  large 
number  of  cases  may  still  fall  to  be  considered  in  which  the  isolated 
infection  of  the  vestibular  ai)[)aratus  has  caused  the  case  to  pass  unnoticed 
by  the  otologist  into  the  hands  of  the  neurologist.  The  author  gives 
a  new  indication  of  the  fact  that  affections  of  the  auditory  nerve  may 
appear  at  all  stages  of  syphilis,  and  that  affections  of  the  ear  observed 
after  the  employment  oi'  arseno-benzol  diifer  essentially  from  those  due 
to  syi)hilis.  '/    />    Liflnjmr. 

Buys    (Brussels).— The  Symptomatology  of  Labyrinth  Lesions  due  to 
Indirect  Traumatism.     "  Archives    Internationales   de   Larvugo- 
logic,  Otologie,  et  de  Khinologie,"  May-June,  1911. 
Some  of  the  above  lesions  improve;  others  get  progressively  worse. 

The  apparent  severity  of  the  cranial  injiirv  is  no  index  to  that  of  the 
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labvriiitli.  Until  rereutly  (tiily  the  more  severe  e;l^ses  were  reeui^iiised  ; 
now,  owin<4  to  iniproved  methods  of  diaijuosis,  even  the  mildest  cases  can 
be  detected  by  ol>jective  examiuatioji.  In  the  examination  of  a  suspected 
case  of  labyrinth  lesion  both  the  cochlear  and  the  vestibular  apparatuses 
nuist  l)e  examined  separately,  astliey  may  ))e  inde])endently  affected.  This 
examination  should  be  comprehensive,  as  otherwise  confusion  may  arise 
where  both  systems  are  involved.  Sometimes  there  may  be  only  temporary 
and  partial  interference  witli  function — or  in  the  case  of  the  vestibule 
alone,  a  passing;-  hy^n'riesthesia. 

The  author  descril)es  fully  an  interesting-  case  where  a  fall  on  the 
occiput,  which  resulted  in  a  passing  iuiconscic»nsness  of  a  few  minutes' 
diu'ation,  and  which  at  the  time  showed  no  signs  of  any  ear  trouble,  was 
followed  by  gradual,  and  at  the  end  of  t^vo  years  complete,  destruction 
of  both  the  functions  of  the  inner  ear. 

In  a  case  of  the  kind  repeated  examinations  should  be  employed  in 
which  the  caloric  and  rotary  tests  will  be  used.  A  special  difficulty 
arises  where  there  is  a  predominant  functional  inequality  of  the  vestibular 
operation,  as  its  function  has  not  the  same  measurable  and  absolute 
value  as  that  of  the  cochlea.  When  the  exact  degree  of  involving  of  the 
labyrinth  cannot  be  al)solutel\'  determined  it  will  Ije  sufficient  clinically 
to  compare  the  two  sides  ;  and  in  cases  where  both  sides  are  att'ectetl  the 
"  relative  (juantitative  analysis'"  of  the  two  sides  may  assist,  the  possibility 
of  vestibular  hy})era!stliesia  being  kept  in  mind.  The  author  draws 
attention  to  the  fact  that  when  using  the  thermal  test,  even  A\hen  the 
2)rovoked  nystagmus  is  slight,  the  patient,  on  closing  the  eyes  and 
attempting  to  walk  -straight  ahead,  deviates  in  the  direction  opposite  to 
that  of  the  nystagmus.  This  last  sign  woidd,  of  course,  only  be  of  value 
where  one  could  definitely  exclude  any  extra-vestibular  origin  of  the 
interference  Avith  equilibration,  such  as  cerebellar  disease. 

J.  D.  Lif/l(joir. 

Day,  Ewing  W.— Reports    of   Three   Cases   of   Mental   Derangement 

associated  with  Suppurative  Otitis  Media.     "  Annals  of  Otology, 

Khinology,  and  Khinoiogy,"  vol.  xx,  p.  888. 

The  first   two  cases,  oue  female,  aged  fifty -live,  and  one  male,   aged 

thirty,  both  showed  great  apprehension  of  operation,  and  remind  one  of 

the  cases  recently  described  by  Devine  in  the  Britis/i  Medicul  Joiinml  for 

September  'SO,  p.  747,  in  liis  paper  on  "The  Signiticance  of  Some  Con- 

fusional  States."      In  the  third  case,  a  man,  aged  tifty-two,  Avith  lateral 

sinus  thrombosis,  severe    and   continued    pain  seems  to  have  been   the 

determiuiug  faculty  in  his  mental  condition.  Madevd  Yearsley. 


MISCELLANEOUS. 

Wall,  Cecil  (London).  Some  Aids  to  the  Diagnosis  of  Pulmonary 
Tuberculosis.  "Clinical  Journal,"  October  18.  ll'll. 
As  subsidiary  to  the  general  clinical  examination,  Dr.  Wall  tliscusses 
somewdiat  critically  some  recent  aids,  such  as  radiogra|)hy,  recent 
developments  in  the  search  for  the  bacillus,  ttdierculin  tests,  and  the 
opsonic  index.  The  use  of  the  X  rays  is  considered  of  the  greatest  value 
to  coutirm  the  observations  made  1)V  other  methods,  and  has  afforded 
most  usefid  information  in  some  of  the  complications  of  jiulmonary 
tuberculosis,  as  also  in  determining  the  position  of  the   heart  and  any 
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ubuuriiKilities  in  the  respiraturv  niuveiueuts.  The  recent  developments 
in  the  direction  of  shortened  exposures  have  added  greatly  to  their  value, 
fn  tlie  case  of  non-discovery  of  bacilli  by  the  ordinary  methods,  the 
antiformin  method  may  be  employed,  by  which  a  considerable  (piantity  of 
the  sputum — say  all  tluit  has  been  expectorated  in  twenty-four  hours — 
mav  be  examined.  Another  method  is  the  addition  of  a  paraffin  akin  to 
])etrol.  namelv  ligroin,  to  the  sputum  after  it  has  been  shaken  up  with 
caustic  soda.  Again,  the  fseces  may  be  examined  liy  the  antiformin 
process.  Dr.  Inman  examined  the  faeces  of  twenty-six  tuljerculons 
patients  :  eighteen  had  tubercle  bacilli  in  the  sputum,  and  of  these  sixteen 
had  them  in  the  faeces;  of  eight  without  liacilli  in  the  sputum  they  were 
found  in  the  faeces  in  one.  This  method  is  recommended  in  the  case  of 
children  who  do  not  expectorate.  Bacilli  separated  from  the  sputum  by 
the  antiformin  method  nniy  l)e  cultivated  in  Twort's  ericolin  solution,  and 
from  this  animals  may  be  inoculated.  Dr.  Wall  is  not  satisfied  as  to  the 
value  of  Jousset's  pejtsin  method  of  detecting  bacilli  in  pleural  effusions. 
He  has  toun<l  l)acilli  in  cerebro-spinal  fluid  several  times  after  precipi- 
tating them  by  means  of  absolute  alc(d)ol  or  5  per  cent,  phenol.  The 
value  (if  the  reaction  io  Koch's  old  tul)erculin  is  recognised  as  showing 
that  there  has  lieen  tuberculous  infection  somewhere  in  the  body,  though 
not  necessarily  indicating  activity  of  the  lesion.  The  mode  of  its  em- 
ployment is  very  clearly  described.  A  case  of  spinal  tuberculosis  is 
narrated,  which  seemed  to  sup])ort  the  view  that  the  reaction  is  more 
marked  when  there  is  tulierculous  bone  disease.  The  test  is,  in  the 
authors  opinion,  of  little  value  unless  it  is  considered  in  conjunction  with 
careful  clinical  observation,  as  it  has  been  shown,  for  instance,  that 
between  40  and  60  per  cent,  of  the  working  classes  give  a  positive 
reaction,  tiiough  there  are  no  signs  or  symptoms  of  tuberculosis,  also 
von  Pir(j[uefs  was  found  positive  in  4  out  of  10  cases  in  wdiieli 
there  was  no  evidence  of  any  disease,  but  at  the  same  time  was 
negative  lO  times  in  124  cases  of  undoubted  pulmonary  tul>er- 
culosis.  The  Midhurst  results  Avere  more  favoural)le.  and  led  to  the 
conclusion  that  a  negative  residt  was  of  value  in  the  exclusion  of 
tuberculosis.  Dr.  Wall  considers  that  in  practice  it  must  be  admitted 
that,  so  far  as  adults  are  concerned,  it  is  not  wise  to  attach  any  very 
great  impoi'tance  either  to  the  presence  or  al)sence  of  the  cutaneous 
reaction.  The  simple  opsonic  index  test  Avas  positive  in  73  out  of  111 
cases  of  pulmonary  tul)ercidosis,  and  negative  in  38.  Its  value 
is  greatly  increased  if  it  is  taken  after  rest  and  again  after  a  period 
of  exercise.  Under  all  circumstances  Dr.  Inman  found  it  positive 
in  8571  ]jer  cent,  of  cases  which  were  certainly  tuberculous,  in  G7'Jl 
in  douljtful  cases,  while  in  non-tuberculous  cases  it  was  negative  in 
!*3'33  per  cent.  It  will  l)e  seen  that  this  })aper  gives  in  a  condensed  form 
a  large  amount  of  up-tt)-date  information.  Dnnilas  (iranf. 

Weski.  Oskar  (Berlin).  Modem  Dental  Diagnostic  Methods  as  Aids  in 
Rhinology  and  Otology.  "  Zeitschr.  f.  Larvngol.  Khinol..  etc."  Ed. 
iii,  Hcit   1-. 

TIk'  \v)i1fr  lidls  atlciilinii  to  ( J  ul/iiiiiiiii '^  apparatus  Tor  delecting  the 
jias.'iage  of  ail'  through  the  iio.se  dui-iiig  speech.  Under  iioimal  conditions 
air  only  passes  when  the  individual  })ronounces  M  and  N.  liul  in  cases 
of  cleft  jiahite  air  passes  with  all  syllaliles.  A  suitable  obturator  restores 
the  sjjeecji  almost  to  iioiiiial.  Weski  rightly  points  out  that  medical  men 
do  not  as  a  lule  l<iio\\  much  aliout  denial  pathology  :  it  is.  however, 
necessar;^  to  diagnose  between    periodontitis  and  pulpitis.     If  there  be 
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])aiu  oil  tapping-  tho  tootli  the  case  is  one  of  periodontitis,  whereas  if  pain 
l>e  set  up  In'  a  suilden  clian>;-e  of  temperature — as  by  a  mouthful 
of  cold  water — the  ease  is  one  of  pulpitis.  CVises  of  dental  caries  can  1h> 
diaii,nosed  bv  inspection,  hut  many  a])parently  sound  teeth  are  really 
diseased.  Weski  then  ii;ivt's  details  of  two  modern  diii (gnostic  methods  :  (]) 
the  use  of  the  induci'd  current,  ami  (2)  the  ajiplication  of  X  rays  to  dental 
surt^ery.  ( 1 )  The  ne;_!;ative  electrode  is  placed  on  the  tooth  under  investio-ji- 
tion  while  the  patient  holds  the  positive  electrode  in  his  hand.  The 
noi'mal  sensitiveness  of  a  tooth  is  about  o'o  cm.  (R(^llendei-kunL;").  whereas 
in  early  cases  of  pulp  irritation  it  is  reiluced  to  2  cm.,  nnd  in  the  second 
stage  of  pulpitis  (staLfe  of  exudation)  the  distance  is  only  1  cm.  In  the 
third  stage  the  sensitiveness  is  diminished  (5  6  cm.)  If  the  disease  is 
diagnosed  the  tooth  may  be  saved  by  well-timed  treatment.  The  author 
then  gives  an  accoiuit  of  the  anatomy  of  a  tooth,  and  points  out  that  each 
apical  foramen  only  transmits  one  artery,  so  that  in  unicuspid  twth  there 
is  no  collateral  circulation  if  this  vessel  be  occluded  ;  the  circulation  in 
the  teeth  is  a  closed  one  like  that  in  the  brain  or  kidney.  The  diagnosis  of 
"  Dentikel  "  formation  can  now  be  contirmed  by  a  radiograph.  The  author 
decribes  the  method  of  dental  radiography.  Retained  wisdom  teeth 
may  cause  severe  neuralgia,  and  even  antral  suppuration  :  here,  again,  a 
dental  X-ray  picture  is  of  use.  Traumatism,  forgotten  l)y  the  patient,  may 
lead  to  dry  gangrene  of  the  tooth;  secondary  infection  may  set  up  moist 
gangrene,  which  may  again  pass  through  the  apical  foramen  and  cause 
periodontitis  and  granuloma.  In  all  forms  of  inflammation  of  the  root 
of  the  tooth  epithelial  cells  of  embryonic  origin  are  seen  in  microscopic 
examination ;  these  may  lead  to  the  formation  of  radicular  cysts  which 
somewhat  resemble  granulomata  on  the  X-ray  plate.  Follicular  cysts  on 
the  other  hand  arise  from  a  tooth-follicle  and  surround  the  crown  of  a 
retained  tooth.  Suppuration  in  the  antrum  may  be  of  dental  origin  even 
though  the  teeth  in  relation  to  the  antral  floor  may  appear  perfect ;  for 
this  reason  it  is  important  to  test  the  electric  sensibility  of  these  teeth 
and  to  take  a  dental  radiograph,  which  would  show  the  presence  of  an 
alveolar  recess — a  condition  favouring  antral  suppuration  of  dental  origin. 
Weski  allows  that  dental  radiographs  may  be  aml)iguous  like  other  X-ray 
pictures.  Finally,  the  autlior  calls  attention  to  the  fact  that  otalgia 
may  be  due  to  disease  of  the  teeth.  Cases  due  to  pulpitis  in  which  the 
tooth  a]>pears  outwardly  sound  are  especially  dith'-ulr  to  diagnose. 

/.  S.  Fraser. 


NEW   INSTRUMENTS. 


Kill's    (Esophago-Gastroscope;    A    Modification    of    the    Hill- 

HERSCHELIi      GaSTROSCOPE     FOR     CO-ArBIVINU     DiREOT      AND     IN- 
DIRECT  Vision. 

The  left-hand  diagram  shows  Hill's  direct-vision  inflating  wsophago- 
gastroscope,  on  the  principle  of  the  sigmoidoscope,  approaching  the  ])hrenic 
constriction  of  the  gullet.  After  the  instrument  has  been  passed  into  the 
stomach  and  the  regiou  of  the  cardia  explored,  with  or  without  inflation, 
the  Briinings"  handle-lamp  is  removed  ami  Killian"s  handle  substituted  ; 


128 


The  Journal  of  Laryngology.      rpebruary,  1912. 


the  pvoximal  window  is  also  reinovtHl  and  the  perforated  cap  with  rnhber 
valve  inserted  in  its  place.  The  indirect  vision  periscope  can  then  be 
safelv  passed  throxio-h  the  hole  in  the  cap  and  down  the  outer  direct  tulie 
into  the  stomach — as  shown  in  the  ri.Lrht-hnnd  diagram.  Inflation  should 
be  commenced  before  the  distal  end  of  the  perisco]ie  enters  the  stomnch 
to  avoid  soiling  of  t!ie  optical  win<low  and  lamj). 
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SIR   HENtlY   T.    BUTLIN,   BART.,    D.C.L.,    F.R.C.S. 

It  is  witli  deep  regret  that  we  have  to  announce  the  death^  on 
January  24,  1912,  of  Sir  Heuiy  T.  But] in,  a  distinguislied  English 
'  surgeon,  to  whom  Laryngology  is  indebted  for  many  notable 
advances. 

The  following  account  of  his  life  and  work  we.  owe  to  one  of  his 
oldest  and  firmest  friends,  Dr.  F.  de  Havilland  Hall,  to  whom  we 
desire  to  express  our  warmest  thanks : 

"Henry  Trentham  Butlin,  who  was  the  son  of  the  Rev.  AY.  W. 
Butlin,  was  born  at  Camborne  in  Cornwall  in  1845.  He  Avas 
educated  privately.  In  October,  1864,  he  entered  at  8t.  Bartholo- 
mew's Hospital,  and  thus  began  his  long  connection  with  the  great 
city  hospital,  which,  witli  the  exception  of  the  few  months  engaged 
in  general  practice,  lasted  until  his  death.  In  1867  he  qualified  as 
M.R.C.S.,  and  in  the  following  year  as  L.R.C.P.  In  the  spring  of 
1868  he  became  House-Surgeon  to  Mr.  Paget,  for  whom  he  deve- 
loped a  most  affectionate  respect  and  esteem,  and  in  whose  foot- 
steps it  was  his  delight  to  tread. 

After  the  determination  of  his  honse-surgeoncy  he  went  to 
Charing,  in  Kent,  and  had  some  experience  in  the  diihculties  of 
general  practice — a  very  useful  training  for  a  consulting  surgeon. 
It  was  this   intimate  acquaintance   with   the   different   aspects  of 
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medical  practice  Avliich  made  Bntlin  the  incomparable  coii-sultant 
he  was.     He  always  seemed  to  be  able  to  look  at  the  patient  before 
him  from  all  points   of  view,  and   every   general   practitioner  felt 
certain  that  if  he  took  a  patient  to  see   Butlin   he  would   get  the 
best  advice,  and  that  nothing  would  be   said  to  sap   the  patient's 
confidence  in  his  doctor.     The  attractions  of  country  practice  did 
not  long  claim  Butliu.     In  1871  he  was  appointed  Surgical  Regis- 
trar to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  and  in 
1872  Assistant  Surgeon  to  the  West  London  Hospital,  and  in  the 
following  December  he  was  elected  Sui'gical  Registrar  to  St.  Bar- 
tholomew's Hospital.     He  at  once  realised  the  possibilities  of  the 
post,  and  the  foundation  of  his  great  clinical  experience  was  laid 
in  the  careful  investigation  and  systematic   note-taking  which  he 
considered  the  duties  of  his  office  demanded.     Hitherto  the  post  of 
an  Assistant  Surgeon  at  the  hospital  had  been  almost  invariably 
by  way  of  the  dissecting  room,  but  Batlin  showed  that  the  faithful 
discharge  of  the  duties  by   the    Surgical   Registrar   would  entitle 
him  to  the  appointment  of  Assistant   Surgeon.     While   devoting 
much  time  to  clii)ical  work,  Butlin   was  laboriously   piling   up  his 
microscopical  cabinets  with  slides  of  morbid  growths,  so  that  the 
two  great  departments  of  medicine,  clinical  practice  and  pathology, 
were  being  concurrently  pursued,  and  it  was  this  combination  which 
led  to  his  great  success  in  after  life. 

For  nearly  seven  years  he  worked  assiduously  in  the  wards  as 
Surgical  Registrar,  but  resigned  this  office  on  his  appointment  as 
Demonstrator  of  Practical  Surgery  in  1879.  Two  years  later  he 
became  Assistant  Surgeon.  In  1892  he  became  full  Surgeon  on  the 
retirement  of  Mr.  Morrant  Baker.  In  November,  1902,  he  resigned 
the  office  of  Surgeon,  and  was  appointed  Honorary  Consulting- 
Surgeon  and  elected  a  Governor  of  the  Hospital. 

So  far,  a  brief  account  has  been  given  of  Butlin's  career.  Tlu' 
weekly  medical  journals  have  entered  fully  into  the  great  work 
that  he  carried  on  for  the  good  of  the  profession  in  the  Universit}- 
of  London,  the  Royal  College  of  Surgeons,  and  the  British  Medical 
Association. 

Though  never  very  robust,  and  of  late  years  in  very  indifferent 
liealth,  lie  always  appeared  to  bear  in  mind  the  solemn  Avarning, 
'the  night  cometh  when  no  man  can  work,'  and  he  devoted 
liimself  to  the  task  before  him,  never  sparing  any  exertion  to  do 
whatever  he  had  undertaken  with  all  his  might. 

Tlie  readers  of  the  Journal  of  Lakynggloov,  Rhinoi.ogy,  and 
Otology  will  naturally  like  to  know  what   l')utlin   did  in  respect 
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to  diseases  of  the  throat.  His  first  introduction  to  this  special 
line  of  work  was  in  1880,  when  he  succeeded  Sir  Lauder  Bininton 
in  the  Out-patient  Throat  Department  at  St.  Bartholomew's 
Hospital.  Tlie  question  ot"  the  desirability  of  having-  specialists 
in  charg-e  of  the  nose  and  throat  department  at  the  various 
hospitals  has  now  been  settled  in  their  favour  ;  but  Butlin's  success 
proves  that  there  is  something  to  be  said  on  the  other  side.  Of 
course  the  fact  is,  that  whatever  Biitlin  took  up  he  did  well;  but 
there  is  no  doubt  that  his  previous  vai'ied  experience  was  of 
inestimable  service  to  him  when  he  came  to  grapple  with  obscure 
affections  of  the  throat. 

If  all  men,  who  intend  to  devote  themselves  to  special  branches 
of  the  profession,  Avould  only  have  a  thorough  general  training  in 
medicine  previously,  there  would  be  less  of  that  narrow  specialism 
which  does  so  much  harm  in  many  directions.  Butlin's  natural 
dexterity  soon  enabled  him  to  master  the  technique  of  laryngoscopy, 
and  he  rapidly  became  an  expert  in  the  art.  Under  his  fostering 
care  the  department  at  St.  Bartholomew's  grew  rapidly,  and  he 
trained  a  series  of  clinical  assistants,  who  have  since  done  good 
work.  At  the  time  when  Butlin  first  began  to  take  an  interest  in 
diseases  of  the  throat  the  speciality  was  not  held  in  very  high 
repute  by  the  profession.  In  1893,  however,  the  foundation  of  the 
Laryngological  Society  gave  an  impetus  in  the  right  direction,  and 
since  that  time  the  department  has  taken  its  proper  place  as  one 
of  the  recognised  branches  of  medicine.  Butlin,  who  took  an 
active  part  in  the  formation  of  the  Society,  was  keenly  interested 
in  its  work,  and  was  for  many  years  a  regular  attendant  at  the 
meetings. 

In  1897  he  succeeded  Dr.  Felix  Semon  as  President,  and  held 
office  for  two  years.  He  Avas  an  ideal  president,  courteous,  and 
conciliatory  in  his  manner,  and  always  ready  Avith  some  remark  on 
the  case  under  discussion  which  helped  to  elucidate  the  true  state 
of  affairs.  Butlin  showed  many  cases  of  interest  at  the  Society's 
meetings,  and  also  exhibited  numerous  pathological  specimens, 
among  which  should  be  specially  mentioned  the  oesophageal  pouches 
lie  had  removed. 

In  considering  the  services  Butlin  rendered  to  the  department 
of  Laryngology,  there  must  in  the  first  place  be  recorded  the  whole- 
some effect  produced  by  the  example  of  a  leading  English  surgeon 
devoting  so  much  attention  to  this  special  branch,  which  had 
formerly  been  a  kind  of  Cinderella  in  the  medical  family.  Then 
his    great    surgical    dexterity    and    success    and    the    manner    in 
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wliich  lie  tackled  the  most  formidable  operations  in  cases  of 
malignant  disease  of  the  mouth  and  throat  won  universal  admira- 
tion. His  performance  of  thyrotomy  for  laryngeal  cancer  was  a 
bold  step,  in  view  of  the  fact  that  Paul  von  Bruns  had  in  1879 
absolutely  condemned  this  operation.  It  had  consequently  fallen 
into  disuse,  as  up  to  the  time,  about  eight  years  later,  when  Butlin 
revived  the  operation,  it  had  been  undertaken  in  much  too 
advanced  ca.ses.  As  soon  as  Senion  had  indicated  the  various  signs 
Avhich  enabled  the  early  diagnosis  of  laryngeal  malignant  disease 
to  be  made  with  a  fair  degree  of  certainty,  Butlin  came  forward 
and  showed  what  a  successful  operation  it  was  if  undertaken  at  an 
early  stage.  At  the  meeting  of  the  Medical  Society  of  London  on 
Febi-uary  12  Dr.  StClair  Thomson  read  a  paper  on  'Intrinsic 
Cancer  of  the  Larynx  treated  by  Laryngo-fissure,  Avith  80  per  cent, 
of  Lasting  Cure.'  Both  the  reader  of  the  paper  and  Mr.  Herbert 
Tilley  read  extracts  from  letters  they  had  received  from  Butlin  in 
reference  to  cases  he  had  seen  in  consultation  with  them,  and  they 
and  the  other  speakers  bore  witness  to  their  indebtedness  to  Butlin 
for  advice  and  assistance  in  the  performance  of  this  operation. 
Sir  Felix  Semon  spoke  most  pathetically  of  the  loss  which  they  had 
all  sustained  by  his  death. 

Attention  must  also  be  directed  to  the  operation,  which  he 
planned,  and  carried  out  so  successfully  in  five  cases,  for  the 
removal  of  pressure  pouches  of  the  oesophagus.  Another  notable 
contribution  to  surgical  science  was  his  advocacy  of  crico-tracheo- 
tomy  in  cases  of  emergency,  and  he  invented  a  suitable  cannula 
for  the  purpose.  Besides  his  contributions  to  the  discussions  of 
the  Laryiigological  Society  and  papers  in  the  Laiicet  and  Briti^'li 
Medical  Journal,  Butlin  wrote  a  monogra])h  on  ^  Malignant  Dis- 
eases of  the  Larynx,'  on  '  Diseases  of  the  Tongue,'  jind  on  '  The 
Operative  Surgery  of  Malignant  Disease,'  in  which  several  chapters 
were  devoted  to  diseases  of  the  upper  respiratory  tract. 

His  literary  work  is  distinguished  by  its  lucidity  and  straight- 
forwardness. Butlin  was  not  a  man  to  obscure  his  meaning  in  a 
cloud  of  words,  consequently  his  articles  affoi'd  excellent  reading 
and  are  a  model  of  scientific  pi-ecision.  He  has  left  behind  him 
the  example  of  an  English  gentleman,  who  did  much  to  advance 
the  interests  of  the  profession,  who  was  a  brilliant  general  surgeon, 
while  at  the  same  time  he  was  a  distinguished  larj'ngologist ;  he 
was  a  warm-heai-ted  and  firm  I'riend,  and  much  beloved  by  his 
patients  for  his  kindliness." 
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DR.    E.    S.    YONGE. 

Thk  untimely  death  of  Dr.  E.  S.  Youge  has  deprived  the  medical 
profession  of  a  zealous  and  capable  worker  in  the  domain  of  rhino- 
laiyngology.  After  graduating  in  Edinburgh  in  1891,  Dr.  Yonge 
proceeded  to  the  continent  in  order  to  study  more  especially  diseases 
of  the  throat  and  nose  in  Yienua,  Berlin,  and  Paris. 

Shortly  after  his  return  he  was  appointed  Assistant  Physician 
to  the  ^lanchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat,  and  at  the  time  of  his  death  was  Physician  to  the  Hospital 
and  to  tlie  Crossley  Sanatorium  at  Delamere. 

Inheriting  as  he  did  a  marked  literary  turn  of  mind  his  contri- 
butions to  medicine  Avere  both  scholarly  and  practical. 

Ill  aiMitiou  to  his  recent  work  upon  "Diseases  of  the  Xose  and 
Throat,"  the  preparation  of  which  it  is  feared  did  much  to  under- 
mine an  already  weakened  S3-stem,  he  was  the  author  of  an  excellent 
and  suggestive  manual  on  "  Polypus  of  the  Nose.'^  As  an  original 
investigator  he  Avas,  perhaps,  best  known  for  his  operation  for 
division  of  the  nasal  nerve  in  cases  of  paroxysmal  rhinorrhoea  and 
hay-fever.  As  a  colleague  he  was  always  courteous  and  ready  to 
help  in  times  of  difficulty,  while  his  kindly  disj^osition  endeared  him 
to  his  numerous  friends  and  patients.  AY.  M. 
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PART  J. 
AN  ANALYSIS  OF  123  CONSECUTIYE  CASES  IX  WHICH 
OPERATIONS  WERE  PERFORMED  FOR  THE  RELIEF 
OF  THE  MASTOID,  LABYRINTHINE  AND  INTRA- 
CRANIAL COMPLICATIONS  OF  SUPPURATIYE  OTITIS 
MEDIA. 1 

By  J.  S.  Eraser,  M.B.,  F.R. C.S.Ed., 

Assistant  Surgeon ;  and 

J.  K.  MiLXh:  Dickie,  M.B., 

House-Surgeon,  Ear  and  Throat  Department,  Koyal  Infirniary,  Edinbiu-gh. 

It    will    be    generally    agreed    that   there  is  a  common  tendency 
for  specialists  and  others  to  exhibit  and  record  isolated  cases  in 
1  Read  at  the  meeting  of  the  Scottish  Society  of  Otology  and  Laryngology  held 
at  the  Royal  Infirmary,  Edinburgh,  on  November  25,  1911. 
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which  operation  has  been  successfully  performed  for  tlie  cure  of 
purulent  labyrinthitis,  otitic  sinus  thrombosis,  meningitis  and  brain 
abscess.     Such  records  give  a  very  erroneous  view  of  the  mortality 
of  these  complications  and  may  lead  to  error  in  the  compilation  of 
statistics.      At   the   second    meeting    of    the    Scottish    Society  of 
Liirjaigology  and  Otology  (Glasgow,  May,  1911),  one  of  us  (J.  S.  F.) 
suggested  that  no  member  should  exhibit  such  cases  unless  he  was 
prepared  at   the  same  time  to  state— (1)   the  number  of  cases  of 
the  same  kind  observed  by  him  ;    (2)   the  number  of  cases  operated 
on  :  and   (3)  the  mortality.     The  speaker  was,  very  naturally,  at 
once  challenged  to  give  his  own  results— hence  this  paper. 
We  may  divide  the  series  of  123  cases  into  four  groups  : 
A.   Thirty-tu-o  acute  cases  in  which    the    Schwartze    operation 
was  performed  :  in  six   of  these   cases   the  radical    operation  was 
completed  later  on,  while  in  one  the  modified  radical  operation  Avas 
performed.      (Five  deaths — three  from  meningitis,  in  two  of  which 
labyrinth  suppuration   was   present,  one  death   from   septica3mia, 
and  one  under  an  anaesthetic.) 
B.  Seventy -eight  chronic  cases  : 

(1)  Eleven  cases  in  which  the   modified  radical  operation  was 
performed. 

(2)  Fifty-two   cases  in   which   the   radical   operation   was  per- 
formed. 

(3)  Four  cases  of  successful  operation  on  the  labyrinth. 

(4)  Two  cases  of  successful  operation  for  venous  thrombosis  ; 
and — 

(5)  Nine  fatal  cases  (four  with  purulent  meningitis,  in  three  of 
which  labyrinthitis  was  present;  one  from  meningitis  and  sinus 
throiubosis;  one  from  sinus  thrombosis  and  pyajmia ;  one  from 
temporo-sphenoidal  abscess,  labyrinthitis  and  meningitis  ;  one  from 
cerebellar  abscess,  with  early  meningitis ;  and  one  from  status 
lyrnphaticus — acute  sepsis  ?) 

c.   Twelve  tubercular  cases:    one   death   from  miliary   tubercu- 
losis (the  inner  ear  was  infected  by  tuberculosis). 
]>.   One  maliynaut  case. 

A.  Acute  Cases. 

Leaving  out  of  account  in  tlie  Jiieantime  the  five  fatal  cases, 
which  are  given  in  detail  later  on,  the  following  statement  contains 
the  particulars  in  regard  to  the  twenty-seven  non-fatal  cases. 

The  age  of  the  patients  varied  from  6  months  to  69  years.     Age 
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ill   decades:  First,   5;  second,   9;  third,   1;    fourth,  5;    fifth,  4; 
sixth,  1  ;  seventh,  2.     The  average  age  was  25|  years. 

Side. — The  left  side  Avas  affected  in  eleven  cases  and  the  right 
in  sixteen  cases. 

Cause. — This  was  ascertained  in  only  12  cases:  Coryza  3, 
bathing  8,  influenza  2,  pneumonia  1,  measles  1,  diphtheria  1,  sore 
throat  1. 

Duration. — Varied  from  seven  days  up  to  two  months,  the 
average  period  being  4'7  weeks. 

Hearing. — Also  varied,  but  the  average  before  operation  was — 
conversation  voice  heard  at  3  ft. 

Indications  for  Operations. — Mastoid  swelling  in  18  cases 
(cedema  or  abscess).  Mastoid  tenderness  combined  with  sagging 
of  the  meatal  wall  or  bulging  membrane — 8  cases.  Facial  para- 
lysis 1  case.  (Bier's  treatment  was  tried  in  two  cases  and  failed 
to  cure,  and  in  two  other  cases  there  was  a  sinus  over  the  mastoid 
at  the  time  of  operation.) 

Findings. — Subperiosteal  abscess  in  9  cases ;  erosion  of  mastoid 
cortex  in  11  cases  ;  sigmoid  sinus  exposed  by  disease,  8  cases;  in  11 
the  disease  extended  down  to  the  tip  of  the  mastoid,  necessitating 
removal  of  this  structure  (in  three  of  these  there  was  abscess  for- 
mation in  the  digastric  fossa)  ;  in  3  the  disease  extended  into  the 
posterior  root  of  the  zygoma  ;  an  extra-dural  abscess  was  present  in 
'3  cases;  while  in  1  case  the  external  semi-circular  canal  was  injured 
at  operation  (modified  radical  following  the  Schwartze  operation). 
Complications. — One  patient  developed  diphtheria  after  opera- 
tion and  one  scarlet  fever ;  in  a  third  case  there  was  persistent 
oedema  of  the  mastoid  region  after  operation  and  a  general  urti- 
carial eruption  appeared  (Jocrn.  of  Lakyxgol.,  Rhixol.,  axd  Otoi>., 
January,  1910).  In  six  cases  the  Schwartze  operation  had  to  be 
followed  by  the  radical,  and  in  one  case,  by  a  moditied  radical 
operation.  In  two  cases  symptoms  of  serous  labyrinthitis  deve- 
loped, but  the  patient  recovered  without  further  operation.  One 
patient  developed  an  abscess  in  the  neck  which  necessitated  a 
counter-opening  in  addition  to  removal  of  the  tip  of  the  mastoid. 
In  this  case  also  there  was  thrombosis  of  the  cavernous  sinus  of  the 
opposite  side,  and  the  patient  completely  lost  the  sight  of  that 
eye,  but  the  cavernous  sinus  and  eye  on  the  diseased  side  were  not 
affected. 

Bacteriology. — A  bacteriological  examination  was  made  in  15 
cases.  In  6  a  pure  culture  of  the  Streptococccus  pyogenes  was 
found:    Strep)tococcus    anginosus    in    1    case;     streptococcus     and 
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stapliylococcus  1  case;  streptococcus  and  pneumococcus  1  case; 
streptococcus  combined  with  Gram  +  and  Gram  —  bacilli  1 ;  staphy- 
lococcus alone  3  cases;  pneumococcus  (pure  culture)  2. 

Besnlt.— This  is  known  in  only  21  of  the  27  cases.  The  sup- 
puration was  cured  and  the  hearing  returned  to  normal,  or  nearly 
normal,  in  10  cases;  in  6  others  the  suppuration  was  cured,  but 
the  hearing  distance  was  markedly  reduced  (in  two  of  these  the 
radical  operation  had  to  be  performed)  ;  the  hearing  is  reduced 
and  discharge  continues  in  2  cases.  Three  of  the  patients  were 
too  young  to  have  hearing  tests  carried  out,  though  the  ear  Avas 
perfectly  dry.  We  thus  see  that,  leaving  aside  the  fatal  cases,  the 
suppuration  was  found  to  be  cured  in  all  but  two  of  the  twenty- 
one  cases  which  repoi'ted. 

Fatal  ca.ses. — The  following  five  fatal  cases,  occurring  in  the 
course  of  acute  suppurative  otitis  media,  are  not  included  in  the 
foregoing  summary,  which  refers  only  to  twenty-seven  cases  in 
which  tlu'  patient  recovered. 

Case  21. — Mrs.   S ,  aged  fifty-six,  was  admitted  December  21,   1907,  with 

history  of  acute  pain  in  the  left  ear  three  weeks  before  ;  the  pain  was  soon  followed 
by  discharge,  and  patient  improved  until  one  week  before  admission  Avhen  the  pain 
recurred;  on  day  before  admission  headache  commenced.  December  21,  19U7 — 
Examination. — Temperature  103"^  F.,  patient  rather  drowsy  and  mutters  to  herself. 
Frontal  and  occipital  headache  .:  nausea,  but  no  vomiting  ;  slight  mastoid  tender- 
ness but  no  swelling.  Discharge  from  left  ear ;  swelling  of  meatal  walls ;  cerebro- 
spinal fluid  turbid  and  imder  pressure  ;  no  bacteria  in  films  or  on  cultm-e,  but 
many  polymorphs.  Temperature  rose  at  night  to  105^  F.  Question  of  influenza  and 
cereVjro-spinal  meningitis  considered.  December  22,  a.m. — Patient  feels  better  ; 
temperature  103°  F.,  optic  discs  normal ;  Kernig  -i-  both  sides.  8  jD.m.,  Condition 
worse ;  severe  headache  and  pain  down  spine  ;  face  livid.  December  23. — Tem- 
perature 103°  F.,  slight  delirium  ;  no  aphasia  ;  mastoid  tenderness  and  sagging  of 
meatal  wall  increased.  Operation. — Lumbar  puncture  on  table ;  fluid  more  turbid, 
but  pressure  apparently  less.  Very  extensive  disease  of  mastoid  ;  pus  thin  and 
watery  (no  bacteria  in  films  or  cultiii'e)  ;  dui-a  of  middle  fossa  exposed  and  found 
to  bulge ;  crucial  incision  ;  convolutions  congested,  bvit  no  layer  of  piis  found. 
December  24. — Restless  night;  morphia  given;  patient  died  12.30  am.  to-day. 
No  post-mortem  obtained. 

Note. — The  fact  that  the  organism  failed  to  grow  on  culture  media  was 
possibly  an  evidence  of  extreme  virulence. 

Case  23. — CI.  M ,  male,  aged  four,  had  discharge  from  the  right  ear  on  .January 

3,  KKJS.  Temi)eratiU'e  103^  F.  On  January  0,  1908,  the  left  ear  became  painful, 
and  on  the  following  d;iy  dischai-ge  and  mastoid  swelling  siipervened.  Boy 
admitted  January  7,  1908.  Operation,  January  8. — Left  membrane  bulging 
slightly ;  loft  mastoid  cortex  normal ;  pus  in  superficial  cells  {StrciJtococcus 
pyogenes,  jineumococcus  and  Staphylococcus  aurexis  on  culture)  ;  antrum  very 
large  and  contained  thin  pus ;  paracentesis;  removal  of  tonsils  and  adenoids. 
January  11. —  I'atient  has  pain  in  right  elbow;  Mr.  Caird  advised  hot 
fomentations;   temperature   102"  F.,  heart-sounds  pure.      January   14.— Evening 
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temperature  g;radually  risiii<f — to-night  temperature  1038°  F.,  pulse  150 ;  patient 
is  jaundiced ;  right  elbow-joint  ssvollen ;  mastoid  wound  dressed  and  found 
inactive.  January  10.  —  Anti  - strejitococcus  serum  injected;  jaundice  more 
marked:  elbow  less  swollen;  lips  and  tongue  dry  and  cracked.  January  19. — 
Anti-pneumococcus  serum  given ;  temperature  lower.  January  24.  —  Entire 
absence  of  reaction  in  mastoid  Avound ;  whole  of  membrana  tensa  disappeared  ; 
mastoid  cavity  and  meatus  contain  foul  pus.  January  26. — Mr.  Caird  advised 
incision  of  right  elbow-joint  and  a  quantity  of  foul  pus  was  evacuated  (strepto- 
coccus!: jaundice  almost  gone.  Febi-uary  1. — Patient  died.  Post-mortem.— 'Hw 
subdural  and  subarachnoid  spaces  show  excess  of  fluid  ;  convolutions  flattened  ; 
pons,  medulla  and  cerebellum  show  recent  cedema ;  ventricles  dilated  ;  cerebrum 
on  section  shows  oedema  only.  Toxic  changes  in  organs.  In  the  operation  cavity 
in  the  left  temporal  bone  no  granulations  had  formed  in  the  three  weeks  after 
operation. 

Remarki. — This  case  appears  to  have  been  one  of  septicaemia. 

Case  29. — D.  McG ,  male,  aged  twenty-three,  suffered  from  influenza  six 

weeks  before  admission ;  pain  in  right  ear  all  this  time,  but  no  discharge.  Two 
weeks  before  admission  became  worse,  and  had  attacks  of  sickness  and  shivering. 

Examination,  March  U,  19C8. — Temperature  98-3°  F.  Rifjht  membrane  almost 
normal,  only  slight  opacity ;  no  bulging  of  membrane  or  meatal  wall ;  whisper  at 
two  feet.  Auricle  displaced  by  mastoid  swelling.  Wilde's  incision  had  been  made 
before  admission,  but  pits  not  evacuated.  Patient  was  an  insm-ance  agent  and  was 
anxious  to  get  back  to  work  as  soon  as  possible,  as  his  place  would  not  be  kept 
open  for  him  for  long.  March  6, 1908,  Operation. — Subijeriosteal  abscess  evacuated  ; 
two  small  2)erf orations  of  mastoid  cortex;  granulations  protruding;  abscess  in 
superficial  part  of  mastoid  (no  organisms  in  films  or  culture).  Antrum  not  opened 
as  healthy  bone  present  between  abscess  and  antrum  ;  tip  removed ;  operation 
cavity  allowed  to  fill  with  blood-clot:  wound  closed.  March  11. — Temperature 
and  pulse  satisfactory ;  wound  dressed,  slight  redness  of  mastoid  region  ;  edges 
■  not  yet  united.  March  13. — Patient  insisted  on  going  back  to  work.  Wound 
almost  healed,  but  slight  serous  oozing  at  lower  end.  Whisper  heard  at  twelve 
feet  by  right  ear.  March  18. — Patient  re-admitted  in  comatose  condition.  Friends 
stated  that  he  did  not  sleep  well  on  night  of  March  13,  and  complained  of 
headache.  During  next  two  days  he  stayed  in  bed  and  got  powders  for  his  head- 
ache. Patient  advised  to  return  to  Infirmary  on  March  IG,  but  would  not  do  so. 
Mai-ch  17. — A'oniitiug  commenced  ;  morphia  injected.  On  re-admission,  March  18 
— Temperature  102'  F.,  pulse  80.  Eight  pupil  dilated  and  does  not  react;  discs 
normal ;  knee-jerks  and  plantar  reflexes  absent ;  cerebro-spinal  fluid  under  pressure 
and  turliid  (films  show  numerous  piis-cells  and  diplococci).  Eight  membrane  grey, 
with  slight  redness  along  malleus.  Wound  is  closed,  bvit  edges  show  slight  redness. 
March  19. — Eight  eye  almost  completely  paralysed;  temperature  106-8°  F. ;  coma 
deepened  and  patient  died. 

Post-mortem. — Basal  meningitis  ;  inner  aspect  of  mastoid  wound  is  necrotic  and 
lione  in  roof  of  operation  cavity  also  diseased.  Culture  from  purulent  exudate 
on  base  shows  ptire  cultvxre  of  streptococcus.  (The  base  of  the  brain,  the  mastoid 
wound  cavity  and  a  microscopic  section  of  the  inner  ear  were  shown  ;  there  was 
pus  in  the  scala  tympani  in  the  region  of  the  round  Avindow.) 

Remark.i. — This  operation  was  performed  at  a  time  when  American  surgeons 
were  strenuously  advocating  the  blood-clot  method  of  healing ;  the  death  is 
attributed  partly  to  this  method  and  partly  to  the  fact  that  the  patient  insisted 
on  leaving  hospital  in  oi'der  not  to  lose  his  situation.  Had  he  remained  in  hos- 
pital, a  second  operation  would  have  been  performed  when  headache  appeared. 
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Cask   50. — A.   J ,    male,   aged  twenty-throe,  tirst   seen  January    30,   1909. 

Patient  stated  that  he  caught  cold  fourteen  days  ago  and  that  evening  had  intense 
pain  in  right  ear.  Discharge  commenced  next  day,  but  headache  and  vomiting 
now  supervened.  These  symptoms  passed  off  in  three  or  four  days,  biit  returned 
on  day  of  admission,  January  30. 

Examination. — Eight  meatus  full  of  pus.  Small  perforation  of  membrane. 
No  mastoid  tenderness.  Temperature  1022''  F.,  pulse  64.  Patient  lies  on  left  side, 
curled  up  in  bed.  Slight  spontaneous  nystagmus  to  left.  Cerebro-spinal  fluid 
turbid,  and  contained  streptococci.  Patient  too  ill  for  auditory  and  vestibular  tests. 
Operation,  January  30, 1909.  — Pus  flowed  out  on  first  blow  of  goiTge;  mastoid  jirocess 
pneumatic.  Pus  in  tijj,  which  Avas  removed.  Bony  walls  of  antrum  softened. 
Sigmoid  sinus  exposed  but  apj^eared  healthy.  Dura  of  middle  and  posterior 
fossae  exposed  ;  crucial  incision  in  cerebellar  dura.  Pus  evaciiated.  January  31. — 
Second  luml>ar  imncture  ;  streptococci  present.  Temperature  103"4'^  F.  February  1. 
— Severe  frontal  headache  continues.  Paresis  of  right  external  rectus  ;  diplopia ; 
temperature  102"^  F.      February  3. — Morphia  injected.     Patient  died  9  a.m. 

Post-mortem. — Basal  meningitis  (pure  streptococcal). 

Note. — Microscopic  sections  of  the  inner  ear  showed  purulent  labyrinthitis. 

Remarks. — The  case  was  one  of  purulent  labyrinthitis  and  meningitis  following 
acute  suppui-ative  otitis  media ;  it  is  possible  that  the  labyrinth  operation  might 
have  saved  the  patient. 

Case  100.— G.  M ,  male,  aged  twenty-four.     First  seen  October   l.j,  1910. 

Seven  years  ago  imtient  was  severely  burned  over  abdomen  in  a  boiler  explosion ; 
he  recovered  after  a  long  illness,  but  has  suffered  from  diabetes  mellitus  since  that 
time.  For  the  last  year  or  two  he  has  been  very  feeble  and  has  become  emaciated. 
Aboixt  one  month  ago  he  began  to  suffer  from  pain  in  left  ear  and  a  few  days  later 
discharge  commenced  ;  for  four  weeks  the  left  mastoid  has  been  swollen  and  tender  ; 
ten  days  ago  a  swelling  formed  in  the  neck  beneath  steruo-mastoid.  Patient's 
doctor  made  incision  in  neck  four  days  ago,  but  exacuated  only  a  little  pus. 

Oti  examinatio7i,  October  1.5,  1910. — Patient  very  feeble  ;  pulse  rapid  and  weak ; 
great  pain  on  moving  head  ;  marked  mastoid  tenderness  on  left  side  ;  left  meatus 
contains  semi  -  dry  pus.  Whisper  heard  at  three  inches  by  left  ear  ;  ordinary 
voice  one  yard.  Brawny  swelling  over  region  of  insertion  of  left  sterno-mastoid. 
Urine  contains  16  gr.  of  sugar  per  ounce.  Patient's  relatives  were  infoi-med  that 
a  mastoid  operation  was  necessary,  but  that,  in  patient's  feeble  state,  it  might  be 
dangerous. 

Operation. — Chloroform  was  given  and  patient  apparently  took  it  w-ell.  There 
was  great  bleeding  from  superficial  tissues,  pus  oozing  through  cortex  at  various 
points  (on  culture,  staphylococcus).  Mastoid  process  soft.  Tip  of  mastoid  process 
removed  ;  pus  found  in  digastric  fossa.  Anajsthetist  reported  pulse  to  be  very 
feeble,  and  an  injection  of  strychnine  was  given.  Mastoid  antrum  rapidly  oi)ened 
to  complete  operation,  but  anaesthetist  again  reported  pulse  very  feeble ;  respira- 
tions continued  for  two  minutes  after  pulse  had  ceased.  In  spite  of  hot  cloths 
over  heart,  strychnine  and  brandy,  the  pulse  was  not  felt  to  beat  again,  nor 
were  heart-sounds  heard.  Artificial  respiration  was  kept  up  for  twenty  minutes 
but  was  then  abandoned. 

Summanj  of  Five  Fatal  Canes  ui  the  Course  of  4-<-'ute  Snppnmtife 
Otitis  Media. — Three  death.s  from  meningitis  (in  two  at  least  of  these 
hi])yi-inthitis  wiis  ])resent)  :  one  death  from  .septicemia  ;  and  one 
under  the  amesthetic  (cliloroforn)). 


March,  1912.]  Rhinology,  and  Otology.  139 

B.  Chronic  Cases  (78). 
(See  Classification,   p.  lo4.) 

B    1.  Modified  Bad'ical   Operations — 11  Cases. 

Age. — The  youngest  patient  was  3  years  and  the  oldest  49. 
Age  in  decades  :  First,  2  ;  second,  5  ;  third,  2  ;  fourth,  1  ;  fifth,  1  ; 
average  age,  20. 

Side. — The  left  side  was  operated  on  in  two  cases  and  the  right 
in  nine. 

Causation. — Measles  2,  iutiuenza  1;  rest  unstated. 
Duration. — Varied   from   1    to   20  years  ;  average  duration  12 
years. 

Examinatio)i. — In  most  of  the  patients  the  perforation  was  in 
the  central  part  of  the  membrane.  The  hearing  in  most  of  the 
cases  was  good,  the  ordinary  voice  being  heard  at  from  2  to 
15  ft. 

Indications. — The  continuance  of  discharge,  in  spite  of  treat- 
ment, formed  the  only  indication  in  two  cases.  Recurrent  polypi 
in  three ;  mastoid  pain  and  tenderness  in  five  cases.  In  the 
remaining  case  a  sinus  was  present  over  the  mastoid. 

Findings. — In  nine  of  the  cases  the  mucosa  of  the  antrum  was 
congested  and  thickened,  and  the  cavity  contained  a  little  pus  or 
muco-pus.  In  tAvo  cases  cholesteatoma  was  present.  In  three 
cases  a  polypoid  projection  througli  the  existing  perforation  was 
removed  thi-ough  the  meatus. 

Bacteriology. — Bacteriological  examination  was  carried  out  in 
only  three  cases,  and  in  two  of  these  cholesteatoma  Avas  present. 
In  one  of  these  latter  pneumococci,  combined  with  B.  coli,  were 
found,  and  in  the  other  a  streptococcus  in  combination  with  B. 
lyrotevs.  In  the  remaining  cases  diplo-  and  streptococci  were 
found. 

Besnlt. — This  is  known  in  six  cases.  In  three  the  ear  is  quite 
dry  and  in  two  of  these  the  hearing  distance  is  more  than  doubled, 
while  in  the  remaining  one  it  is  considerably  reduced.  Of  the 
other  three  cases,  in  which  there  is  still  slight  discharge,  the  hear- 
ing is  improved  in  one  and  stationary  in  two. 

B  2.      Radical  Mastoid   Operations    (52    Cases). 

Age. — The  ages  varied  from  8  to  QS  years.  Age  in  decades  : 
First,  9;  second,  18;  third,  13;  fourth,  6;  fifth,  2;  sixth,  3; 
seventh,  1.     The  average  ao-e  was  21. 
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Side. — Left  in  twenty-tliree  and  right  in  twenty-nine  cases.  In 
about  50  per  cent,  of  the  patients  there  was  bilateral  suppuration. 

Canmtion. — This  is  stated  in  23  cases:  Measles  11,  scarlet  fever 
4,  influenza  2,  injury  2,  di})htheria  1,  pneumonia  1,  corvza  1, 
teething  1. 

Dhrafiuii. — Varied  from  0  months  to  56  years.  Average  12 
years. 

Indicdtioii.^. — In  the  nuijority  of  cases  more  tlian  one  indication 
was  present.  Mastoid  pain  and  tenderness  or  abscess  over  the 
mastoid  formed  the  main  indication  in  34  cases  :  Cholesteatoma 
(diagnosed  before  operation)  in  13,  giddiness  and  vomiting  in 
11,  recurrence  of  polypi  and  continuance  of  discharge  in  spite  of 
conservative  treatment  in  7,  sinus  over  the  mastoid  in  6,  rigors  in 
3,  facial  paralysis  in  1,  and  failure  of  ossiculectomy  to  obtain  a 
cure  in  1  case. 

Hearing  Tests. — The  hearing  was  bad  or  totally  lost  in  19 
cases  (conversation  voice  heai-d  at  Gin.  or  less).  Moderate  hearing 
in  18  cases  (conversation  voice  heard  at  from  6  in.  to  6  ft.).  In 
one  case  only  was  the  hearing  good. 

Findings. — Erosion  or  sinus  in  the  mastoid  cortex  in  18  cases. 
Cholesteatoma  in  25  cases  (only  13  diagnosed  before  operation). 
Malleus  or  incus  or  both  ossicles  absent  or  cariotis  in  14  cases, 
exposure  of  dura  mater  (including  sigmoid  sinus)  by  disease  in  14 
cases,  and  extra-dural  abscess  in  4  cases.  Polypoid  condition  of 
mucosa  of  antrum  and  tympanum  (including  aural  polypus)  was  a 
l)rominent  feature  in  14  cases.  The  external  semicircular  canal 
was  eroded  in  4  cases,  but  was  not  opened.  In  three  cases  the 
facial  nerve  was  exposed  and  twitched  during  the  operation. 
Finall}',  in  seven  cases  little  disease  was  found,  the  antrum  only 
containing  a  small  quantity  of  mucoid  fluid,  and  the  lining 
membrane  showing  only  slight  thickening. 

Technique. — Tiie  incision  was  always  made  in  the  liair  margin. 
The  bone  was  removed  by  means  of  the  A'ienna  set  of  gouges.  In 
many  cases  tlie  cholesteatoma  matrix  was  left.  Attempts  were 
made  l)y  me;ins  of  l)ui-rs  to  close  the  Eustachian  oritice,  but  these 
were  by  no  means  always  successful.  Throughout  the  operations 
])eroxide  of  hydrogen  was  used  as  a  disinfectant  and  luemostatic. 
Kurner's  Ihip  was  employed  in  the  great  majority  of  cases;  at  first 
a  portion  of  the  cartilage  of  the  meatal-wall  was^dissected  out,  but 
ill  the  later  series  of  cases  this  was  not  found  necessary.  The 
])Osterior  wound  was  closed  with  cli})s.  The  cases  were  first 
dressed   at    the   end    of   live    diiys   if  nil   went    well,  the    clips  and 
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stitches  retaining  tlie  nieatal  Hap  being  removed.  The  deep  pack- 
ing was  also  removed,  and  the  cavity  swabbed  out  witli  peroxide 
of  hydi'ogen ;  the  cavity  Avas  again  packed  and  the  ear  bandaged 
for  two  days.  At  the  end  of  this  period  it  was,  as  a  rule,  possible 
to  leave  off  all  external  dressing,  and  to  treat  the  case  twice  daily 
like  one  of  suppurative  otitis  media,  viz.  by  the  instillation  of 
peroxide  of  hydrogen,  followed  by  syringing  with  boric  lotion  or 
lysol,  and  finally  by  the  use  of  spirit  drops.  During  the  daytime 
the  meatus  was  left  open,  but  at  night  a  little  cotton-wool  was 
introduced  in  order  to  protect  the  pillows. 

Bacteriologij  was  reported  upon  in  eighteen  cases.  A  pure 
culture  of  the  B.  proteits  was  obtained  in  five,  while  the  B.  profeus 
was  combined  with  B.  coll  in  one  case,  with  diplococci  in  one  case, 
with  streptococci  and  Cladofhruv.  piUrogenes  in  one  case,  Avith 
diphtheroids  and  Gram— bacilli  and  staphylococci  in  one  case,  and 
with  leptothrix  and  streptococci  in  one  case.  In  two  cases 
diphtheroids  were  combined  with  5.  ;n/or //a ueu.5.  In  one  case  B. 
dipldlierix  was  found  in  pure  culture,  and  in  another  case  in  com- 
bination with  Gram  —  bacilli.  Streptococci  and  B.  pyocyaneus 
were  found  in  oi\e  case,  streptococcus  and  staphylococcus  in  one 
case,  while  in  another  streptococcus  Avas  found  in  pure  culture. 
Finally,  in  one  case  pneumococci  Avith  Gram  —  bacilli  A\'ere 
recovered. 

Progress. — In  thirty-four  cases  the  progress  Avas  uninterrupted. 
In  eight  excessive  granulations  formed,  and  six  of  these  were  skin- 
grafted.  In  three  cases  giddiness  and  nystagmus  to  sound  side 
appeared  (serous  labyrinthitis?).  In  one  case  a  keloid  deA^eloped 
in  the  posterior  wound.  In  another  case  the  sigmoid  sinus  Avas 
exposed  and  opened  on  account  of  repeated  rise  of  temperature, 
but  Avas  found  healthy:  the  patient  lecovered.  In  three  cases 
slight  facial  paresis  followed  the  operation,  but  subsequently 
passed  oft"  completely.  One  patient  de\'eloped  scarlet  fever  and 
one  erysipelas,  and  had  to  be  removed  to  the  fever  hospital.  In 
two  cases  perichondritis  of  the  auricle  followed  the  radical 
operation,  and  led  to  considei'ablo  deformity.  In  these  cases  the 
B.pyocyaneus  Avas  present  in  the  pus  before  operation. 

Results. — Only  tAventy-six  of  the  fifty-two  cases  have  been  seen 
at  a  period  longer  than  six  months  after  the  operation.  Se\^enteeii 
of  these  tAventy-six  cases  Avere  quite  dry  ;  in  the  remaining  nine 
some  moisture  Avas  still  present.  In  six  of  the  latter  nine  cases  the 
moisture  appeared  to  be  due  to  failure  to  obtain  closure  of  the 
Eustachian  tube,  and  the  discharge  was  not  offensive.      In  several 
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of  the  drv  cases  there  was  bulging  of  the  lining  membrane  of  the 
anterior  part  of  the  cavity  on  performance  of  Valsalva's  inflation. 
The  majority  of  the  patients  who  reported  stated  that  they  took 
no  care  of  the  cavity  as  formed  by  the  operation,  although  all 
patients  were  instructed  that  occasional  syringing  was  necessary 
after  the  radical  mastoid  operation. 

The  effecf  of  the  radical  mastoid  operation  on  the  hearing  was 
noted  in  twenty-two ;  in  fifteen  the  hearing  was  improved,  in  four 
unchanged,  and  in  three  only  was  the  hearing  diminished. 

{To  he  continued.) 


THE    DIAGNOSTIC    VALUE    OF    THE    SUCTION-SYRINGE 
IN    MAXILLARY    ANTRAL    SINUSITIS.^ 

By  p.  Watson- Williams,  M.D.Lond.,  Etc., 

Lectvirer  on  Diseases  of  the  Ear,  Nose  and  Throat,  University  of  Bristol ;  and 

in  charge  of  the  Ear,  Nose  and  Throat  Departments,  Bristol  Eoyal 

Infirmary  ;  President  of  the  Laryngological  Section, 

Royal  Society  of  Medicine,  etc. 

The  antral  exploring  syringe  that  I  usually  emplo}^  has  a  hollow 
curved  needle  Avith  a  larger  bore  than  the  Lichtwitz  straight 
exploring  needle  and  cannula,  while  the  curve  is  considerably 
longer,  and  has  a  sharper  bend  than  Krause's  trocar,  so  as  to  pierce 
the  middle  meatus.  A  shorter-curved  needle  may  be  used  through 
the  inferior  meatal  wall. 

It  is  readily  inserted,  and  after  previous  cocainisation  causes 
little  or  no  pain.  For  diagnostic  piirposes  the  syringe  is  nearly 
filled  with  distilled  water,  which  is  quickly  injected  into  the  cavity 
of  the  antrum  and  at  once  sucked  back  into  the  syringe,  so  that  one 
obtains  a  sample  of  the  antral  contents. 

In    a    large    proportion    of    cases    of    antral    suppuration    the 

diagnosis  by  other  methods,  without  washing  out  the  antrum,  is 

easy  and  conclusive,  but  if,   owing  to   the  scantiness  of  purulent 

discharge,  one    has  to    rely  on  transillumination   tests,    eri'ors    in 

diagnosis  are  difficult  to  avoid.     It  is  well  recognised  that  a  positive 

result  from  transillumination  may  be  due  to  unusual  thickness  of 

bone,  or  an  undeveloped  antral  cavit}'.     And  it  is  generally  held 

that  a  good  transillumination  with  well-marked  infra-orbital   tnche, 

and  particularly  with  a  good  pupil  reflex,  is  sufficient  to  negative 

the  presence  of  pus  in  an  antral  cavity.     But  since  I  have  used  the 

'  i;<ad  at  the  Birmingham  Meeting  of  the  British  Medical  Association,  July, 
I'M  \. 
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antral  suction-syringe  as  a  roiiLiue  method  in  every  case  in  which 
antral  disease  is  suspected,  my  faith  in  the  value  of  transillumination 
has  been  rudely  shaken.  In  quite  a  number  of  cases  where  my 
suspicions  of  antral  suppuration  seemed  to  have  been  negatived  by 
the  excellent  transillumination  with  pupil  reflex,  the  use  of  the 
syringe  has  revealed  thick  pus  in  greater  or  less  amount  in  the 
explored  antrum,  and  in  other  cases  blobs  of  mucus  with  or  without 
pus.     I  will  l)riefly  refer  to  one  instance  in  point : 

Mrs.  L complained  of  a  recurrent  headache  resembling  migraine,  and  her 

headaches  had  for  years  been  considered  neurotic.  Her  mental  confusion  and 
periods  of  depression  were  of  many  years'   standing.     She  had  been  treated  by 
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Universal  svringe,  with  interchangeable  ends  for  middle  ear  and  attic,  frontal  sinus, 
maxillary  antrum,  and  sphenoidal  smus  respectively. 

hypnotic  suggestion,  had  undergone  prolonged  rest  ciu-e  in  Switzerland,  and 
although  she  was  intellectuaUy  f ar  above  the  average,  she  began  to  think  everyone 
else  must  be  right  and  that  she  must  be  hysterical,  since  so  many  doctors  had 
assured  her  there  was  no  real  disease  in  her  case  beyond  neurosis.  The  symptoms, 
in  mv  opinion,  were  exceedingly  suggestive  of  sinus  suppuration,  probably 
sphenoidal.  Antral  transillumination,  yielding  a  good  infra-orbital  tdche  and 
pupil  reflex,  seemed  to  negative  the  possibility  of  any  troiible  there,  and  I  had  the 
patient  for  some  davs  under  observation  to  watch  for  the  appearance  of  pus  ;  but 
neither  bv  anterior  nor  posterior  rhinoscopy  could  anything  be  detected,  and  her 
visual  fields  were  normal.  She  returned  home,  but  I  explained  to  her  medical 
attendant  that  I  was  convinced  she  had  sinus  trouble,  although  I  could  not  find 
sufficient  evidence  to  warrant  opening  the  sphenoidal  sinus,  and  suggested  she 
should  return  later.  She  developed  a  feverish  cold,  with  increased  discharge,  and 
came  a-ain  to  see  me.  Once  more  the  antral  transUlumination  test  was  negative, 
with  pupil  reflexes,  though  I  think  one  had  to  use  a  somewhat  brighter  light  than 
usual       Hut  the  symptoms  led  me  to  place  her  under  general  anajsthesia  to  explore 
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the  niaxillary  antra  aud  sphenoidal  sinuses  with  a  view  to  operation.  The  antral 
syringe  snoked  up  a  thin  fihn  of  thick  jnis  from  both  sides,  and  the  sphenoidal 
sinuses  also  yielded  niuco-pus.  A  doiible  radical  intra-uasal  antral  operation  and 
free  removal  of  the  anterior  walls  of  the  sphenoidal  sinuses  completely  changed  the 
aspect  of  lier  life,  and  restored  her  mental  balance  and  impaired  health.  The 
important  point  is  that  had  I  not  explored  the  antral  cavities  I  should  have  left 
her  unrelieved,  except  for  the  opening  of  tlie  s2)henoidal  sinuses. 

'riii.-<  is  by  no  means  an  isolated  case,  and  I  have  no  douljt  that 
I  have  overlooked  a  good  many  cases  of  antral  sinus  disease  from 
undue  reliance  on  transillumination  test  when  other  symptoms 
were  insufficiently  marked  for  making  a  diagnosis.  But  the  use  of 
the  syringe  is  of  even  greater  value  in  cases  where  there  is  sinusitis 
without  evidence  of  suppuration,  that  is  to  say,  the  early  cases  of 
infection  by  organisms  which  set  up  recurrent  catarrhal  attacks, 
at  the  outset  simulating  an  ordinai-y  cold,  but  without  the  forma- 
tion of   pus.     Doubtless  in  course  of  time  the  infection  becomes 


Exact  size  and  curve  of  the  authoi''s  antral  exploring  cannula  for  entry  through 
the  middle  meatus.  Below  is  shown  the  curve  of  the  cannula  for  entry  through 
the  inferior  meatal  wall. 

more  virulent,  and  purulent  sinusitis  develops.  But  it  is  obviously 
of  advantage  to  determine  the  existence  of  sinusitis  in  the  eai'lier 
stages  and  avoid  the  more  pronounced  pathological  changes  in  the 
mucosa,  as  well  as  the  interference  of  health,  that  precede  the 
further  development  of  the  sinus  disease.  I  append  notes  of  (me 
exam])le  in  point  : 

Major  C came  with  recurrent  nasal  catarrh  of  long  duratio)i,  but  declai-ed 

that  he  had  no  post-nasal  discharge.  Some  sticky  muco-pus  could  be  seen  in  the 
left  nasal  passage,  but  antral  transillumination  was  normal  on  l^oth  sides,  with  a 
good  pui)il  refiex.  The  syringe  yielded  a  clear',  straw-coloured  fluid  i.e.,  the 
distilled  water  returned  straw-coloured  from  the  left  antrum,  and  a  few  small 
blobs  of  muco-pus  from  the  right. 

Cultures  from  th(j  fluid  yielded  pure  growths  of  Gram-positive  staphylococci. 
Both  antra  were  open(Hl  l)y  the  intra-nasal  route  and  vaccines  prepared,  as  both 
antra  were  found  to  contain  )inico-i)us  at  the  time  of  operation. 

On   the  other  hand,  we  meet  with  cases  in  Aviiich  the   history 
and    symptoms    ai-e     very    strongly    suggestive    of    latent     antral 
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suppuration,  aud  when  these  suspicions  ai'e  supported  by  a  bad 
transillumination,  witli  absent  pupil  reflex,  it  is  impossible  to  feel 
sure  about  the  dingnosis  merely  because  no  pus  can  be  seen  in  the 
nasal  passages  uidess  one  has  an  unequivocal  test  such  as  the 
antral  suction-syringe  affords. 

1  have  found  this  syringe  of  the  greatest  value  in  doubtful 
cases,  and  in  such  cases  as  1  have  instanced  I  should  have  been 
unable  to  make  a  correct  diagnosis  without  the  help  of  the 
syringe;  and  conso(pi(Mitly  1  am  (piite  sure  that  I  must  have 
failed  to  recognise  some  cases  of  earl^^  antral  suppuration  before  I 
nsed  the  syringe  for  diao'nostic  purposes. 

Dr.  N.  C.  Haring  said  that  as  regards  diagnostic  puncture  of  the 
maxillary  siuus,  a  sharp-p( tinted  double  canunla,  introduced  into  the 
sinns  through  the  inferior  meatus,  had  been  in  his  practice  the  easiest 
method,  allowing  one  to  wash  throiigh  the  sinus,  and  collect  the  pus 
which  is  forced  out  through  the  return  tube,  uncontaminated  by  contact 
with  the  nasal  mucosa. 

Dr.  Brown  Kelly  said  that  Dr.  Watson- Williams's  suction  syringe 
was  the  revival  of  an  old  method  of  diagnosis.  Moritz  Schmidt,  fully 
twenty  years  ago,  introduced  a  Pravaz  syringe,  fitte<Iwitha  sharp,  curved 
steel  needle  for  exploratory  aspiration  of  the  antrum  from  the  inferior 
meatus.  Subsequently  the  speaker  had  the  syringe  fitted  with  canmdas 
for  the  other  accessory  cavities.  Schmidt's  syringe  was  superseded  by 
the  Lichtwitz  trocar  and  cannula. 


THE  EDUCATION  OF  THE  MEDICAL  STUDENT  AND  OF 
THE  SPECIALIST  IN  DISEASES  OF  THE  THROAT,  NOSE 
AND    EAR,    GERMANY, 

THE    POSITION    OF    OTO-LARYNGO-RHINOLOGY    IN    THE 
GERMAN    MEDICAL    SCHOOLS. 

By  Pkofessok  von  Eicken  (Giessen). 

In  Germany,  as  indeed  in  most  European  civilised  countries,  our 
special  branch  of  medicine  has  not  yet  attained  to  the  position 
of  independence  which  ophthalmology  and  psychiatry  enjoy. 
Medicine^  surgery,  gynascology,  ophthalmology,  and  psychiatry  are 
represented  by  regular  professors  in  all  the  German  schools  of 
medicine,  and  they,  together  with  the  representatives  of  anatomy, 
physiology,  pathological  anatomy,  pharmacology  and  hygiene,  con- 
stitute the  faculty  of  medicine.  So  far  as  our  own  branch  is 
concerned  the  only  Universities  that  possess  professors  are  those 
of  Berlin,  Giessen,  Halle  and  Rostock.  In  the  first-named  oto- 
laryngology and  rhino-laryngology  are  represented    by    separate 
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jvqfes.foref^'  ordinarii ;  in  the  utlicrs  these  two  departments  are 
united  under  one  professor. 

The  reniainino-  universities  differ  considerably  from  one  anothei' 
in  certain  respects.  Witli  the  exception  of  Freiburg,  Konigsbero- 
Munich  and  Wurzbui'g,  where,  as  in  Berlin,  the  distinction  is 
drawn  between  otology  and  laryngology,  these  two  subjects  art- 
always  taught  together.  In  by  far  the  great  majority  of  instances 
the  representatiyes  of  the  speciality"  take  rank  as  academic 
{etatmassige)  teachers;  that  is  to  say,  that  as  far  as  honorarium 
and  teaching  facilities  are  concerned,  they  occupy  the  same  grade 
as  professors. 

In  addition  to  these  differences,  there  are  also  several  others. 
For  example,  in  some  of  the  universities  propei'ly  constituted 
clinics  for  diseases  of  the  throat,  nose  and  ear  do  not  exist.  Berlin, 
Freiburg,  Munich  and  Konigsberg  possess  university  clinics  for 
disease  of  the  ear,  but  only  Berlin  and  Freiberg  have  separate- 
larvngological  clinics,  while  in  Breslau,  Halle,  Heidelberg,  Jer.a 
and  Rostock  there  are  combined  oto-lar^^ngological  clinics.  In 
Tubingen  an  oto-laryngological  department  is  in  pi-ocess  of  for- 
mation, and  it  is  said  that  in  Giessen  one  is  about  to  be  constituted 
this  year.  Neither  Bonn,  Erlangen,  Gottingen,  Kiel  nor  Wiirzburg 
possess  university  clinics  for  our  speciality.  In  these  centres  the 
patients  are  treated  in  private  hospitals.  In  Greifswald  the  rejn-e- 
sentative  of  the  speciality  is  provided  with  a  limited  number  of 
beds  in  a  particular  ward  under  the  control  of  the  surgical  director. 

These  vai-ying  conditions  act  as  obstacles  to  the  desire  to  see 
our  speciality  figuring  in  the  medical  faculty  as  an  individual  unit. 
Moi'eover,  they  also  entail  many  difficulties  in  the  following  out  of 
the  modern  methods  of  professional  examination.  The  new  regula- 
tions for  the  examination  for  medical  practitioners  from  the  year 
HX)1,  which  hold  good  for  the  whole  German  Empire,  lay  down  the 
rule,  with  regard  to  education  in  oto-laryngology,  that  the  can- 
didate shall  have  attended  regulaidy  for  six  months  as  clinical 
assistant  {Fraldikant)  a  special  clinic  or  policlinic  for  throat,  nose 
and  ear  diseases.  As  evidence  of  this  the  candidate  must  be  abk' 
to  show  a  special  certificate  (the  so-called  "clinical  assistant's 
certificates  " — PraktikantenycJieine) .^ 

Tlie  examination  in  laryngo-rhinology  nominally  falls  to  Ihe 
lot   of   the    exaniinei-    in    medicine,    and    that    in    olology    to    the 

'  In  nearly  all  the  soliool.s  the  student  i.s  required  to  attend  a  preliminary 
coiarse  of  systematic  preliminary  lectures  {P ropMeulih)  in  oto-larynji^ology  before 
he  is  allowed  to  become  a  clinical  assistant  {PraHihanf )  in  tlie  clinic. 


March.  1912.^  Rhinology,  and  Otology.  147 

examiner  in  .surgery.  The  statute  dealing  with  tlie  examination 
in  medicine  bears  the  following  addendum:  "The  testing  of  the 
knowledge  requisite  for  a  medical  practitioiier  must  also  include 
an  acquaintance  with  the  knowledge  and  treatment  of  diseases  of 
the  thi'oat  and  nose,  including  the  use  of  the  laryngeal  mirror"; 
while  that  referring  to  the  examination  in  surgery  runs  :  '•  The 
candidate  .  .  .  has  to  show  an  acquaintance  with  tlie  know- 
ledge and  treatment  of  diseases  of  the  ear.'^  A  further  paragraph 
reads:  "On  the  }iart  of  the  Central  Board  (of  Examiners)  the 
examination  in  diseases  of  the  throat  and  nose  may  be  allotted  to 
the  examination  in  surgei-y,  and  that  in  diseases  of  the  ear  to  the 
examination  in  medicine." 

It  must  \)c  acknowledged  that  this  ])r()nnuncement  is,  at  least, 
evidence  that  our  speciality  is  officially  included  in  the  examination 
of  candidates  for  qualification  in  medicine.  But  if  from  this  we 
feel  satisfied  that  every  candidate  in  medicine  nowadays  has  to 
undergo  an  examination  in  oto-laryngology,  then  we  are  doomed  to 
be  grievously  disappointed.  The  reason  for  this  unsuspected  fact,  so 
contrary  to  statutory  requirements,  is  not  far  to  seek.  On  the  one 
hand,  it  is  the  exception  to  find  medical  and  surgical  clinics 
capaV)le  of  supplying  the  requisite  examination  matei-ial,  and 
further — and  this  must  be  openh^  stated— the  directors  of  these 
clinics  do  not,  as  a  rule,  possess  a  thorougli  knowledge  of  our 
special  work. 

No  change  in  these  matters  can  be  expected  until  the  specialists 
themselves  are  entrusted  with  the  duty  ot"  examining  the  students 
in  the  special  diseases. 

The  following  table  gives  some  idea  of  the  number  of  beds, 
patients,  and  assistants  in  the  special  clinics. 

The  terms  of  appointment  of  the  professors  var}^  within  wide 
limits.  The  academic  teachers  are  in  receipt  of  an  honorai'ium, 
which  likewise  varies  very  much  in  the  different  institutions  and 
universities,  and  which,  during  a  variable  number  of  years,  increases 
gradually  to  a  maximum  figure.  In  addition  to  the  yearly  salary, 
a  modest  sum  is  eai*-marked  for  house  rent,  as  official  residences 
are  not,  as  a  rule,  provided. 

From  the  class-fees,  etc.,  paid  by  the  student  to  the  Quaestor  of 
the  university  the  honoraria  for  the  Docenten  is  received,  ajid  it  is 
handed  to  him  after  certain  minor  expenses  have  been  deducted. 
The  total  naturally  varies  with  the  number  of  students  attending 
each  course. 

There  is  in  (lermany  no  age-limit   such  as  ol)tains  in  Austria, 
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Beds. 

Patients. 

Assistants. 

Directoj'. 

Berlin : 

Oto-Laryn;4.  Clin. 

50 

ISCMX) 

5 

Passow. 

Laryngo-Khin.  Cliu. 

25 

HOOO 

3 

Killian. 

Breslaii 

25 

5000 

2 

Hinsberg. 

Freiburg : 

Otolog.  Clinic.      . 

2() 

20CiO 

2 

Bloch. 

Laryngo-Khin.  Cliu.     . 

2(j 

2(X10 

2 

Vacant. 

Giessen 

30  ca. 

3700 

2 

von  Eicken. 

Greifs^vakl         .... 

17 

2400 

2 

Lange. 

'  Halle 

25 

5000 

3 

Denker. 

Heidelberg        .... 

56 

6000 

4 

Kiiminel. 

Jena 

34. 

4100 

3 

Wittniack. 

Konigsberg        .... 

13 

3500 

2 

Henger. 

Munich : 

Otolog.  Clin. 

19 

4000 

3 

Heine. 

Rostock          .... 

56 

3300 

' 

Korner. 

In  addition  to  the  official  assistants  there  are  also  one  or  more  volixntary 
assistants.  In  some  of  the  clinics  there  are  several  army  medical  men,  detached 
for  this  purpose  by  the  military  board,  whose  term  runs  for  two  or  three  years  as 
a  rule. 


where  the  Docent  is  not  permitted  to  lecture  after  the  age  of  seventy. 
The  amount  of  pension  is  determined  by  the  number  of  years  of 
service,  towards  wliich  the  time  spent  as  an  assistant,  at  all  events 
as  a  university  assistant,  is  allowed  to  count.  The  revenues  from 
lectures  and  classes,  of  course,  are  then  no  longer  included. 

There  are  three  classes  of  patients.  Those  of  the  third  class 
cannot  be  compelled  to  make  any  payment  for  medical  services 
rendered,  while  those  of  the  first  and  second  classes  are  paying 
patients.  But  it  must  be  noted  that  beds  for  the  first  and  second 
classes  are  not  provided  in  all  the  university  clinics  for  throat  and 
ear  diseases.  For  exam])le,  there  are  none  in  Berlin,  Halle,  Jena, 
Konigsberg,  etc.,  and  private  patients  liave  to  be  sent  to  pi-ivatc 
institutions. 

With  regard  to  assistants  there  is  no  fixed  rule.  In  many  of  the 
institutions  tlie  assistants  are  entitled  to  a  lecture  room  {freie 
iStation)  ;  in  others  this  is  not  the  case.  The  official  salary  varies 
very  much  everywhere.  In  most  cases  private  practice  is  forbidden. 
But  the  possibility  is  open  to  them  of  hecoming  Privat-Doce)iten,  to 
obtain  which  status  a  greater  scientific  work  and  a  test-lecture 
(Prohe-Vorlesung)  are  demanded.  The  Venia  legevdi  (permission 
to  lecture)  is  determined  liy  tlie  faculty,  'i'iie  title  ol  ])rofes.sor- 
extraordinary  is  not  obtainable,  as  a  rule,  until  six  years  after 
attaining  the  status  of  Privat-Doceid,  and  then  only  after  evidence 
has  been  given  of  the  neces.sary  amount  of  scientific  work.      The 
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nomination  as  Prical  Docent  or  as  pi'ofes.sor-exlraordinary  does  not 
biing  with  it  any  increase  in  salai'y. 

The  real  chances  for  the  academic  teaclier  consist  in  calls  to 
other  universities.  When  a  vacancy  occurs  the  faculty  gives 
notice  that  the  chair  is  open.  Tlie  names  of  those  deemed  eligible 
for  the  post  are  submitted  to  the  State  Government,  which  has  the 
power  of  acceptance  or  rejection. 

With  regard  to  the  assumption  l)y  medical  practitioners  of  the 
title  of  "  specialists  ''  for  diseases  of  the  throat,  nose,  and  ear,  there 
are  no  regulations,  and  in  like  manner  no  special  qualifications  are 
demanded  for  the  admission  of  mendjers  to  tlie  existing  scientific 
societies.  The  proposal  for  membership,  signed  by  two  members, 
is  laid  Ijefoi'o  the  governing  body  of  the  society,  and  as  a  rule  no 
ubjection  on  the  part  of  the  society  is  raised  and  admission  follows. 

(D.  M.,  trans.) 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


December  1,  1911. 


Dr.  StClair  Thomson,  President  of  the  Section,  in  the  Chaii 


Pedunculated  Intrinsic  Growth  of  Larynx  in  a  Man,  aged 
forty-one. — J.  Everidge. — This  case  was  shown  at  the  last  meeting-.' 
The  growtli  was  removed  liy  the  indirect  method,  and  a  section  shown 
under  the  microscope  proved  to  l)e  a  granuloma. 

Three  Cases  of  Syphilis  of  Special  Interest,  two  of  the  Soft 
Palate  and  one  of  the  Tongue.— W.  Jobson  Home,  M.D.— Ck.^i  1  : 
A  man,  aged  forty-three,  twenty-five  years  ago  contracted  syphilis.  In 
July,  1911,  he  attended  at  the  hospital  ou  account  of  deafness.  The  pos- 
terior pillars  of  the  fauces  presented  symmetrical  perforations,  healed  and 
quiescent.  The  special  interest  of  the  case  was  that  several  cases  of 
perforation  of  the  soft  palate  and  of  the  pillars  of  the  fauces  had  been 
brought,  from  time  to  time,  before  the  Section,  and  had  given  rise  to  a 
difference  of  opinion  as  to  whether  the  condition  was  specific,  congenital,  or 
left  by  scarlet  fever.  Further  points  of  interest  in  this  case  were  the  absolute 
symmetry  of  the  perforations  :  their  occurrence  in  the  posterior  pillars, 
the  anterior  pillars  not  being  affected :  and  lastly,  a  definite  history  of 
svphilis.  Cai^e  2  :  A  woman  with  ulceration,  tlireatening  perforation  of 
the  anterior  ])illars  of  the  fauces.  The  interest  in  this  case  was  the 
comparison  with  the  previous  one,  and  in  it  presenting  the  appearances  of 
the  early  and  destructive  stage.  The  patient,  however,  had  so  rapidly 
responded  to  treatment  that  perforation  had  been  averted,  and  the  clinical 
'  See  JouRN.  OF  Lartngol.,  Ehinol.,  and  Otol .,  January,  l'J12,  p.  45. 
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appearances  had  almost  eutirely  disappeared.  Case  3  :  A  woman,  ai^ed 
tliirtv,  who  attended  the  hospital  in  November  on  account  of  a  swelling 
each  "side  of  the  throat.  On  the  right  side  of  the  posterior  part  of  the 
tongue  there  presented  a  breaking-down  gumma  with  heaped-up  edges  of 
a  crater-like  appearance.  This  case  also  had  rapidly  responded  to 
treatment. 

The  Pkesident  said  the  curious  point  was  the  perforation  in  the 
posterior  pillars  ;  it  was  the  first  time  he  had  seen  this.  There  had  been 
a  difference  of  opinion  as  to  whether  the  condition  was  specific,  congenital, 
or  left  hy  scarlet  fever. 

Dr.  Watson-Williams  reminded  members  that  some  years  ago  he 
<lescribed  and  illustrated  a  case  in  the  Lancet^  with  symmetrical  per- 
forations of  the  anterior  pillars,  and  the  absence  of  any  appearance  of 
cicatrices  seemed  to  leave  little  doubt  that  the  condition  in  that  case  was 
congenital.  Probably  scarlet  fever  or  other  ulcerative  affections  of  the 
fauces  produced  a  similar  condition. 

Case  of  Fixation  of  Left  Vocal  Cord  and  Tracheal  Tugging.-- 
William  Hill,  M.D. — The  patient  was  an  old  man  with  aneurysm  of  the 
aortic  arch,  and  Avas  exhibited  to  the  Section,  together  with  a  skiagram 
showing  the  condition. 

Dr.  Dan  McKknzie  asked  if  Dr.  Hill  had  had  experience  with  the 
direct  examination  in  cases  of  aneurysm,  and  if  so,  Avhether  he  regarded 
the  proceeding  as  a  dangerous  cue. 

Dr.  Pkrmewan  expressed  his  pleasure  at  a  case  being  l>rought  of  left 
cord  paralysis,  where  the  aneurysm  could  l)e  seen.  Years  ago  he  raised 
a  storm  of  discussion  in  the  old  Laryngological  Society  by  saying  that 
nearly  all  the  cases  of  left  cord  paralysis  in  which  no  definite  cause  couhl 
be  ascertained  were  due  to  aneurysm,  even  though  it  could  not  be  felt  or 
seen.  He  had  seen  at  least  three  cases  in  which  aneurysm  Avas  not 
physically  diagnosed,  but  the  patient  died  suddenly  under  conditions 
suggesting  aneurysm.  At  the  meeting  he  referred  to  his  view  had  been 
supported  by  Professor  Cliiari  ;  and  further  experience  had  only  still 
more  convinced  him  of  the  truth  of  it.  He  was  familiar  with  toxic 
paralyses,  and  those  due  to  central  nervous  disease;  but  those  classes  did 
not  come  under  his  statement. 

The  President  regarded  Dr.  Permewan's  statement  as  rather 
sweeping.  Statistics  collected  by  Avellis  shoAved  that  44  per  cent,  of 
cases  of  left  recurrent  paralysis  were  never  diagnosed,  and  they  went  on 
for  many  years.  But  since  X  rays  had  been  used  not  so  many  cases  of 
aneurysm  were  missed  as  formerly. 

Dr.  Watson-Williams  agreed  with  Dr.  Permewan's  remarks.  Before 
the  days  of  X  rays,  when  left-sided  abductor  paralysis  was  found  for 
wliich  no  adequate  cause  could  be  detected,  and  "the  patient  was  of 
the  age  when  aneurysm  occurred,  he  freciuently  diagnosed  aneurysm 
solely  from  the  existence  of  the  paralysis  or  paresis  of  the  left  vocal  cord, 
and  that  diagnosis  had  been  confirmed  by  the  subsequent  increase  of  the 
aneiu-ysm  and  the  death  of  the  patient. 

Dr.  K.  H.  Woods  had  always  fotmd  that  where  left  recurrent  para- 
lysis was  due  to  aneurysm  there  was  tracheal  tugging.  He  agreed  with 
Dr.  Permewau  as  to  the  frequency  with  which  left  recurrent  paralysis 
was  caused  by  aneurysm  where  there  was  no  cause  apparent. 

Dr.  FitzGekald  Powell  remarked  that  in  this  case  tracheal  tugging 
was  very  marked,  and  could  be  seen  as  well  as  felt,  but  he  could  not 
^  '  Lancet,  1908,  i,  p.  22i». 
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agree  tliat  tracheal  tugging  was  present  in  every  case  of  recurrent 
paralysis  depending  on  aneurysm.  As  was  apparent,  this  aneurysm  was 
a  very  large  one,  but  in  a  number  of  small  aneurysms  that  he  had  seen 
tugging  could  not  be  felt. 

Dr.  DuNDAs  Grant  said  tracheal  tugging  was  a  convenient  way  of 
checking  one's  views  in  cases  of  recurrent  nerve  paralysis.  He  agreed 
with  Dr.  Powell  in  doubting  whether  one  could  l)y  tracheal  tugging 
detect  an  aneurysm  so  small  as  to  escape  physical  examination.  He 
would  like  to  know  if  members  had  seen  cases  of  recurrent  paralysis  of 
the  left  cord  get  well.     He  had  seen  this  occur. 

The  Pkksident  said  he  showed  l)efore  the  old  Society  a  case  in  a  boy, 
aged  seventeen,  under  his  care  for  three  or  four  years  at  Golden 
Square  Hospital,  but  nobody  could  diagnose  the  cause.  He  had  seen  such 
cases  recover,  but  only  after  operation,  when  the  cause  was  a  goitre.  He 
would  still  doubt  whether  the  majority  of  cases  of  left  recurrent  nerve 
paralysis  were  due  to  aneurysm  ;  he  would  not  like  to  say  that  50  per 
cent,  were  due  to  aneurysm.  Only  careful  statistics  of  some  hundred  or 
two  hundred  consecutive  casi.'S  could  settle  this  point. 

Mr.  Herbkiit  Tilley  could  remember  some  cases  which  would  not 
come  into  Dr.  Permewan's  category.  One  patient,  whom  he  saw  four 
years  ago,  had  had  two  children  in  the  interval.  She  had  left  vocal  cord 
paralysis,  which  liad'persisted,  to  liis  knowledge,  for  four  years.  No  one 
had  l)een  able  to  find  any  signs  of  aneurysm  either  by  X  rays  or  by 
ordinary  examination  of  the  chest.  Another  case  was  in  an  adult,  aged 
fifty-two,  wht)  had  been  X-rayed  without  detecting  any  lesion.  He  had 
also  seen  one  case  come  on  in  the  course  of  acute  rheumatic  fever,  with 
arytcenoid  swelling  and  joint  pains.  The  rheumatism  cleared  up  but  the 
movement  of  the  cord  was  not  restored.  He  agreed  with  Dr.  Permewau 
it  was  a  good  principle  to  regard  a  left  cord  paralysis  as  serious,  yet 
one  should  not  be  too  ready  to  come  to  the  conclusion  that  aneurvsm  was 
the  cause. 

Dr.  FitzGerald  Powell  reminded  the  members  that  he  had  shown 
at  a  former  meeting  a  case  of  complete  recurrent  paralysis  in  which  no 
cause  could  be  found  to  account  for  its  presence  ;  it  was  in  a  young  man, 
and  aneurysm  was  excluded  by  all  the  methods  of  examination.  The 
paralysis  existed  for  some  months,  was  under  treatment  without  effect, 
but  got  well  of  itself  after  treatment  had  l)een  stopped.  In  twelve 
months'  time  after  straining  the  voice  it  suddenly  returned.  When  the 
case  was  shown  to  the  Society  it  was  thought  to  be  due  to  influenza. 
Possibly  some  of  the  cases  mentioned  by  Mr.  Tilley  were  due  to  this 
cause.  However,  he  agreed  with  Dr.  Permewau  that  in  undiagnosed 
cases  of  recurrent  paralysis  the  majority  were  due  to  aneurysmal 
pressure. 

Dr.  Hill,  in  reply,  said  that,  in  showing  the  case,  he  liad  in  view 
Dr.  Permewan's  pronouncement  made  Ijefore  the  Laryngological  Society 
many  years  ago.  Since  then  he  had  seen  many  cases  of  left  recurrent 
paralysis  with  fixed  cord,  but  very  few  cases  were  associated  with 
aneurysm.  He  thought  the  President  had  more  correctly  summarised 
the  significance  of  left  cord  paralysis.  When  it  was  not  due  to  obvious 
lesions  in  the  neck  or  gidlet  there  was  a  presumption  of  aneurysm.  In 
answer  to  Dr.  McKenzie,  he  would  not  advocate  the  passage  of  an  oesophago- 
scope  in  a  case  of  known  aneurysm,  though  he  had,  by  means  of  the 
instrument,  on  one  occasion  found  an  luisuspected  anevu'ysmal  dilatation 
of  the  lower  thoracic  aorta  where  he  had  expected  to  find  an  endo- 
a?sopliageal  stricture. 
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Foreign  Bodies  removed  with  the  Aid  of  Upper  Broncho- 
scopy in  an  Infant  Thirteen  Months  Old.— William  Hill,  M.D.- 
The  child  was  sent  to  hospital  with  a  history  of  au  attack  of  dyspnoea  six 
days  plv^iously  wlieu  eatino;  a  piece  of  chestnut,  and  there  had  been 
congh  and  bad  entry  into  the  left  lung  ever  since,  with  bronchorrhcea 
and  fever.  A  small  bronchoscopic  tube  was  passed,  under  chloroform, 
by  the  oral  route,  and  a  small  white  body  was  seen  projecting-  from  the 
first  hyparterial  secondary  bronchus  into  the  main  left  bronchus.  On 
account  of  the  small  calibre  of  the  tube  difficulties  were  experienced  in 
manipulating  forceps  and  a  small  enough  hoolc  was  not  at  hand.  A 
Briinings'  suction  tube  was  then  passed  down  to  the  foreign  body  and 
the  tube  was  connected  with  a  Senorans  exhausting  bottle  ;  on  suction 
being  made  and  the  tube  withdrawn  the  larger  of  the  two  pieces  of 
chestnut  was  found  adhering  to  the  end  of  the  tube  ;  a  second  portion 
was  seen  in  the  endoscope,  but  before  it  could  be  seized  it  Avas  drawn 
into  the  right  In'onchus :  following  it  up  with  the  endoscope,  cough  was 
induced,  and  the  piece  of  chestnut  was  ejected.  An  intubation  tube  had 
to  be  inserted  twelve  hours  later  on  account  of  subglottic  cedema,  and 
could  not  be  dispensed  Avith  altogether  until  the  tenth  day.  The  child 
left  hospital  at  the  end  of  a  fortnight  quite  well. 

This  is  probably  the  yoimgest  recorded  case  of  removal  of  a  foreign 
body  j;er  vias  naturales  by  bronchoscopic  aids.  Killiani  has  recently 
published  records  of  nineteen  collected  cases  of  foreign  bodies  removed 
by  upper  bronchoscopy,  whose  ages  varied  from  fourteen  months  to  seven 
years,  and  sxhseqiient  tracheotomy  was  performed  in  twelve  cases,  and 
intultation  in  the  remaining  seven  cases.  The  inference  is  that  in  young 
children  it  is  always  wise  to  insert  an  intubation  apparatus  immediately 
on  withdrawal  of  the  endoscope  when  upper  l)ronchoscopy  is  resorted  to. 
Tracheotoiaic  bronchoscopy  brings  one  nearer  one's  work,  but  is  less 
artistic,  as  involving  a  cutting  operation  which  obscures  the  field  of 
investigation  by  haemorrhage. 

Dr.  Brown  Kelly  congratulated  Dr.  Hill  on  the  result,  which  seemed 
to  establish  a  record  for  age.  Anyone  who  had  used  Briinings'  smallest 
tubes  in  infants  could  picture  to  liimself  the  difficulties  surmounted.  He 
was  surprised  that  in  all  the  cases  collected  by  Killian,  as  well  as  iu 
Dr.  Hill's  patient,  either  intubation  or  tracheotomy  had  been  required 
afterwards.  He  had  removed  a  foreign  body  by  bronchoscopy  in  a  boy, 
aged  three,  and  in  another  aged  seven,  but  in  neither  of  these  cases  did 
dyspnani  supervene.  For  diagnostic  purposes  he  had  used  the  tubes  in 
several  infants  about  six  months  old,  aucl  in  only  one  case — and  in  that 
the  cause  Avas  doubtful — Avas  there  difficulty  afterw^ards. 

Mr.  HoAVARTH  said  that  in  spite  of  the  successful  result  obtained  he 
was  by  no  means  convinced  that  upper  bronchoscopy  was  the  best 
method  to  employ  in  sucli  cases.  There  w^ere  seA'eral  dangers.  The  first 
was  that  the  pressure  of  the  tube  on  the  delicate  larynx  of  a  cliild  might 
cause  subglottic  swelling  ;  the  urgent  symptoms  of  this  might  be  relieA'ed 
by  an  intubation  tube,  l)ut  this  acted  as  an  irritant  body,  and  increased 
the  danger  of  subglottic  stenosis.  The  second  danger  Avas  that  during 
extraction  a  piece  of  the  foreign  body,  if  it  Avas  a  friable  one,  might 
l)reak  off  and  might  l)e  aspirated  into  the  bronchus  on  the  healthy  side. 
It  would  Ije  necessary  to  introduce  the  tul>e  rapidly,  and  this  could  best 
be  done  if  the  lower  method  had  originally  l)een  emploA'ed.  Moreover, 
it  was  impossible  to  pass  a  larger  tube  through  the  tracheotomy  Avound, 

^  ^  Deutsch.  vied.  Wochenschr.,  Lcipz.,  lUll,  xxxvii,  p.  1201. 
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as  tlie  lurviix  of  a  cliikl  of  this  ag-e  would  nut  take  more  than  a  7  mm. 
tube  with  safety.  He  could  not  agree  with  Dr.  Hill's  suggestiou  that 
iiitiil)ation  should  be  employed  as  a  routine  measure  after  the  use  of  the 
iippei"  method. 

Mr.  Makk  Hovell  said  the  case  was  different  in  adults.  Some  time 
ago  he  was  called  to  see  a  professional  singer,  a  lady,  who,  whilst  eating 
a  walnut,  laughed  and  drew  a  segment  into  the  trachea.  He  could  see 
it  move  at  the  upper  part  of  the  light  bronchus,  and  was  urged  to  open 
the  trachea  and  remove  it.  But  he  declined  to  operate,  and  watched  the 
case,  as  there  was  enough  airway  by  the  side  of  the  piece  of  walnut,  and 
the  lung  dill  not  suffer.  After  two  or  three  days  the  piece  of  walnut 
softened  and  was  coughed  up.  The  only  treatment  employed  was  keeping 
the  patient  in  the  horizontal  position. 

])r.  Hill,  in  reply,  said  he  did  not  suggest  that  in  every  case  intuba- 
tion was  necessary  after  bronchoscopy,  thought  it  was  doubtless  a  wise 
precaution.  If  the  intuliation  tube  were?  of  the  right  size  he  did  not 
think  it  would  do  the  child  much  harm  if  worn  for  a  few  days.  He  used 
a  bronchoscopic  tube,  9  mm.  in  diameter,  in  this  case,  and  another 
occasion  he  would  perhaps  use  a  smaller  tube  in  so  young  a  child.  He 
considered  Killian's  bronchoscopic  tubes  were  better  than  Brihiings', 
because  space  was  lost  l;>y  the  extension  tube  and  made  instrumentation 
more  difficult.  For  children  especially  he  hail  reverted  to  the  old  Killian 
tube.  He  admitted  there  was  much  to  be  stiid  for  doing  tiie  lower 
operation,  in  view  of  the  fact  that  Killian  had  collected  records  of  so 
many  cases  in  infants  where  tracheotomy  or  intubation  had  been  subse- 
quently called  for.  He  had  shown  the  case  mainly  to  illustrate  the 
result  of  suction  w'here,  as  in  an  infant,  the  manipulations  of  forceps  and 
hooks  were  difficult  on  account  of  the  necessarily  small  calibre  of  the 
bronchoscope  emploved . 

Two  Cases  of  Carcinoma  of  the  Deep  Pharynx. — William  Hill, 

M.D. — (,'".-■':  1  :  Caicinoma  involving  the  po.sterior  wall  and  left  jiyriform 
fossa  of  the  deep  (post-cricoidalj  pharynx  in  a  Avoman  aged  forty-one. 
y  Operable.  Crt.se  2  :  Caicinoma  involving  the  whole  depth  and  circum- 
ference of  the  deep  pharynx,  including  the  pharyngeal  aspect  of  the 
aryttenoids,  in  a  man.  aged  fifty-six  -.  the  glands  in  the  neck  are 
extensively  involved.  The  case  is  hopelessly  inoperable,  and  is  shown 
previi)us  to  being  referred  to  the  Eadium  Institute  for  palliative 
treatment. 

Mr.  Bexham  Eobixsox  was  positively  of  the  opinion  that  nothing  at 
all  should  be  done  in  Case  1.  There  were  glands  on  both  sides,  attached 
to  the  posterior  margins  of  the  thyroid  body,  and  to  get  the  growth  away 
one  would  have  to  remove  the  thvroid  as  well  as  the  other  structures. 

Tuberculosis  Disease  of  Larynx  in  a  Man,  aged  thirty-seven. 
— W.  H.  Kelson,  M.D. — This  patient  was  shown  in  Maivh,  ll'lU,  when 
he  had  in  addition  signs  of  phthisis  at  both  apices.  He  went  to  a 
sanatorium,  and  the  physical  signs  of  phthisis  have  now  disappeared 
from  his  lungs  ;  he  has  increased  consideraldein  weight,  and  his  tempera- 
ture keeps  down.  His  epiglottis,  however,  is  about  the  same,  and  there 
is  also  a  small  ulcer  at  the  base  of  the  right  arytsenoid.  He  has  had  no 
treatment  for  his  larynx  since  entering  the  sanatorium.  The  case  is 
shown  to  illustrate  the  fact  that  in  tubercidous  disease  the  larynx  does 
not  always  heal  pari  jxi^^'i  with  the  lung. 

Dr.  JoBSON  HoRNE  asked  wdiether  Dr.  Kelson  was  satisfied  that  the 
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larvuii^ecil  lesion  was  eutirely  clue  to  tubercle.  The  fact  of  the  man 
having  phthisis  would  naturally  suggest  it  might  be  tuberculous,  but 
such  a  clinical  appearance  might  be  partly  due  to  syphilis. 

Mr.  HoRSFOED  asked  why  the  larynx  had  not  been  treated  surgically, 
so  as  to  remove  the  focus  of  disease. 

The  President  said  it  was  I'ecognised  that  there  was  no  necessary 
parallelism  Ijetween  the  disease  of  the  larynx  and  that  of  the  lung. 
Many  lungs  improved  while  the  larynx  went  to  the  bad.  But  there  Avere 
larynges  which  could  be  healed  while  the  patient  was  dying.  It  was 
against  treating  those  cases  that  he  had  sometimes  protested.  When  a 
patient  would  die  in  a  year  or  two,  unless  there  was  dysphagia  or  stridor 
he  would  only  treat  the  larynx  symptomatically.  This  present  case  had 
lasted  since  March,  1910,  and  the  larynx  was  not  worse,  so  it  illustrated 
the  value  of  sanatorium  treatment.  In  the  old  days  tuberculous  infiltra- 
tion of  the  epiglottis  would  not  have  gone  on  for  eighteen  months  and  left 
the  laiwnx  as  quiescent  as  this  one  was.  It  was  an  indolent  form  of 
tubercle,  and  might  well  be  called  lupoid. 

Dr.  Kelson,  in  reply,  said  he  showed  the  case  because  some  people 
had  the  idea  that  if  a  patient  w'as  sent  to  a  sanatorium  that  was  all 
which  was  needel.  At  the  sanatorium  he  was  treated  for  the  lung  con- 
dition, which  got  well,  but  the  larynx  was  not  treated  and  did  not  get 
well  and  a  fresh  ulcer  had  appeared  at  the  base  of  the  arytsenoid.  The 
patient  said  he  now  felt  much  better,  and  his  lungs  were  reported  to  be 
sound.     He  proposed  to  ti-eat  the  larynx. 

Case  of  Abductor  Paresis  with  Tuberculous  Disease  of  both 
Apices-  W.  H.  Kelson,  M.D. — Patient,  a  man,  aged  forty-tour,  is 
suffering  from  chronic  phthisis  and  gets  attacks  of  inspiratory  dyspncea, 
outward  movement  of  the  cords  being  markedly  feeble. 

Dr.  DuNDAs  GrRANT  remarked  that  the  stridor  was  markedly  expira- 
tory, which,  with  pure  abductor  paralysis  or  paresis,  was  unusual.  It 
pointed  to  something  subglottic  or  tracheal,  but  in  this  case  he  thought 
it  was  a  pure  neurosis,  ami  that  it  would  probaldy  disappear  under  an 
ansesthetic. 

Mr.  TiLLEY  said  he  could  not  satisfy  himself  as  to  the  presence  of 
abductor  paresis ;  he  held  the  patient's  tongue  .gently,  but  the  cords 
seemed  to  be  abducting  in  the  normal  fashion. 

Dr.  W.  Hill  said  thai  these  cases  often  varied  as  regards  the  amount 
of  movement  from  day  to  day.  He  showed  two  cases  at  the  last  meeting 
which  had,  when  e.xainined  at  the  hospital,  anaesthesia  with  marked 
paresis,  \mt  there  was  at  the  meeting  very  little.  In  those  two  cases  he 
had  argued  that  variability  supported  the  idea  of  the  presence  of  func- 
tional trouble. 

Dr.  Watson- Williams  said  his  impression  was  that  the  left  vocal 
cord  ill  this  patient  was  markedly  paretic.  In  order  to  get  over  the 
question  of  a  mere  temporary  absence  of  abduction  which  a  nervous 
patient  sometimes  showed,  he  asked  the  patient  to  sing  a  prolonged  note 
and  then  take  a  deep  breath.  This  left  him  in  no  doubt  that  tliere  was 
aljductor  ])aresis,  particularly  on  the  left  side. 

Dr.  Dan  McKenzie  believed  there  was  abductor  paresis  in  both 
cords.  When  he  examined  the  case  he  saw  the  cords  swing  out  to  their 
full  extent  at  the  Ijeginning  of  inspiration,  but  after  a  sliort  period  they 
ajjproxiiuated  and  remained  close  together.  This  might  either  be  due  to 
l>aresis  of  the  alKliictors  or  to  spasm  of  the  adductors. 

Tiie  President  said  he  used  to  think  he  had  cases  of  abductor  paresis, 
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aud  exhiliited  one  or  two,  but  as  he  learut  hy  experience  lie  ceased  to  find 
such  cases.  He  believed  it  was  rather  adductor  spasm  in  this  case. 
Double  altductor  paralysis  was  one  of  the  rarest  thini^s  which  occurred  in 
neurosis  of  the  larvnx,  whereas  adductor  spasm  was  very  common.  In 
150  cases  of  larynj^^eal  paralysis,  Avellis  had  found  it  to  be  bilateral  in 
only  12.  He  had  a  case  in  which  it  was  impossible  to  settle  the  question 
without  chloroform.  That  patient  was  a  morphomaniac.  People  who  had 
been  to  a  sanatorium,  and  <i;ot  their  tubercle  arrested,  became  intro- 
spective, and  were  apt  to  suffer  from  function-il  aphonia  and  adductor 
>pasm. 

Dr.  Kelson,  in  reply,  said  he  had  never  seen  the  patient  abduct  his 
rords  properly.  They  moved,  but  the  glottis  was  never  widely  open. 
The  case  was  sent  to  him  by  a  physician  who  was  treating  the  patient  for 
his  lungs,  aud  as  the  patient  made  a  noise  in  breathing  he  wanted  to 
know  if  there  was  anything  in  the  larynx  which  accounted  for  it.  The 
case  varied  a  good  deal,  and  he  wondered  whether  it  was  one  of  the  rare 
cases  recoi'ded  by  Schi'otter  and  others  in  which  the  recurrent  larvngeal 
was  caught  by  the  thickened  pleura.  The  phthisis  was  chronic  and 
apical. 

Prolonged  Laryngeal  Stenosis  from  some  Obscure  laflam- 
matory  cause  {?  Pn'eumococcus  Infection).  -Dan  McKenzie,  M.D. 

— A  Woman,  aged  tifiy-.sevi-n  :  tirst  seen  January,  ll'll,  on  account  of 
dysphagia,  and  some  dyspncea  of  gradual  onset  and  of  two  or  three 
months'  duration.  Examination  showed  a  tumour  on  the  left  side  of  the 
pharynx  with  its  main  mass  below  the  level  of  the  tongue,  and  pi-eventing 
a  view  of  the  larynx.  The  glands  at  angle  of  jaw  were  enlarged  and 
hard,  and  some  cedema  of  the  faucial  pillows  on  the  left  side  and  of  the 
neck  around  the  glands  Avas  noted.  Provisional  diagnosis  of  sarcoma. 
Two  days  later  admitted  to  hospital  for  observation.  Sudden  onset  of 
urgent  dyspnoea  necessitated  hasty  tracheotomy  under  local  anaesthesia , 
an  operation  difficult  on  account  of  oedema  which  had  spread  all  round 
the  neck. 

The  patient,  being  unable  to  swallow,  a  small  oesophageal  tidje  was 
inserted.  Acute  pneumococcal  bronchitis  followed  the  oj^eration  aud 
lasted  a  w-eek,  during  which  the  cedema  and  swelling  of  the  neck  and 
pharynx  subsided,  aud  a  view  of  the  larynx  was  obtained.  There  was 
general  oedematous  laryngitis,  and  the  left  cord  was  fixed.  Three  weeks 
later  the  laryngeal  tumefaction  also  disappeared,  although  the  cord 
remained  immol»ile,  aud  the  tracheotomy  tul)e  was  removed.  A  fortnight 
later,  however,  subglottic  swelling  made  its  appearance,  and  the  tulie  had 
to  l)e  reinserted.  The  laryngeal  stenosis  now  became  absolute,  and  con- 
tinued so  for  several  weeks.  On  the  advice  of  Dr.  Dundas  Grant  a  low- 
tracheotomy  was  performed. 

During  the  last  three  months  the  laryux  has  gradually  improved. 
Two  granulomatous  masses,  one  in  the  anterior  commissure,  and  the 
other  also  in  front  but  below  the  cords,  have  been  removed  bv  the  dii'ect 
method.  The  cords  move  equally,  aud  the  patient  can  breath  per  vias 
aaturales,  aud  is  able  to  phonate.  The  tracheotomy  tube  is  still  in  situ, 
and  will  be  left  until  it  is  seen  that  the  granulomata  will  not  recur. 

Dr.  Brown  Kei.ly  said  the  seqvience  of  events  noted  in  the  early 
part  of  the  report — tumour  in  the  pharynx,  enlarged  glands  at  angle  of 
jaw,  diagnosis  of  sarcoma,  subsequent  clearing  up  of  whole  condition — 
reminded  him  of  a  case  he  saw  some  time  ago  of  an  old  ladv  who  was 
ccjusidered  to  have  maliguaut  disease  of  the  tonsil.     On  examination  he 
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found  a  growth  the  size  of  a  lien's  egg  with  an  ulcerated  surface,  and 
from  the  appearances,  etc.,  he  had  no  hesitation  in  corrt)borating  the 
diagnosis  that  had  been  made.  Having  told  the  relatives  of  the  hopeless 
outlook,  he  was  surprised  to  learn  later  that  immediately  after  his  visit 
the  growth  had  begun  to  slough,  and  in  thi-ee  Aveeks  it  had  quite  dis- 
appeared and  the  parts  had  healed.  Somewhat  similar  cases  had  l.»een 
reported  bv  Sir  Felix  Semon.  Broeckaert,  and  others ;  and  recently 
Gleitsmann  had  written  on  the  sul)ject.  There  were  also  cases  on  record 
in  which  supposed  malignant  diseases  had  cleared  up  after  the  adminis- 
tration of  arsenic.  All  these  cases,  as  well  as  Dr.  McKenzie's,  might 
belong  to  tlie  same  category. 

Dr.  Permewan  said  that  three  weeks  ago  a  surgical  colleague  asked 
him  to  see  a  case  which  had  been  admitted  for  cancer  at  the  1)ack  of  the 
tongue,  with  a  large  mass  of  glands.  The  surgeon  opened  the  glands, 
and  felt  no  doubt  about  the  diagnosis.  But  as  there  Avas  a  point  of 
suppuration  in  the  glands,  he  asked  him  (Dr.  PermeAA'an)  to  see  the  case. 
Three  AAeeks  afterAvards  nothing  could  be  seen  of  the  sAvelling,  so  that 
clearly  it  Avas  not  a  case  of  malignant  disease. 

Laryngeal    Case    for    Diagnosis. — Dan    McKenzie,    M.D. — The 

patient  is  a  man,  aged  forty  three.  First  seen  on  April  24,  1911,  com- 
plaining of  slight  huskiness  of  voice.  The  cords  showed  some  redness  on 
both  A^ocal  processes,  but  the  redness  Avas  most  marked  on  the  left,  and 
here  a  Avhitish  warty-like  growth  appeared  six  months  later,  Avith  some 
infiltration  roiuid  it.  This  growth  Avas  removed  on  September  30  by  the 
direct  method,  and  Dr.  Wyatt  WingraA^e  reported  it  to  be  "  a  simpk* 
squamous  papilloma,"'  Avith  a  "  very  scanty  connective-tissue  core,"  and  no 
evidence  of  malignancy.  Since  the  removal  of  the  growth  the  cord 
remains  as  before.  The  vocal  process  is  still  red  and  infiltrated,  and  the 
ulcer  left  by  the  operation  has  not  healed.  The  diagnosis  of  malignancy 
seems  to  be  excluded  by  the  pathological  examination.  There  is  no  sign 
of  tuberculosis,  if  Ave  accept  an  occasional  rhonchus  at  the  left  pulmonary 
apex  behind.  The  sputum  has  been  examined  by  Dr.  Wingrave,  Avho 
reports  that  there  are  no  tubercle  bacilli  present.  If  the  lesion  is  purely 
iuflammatoi-y,  suggestions  as  to  treatment  Avould  be  Avelcomed. 

Mr.  Herbert  Tilley  thought  that  the  amount  of  congestion  Avas 
what  one  saAv  after  removal  of  a  benign  laryngeal  groAvth.  It  might 
remain  in  the  cord  a  long  time  after  the  operation.  He  Avould  treat  it 
Avith  strong  nitrate  t»f  silver. 

Mr.  HoRSB'ORD  remembered  treating  a  case  of  luiilateral  laryngitis, 
Avhich  cleared  up  eA'entually  under  tertiary  syphilitic  treatment.  He 
Avould  carry  out  the  same  ti-eatment  here. 

Dr.  Fitzgerald  Powell  agreed  Avith  Mr.  Tilley  that  it  Avas  probably 
a  chronic  inflammatory  condition,  the  result  of  traumatism,  and  that 
nitrate  of  silver,  or  chloride  of  zinc  in  solution,  Avould  proI)ably  clear 
it  up. 

Dr.  Broavn  Kelly  regarded  it  as  a  case  of  pachydermia.  The 
pathologist's  report — "  a  simple  squamous  papilloma  " — supported  this 
view.  Chiari  had  proposed  that  the  term  "  papilloma  laryngis  "  should 
be  applied  to  the  condition  described  as  pachydermia  verrucosa.  Treat- 
ment Avas  not  of  much  use  in  pachydermia. 

The  President  agreed  Avitli  Dr.  Brown  Kelly.  There  Avas  some 
infiltration  in  the  oi)p()site  vocal  process.  The  redness  about  the  whitish 
Avarty  growth  did  not  necessarily  suggest  malignancy.  He  had  foiloAveil 
up  a  number  of  cases  of  ])achvdermia,  and  had  seen  the  condition  sub- 
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.side  and  return.  One  ca.se,  suggestive  of  niulignant  disease,  had  even 
the  movement  of  the  vocal  cord  slightly  impaired.  This  patient  passed 
for  a  -while  into  other  hands,  and  a  tracheotomy  was  done  preliminary  to 
excising  the  larynx  ;  fortunately  this  was  not  carried  out.  That  was  four 
vears  ago,  and  the  patient  was  now  well  in  regard  to  the  larynx,  but  still 
had  the  pachydermia.  Keceiitly  he  asked  Sir  Felix  Seinon  to  see  a  case 
the  description  of  which  answered  exactly  to  this  one  ;  it  was  left  alone 
and  cleared  up.  The  less  done  to  such  cases  the  better ;  he  would  not 
even  paint  with  nitrate  of  silver,  but  would  stop  tobacco  and  procure  as 
much  rest  to  the  voice  as  possilihv 

Large  Suppurating  Bony-walled  Cyst  of  Right  Middle  Turbinal, 
associated  with  Chronic  Empyema  of  corresponding  Antrum. — 
Herbert  Tilley,  F.R.C.S.  -Female,  aged  sixty-three,  liad  complained 
"  for  years  ""  of  increasing  difficulty  of  In'eathing  through  the  right  nostril, 
from  which  there  was  frequently  a  discharge  of  mucus,  '"  sometimes 
tinged  with  matter."  Examination,  November  11,  1911  :  The  right 
nasal  cavity  was  quite  obstructed  by  a  firm,  pale  swelling,  which  could 
he  only  slightly  indented  with  a  probe.  The  right  antrum  was  dark  on 
transillumination.  Operation,  November  12  :  The  canine  fossa  and 
ascending  process  of _  superior  maxilla  were  exposed;  the  former  Avas 
opened  and  the  latter  removed,  as  in  Denker's  operation.  The  inner 
antral  wall  was  pushed  outwai'ds  to  such  an  extent  that  the  sinus  was 
reduced  to  a  crescentic-shaped  cavity  It  was  full  of  pus.  When  the 
thinned  inner  antral  wall  was  removed  the  cyst  was  fully  exposed  and 
removed.     Recovery  rapid  and  uneventful. 

Dr.  Woods  said  that  some  years  ago  he  had  a  similar  case.  Cysts  of 
the  middle  turbinal  of  small  size  were  common  enough,  but  in  the  case 
he  referred  to  both  sides  were  affected,  and  the  bones  were  ballooned 
so  as  to  grow  out  through  the  nostrils,  completely  stopping  the  nose. 
After  being  snared  it  had  to  be  broken  up  so  as  to  get  it  out  of  the 
nostril. 

Dr.  W.  Hill  did  not  think  the  term  "cyst"  was  appropriate.  They 
were  air-cells  of  the  middle  tiu-binal,  which  became  blocked  and  then 
suppurateil.     He  would  call  it  a  retention  sinusitis. 

Patient  cured  of  External  Suppurating  Frontal  Sinus  Fistula  by 

Intra-nasal  Operation.     Herbert  Tilley,  F.R.C.S.     Air.  T .  aged 

seventy-one,  consulted  me  in  Fel:»ruary,  1910,  for  a  discharge  Ijeneath  the 
inner  end  of  the  left  eyebrow  which  had  been  present  for  twelve  months. 
Examination  (February  3,  1911)  showed  a  suppurating  fistula  opening 
about  iin. above  theinternalcanthus,  through  which  a  probe  ccmld  be  passed 
inwai-ds  and  upwards  towards  the  floor  of  the  left  frontal  sinus.  This 
probe  could  be  touched  by  another  passed  into  the  frontal  sinus  by  way 
of  the  nose.  The  left  antrum  was  dark  on  transillumination,  and  ex- 
ploration proved  it  to  be  full  of  foetid  pus.  On  February  2  the  radical 
canine  fossa  operation  was  performed  on  the  left  antrum,  and  it  was 
intended  to  open  the  frontal  sinus  at  the  same  time,  but  the  patient  was 
so  unwell  under  the  anaesthetic  that  I  thought  it  wiser  only  to  remove 
the  middle  turbinal  and  those  anterior  ethmoidal  cells  in  the  immediate 
neighbourhood  of  the  fronto-nasal  canal.  It  was  then  quite  easy  to  pass 
a  probe  into  the  frontal  sinus,  and  during  subsequent  days  this  cavity 
was  daily  irrigated  with  warm,  weak  antiseptic  lotions.  The  fistula 
gradually  healed,  is  now  firmly  closed,  and  there  has  been  no  discharge 
from  it  for  at  least  six  months,  and  the  other  sinuses  are  quite  free  from 
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inflainiiuitiou.  It  is  souietiuies  stated  that  au  external  fistula  is  one  of 
the  iiulications  for  a  radical  external  operation,  but  the  above  case  shows 
that  such  a  rule  may  have  exceptions. 

The  President  said  he  had  had  some  cases  which  opened  spon- 
taneously, and  some  which  had  been  opened  by  oplithalniic  surg;eons  iu 
the  inner  canthus.  They  looked  as  thoutrh  they  uiiyht  come  from  tlie 
frontal  sinns.  but  iu  one  or  two  instances  they  originated  in  a  frouto- 
ethmoidal  cell.  Several  eases  occurred  after  influenza  four  or  five  years 
ago.  Those  fistulae  would  cease  when  the  inside  of  the  nose  was 
attended  to. 

A  Case  of  Unilateral  Paralysis  affecting  the  Face,  Pharynx, 
Larynx,  and  Tongue,  acute  in  onset.-^George  Wilkinson,  F.R.C.S. 

— The  patient  is  a  married  woman,  aged  about  thirty-two.  Her  medical 
man  has  furnished  the  following  particulars  :  "  I  first  saw  her  for  au 
attack,  febrile  in  character,  attended  by  vomiting,  iu  September,  1910. 
The  highest  temperature  was  102°  F.  I  thought  it  was  due  either  to 
influenza  or  '  spotted  fever,'  which  at  that  time  Avas  very  prevalent  here. 
(There  were  also  several  cases,  about  eighteen  or  nineteen,  of  infantile 
paralysis  in  the  neighboui-hood  at  the  time.)  The  vomiting  stopped  after 
about  twenty-four  hours,  but  the  fever  remained  for  four  or  five  days. 
After  the  first  day  some  paralysis  of  the  right  side  of  the  face  was 
noticed.  After  about  ten  days  my  attention  was  called  to  paralysis  of 
the  palate  by  regurgitation  of  fluid  through  the  nose  on  swallowing. 
There  was  never  at  any  time  any  paralysis  of  the  limbs  or  iuco-ordina- 
tion.  I  have  nearly  lost  her  on  several  occasions  from  attacks  of 
bronchitis.  She  had  never  had  bronchitis  before.  The  seriousness  of 
the  bronchitis  Avas  much  increased  owing  to  the  ineffectual  character  of 
the  cough,  and  by  the  tendency  to  severe  spasm  of  the  larynx.  No 
Klebs-Loeffler  bacilli  were  present."  In  December,  1910,  she  saw  a 
])hysician  at  Leicester,  Avho  diagnosed  the  case  as  one  of  acute  polio- 
encephalitis. Condition  on  Augusts,  1911:  The  patient  complains  of 
tiuids  regurgitating  through  the  nose,  and  of  difficulty  in  avoiding 
"  choking  "'  dui-ing  sw^allowing.  The  articulation  is  not  markedly  affected, 
though  the  gutturals  are  imperfectly  pronounced  owing  to  imperfect 
closure  of  the  naso-]iharynx.  The  voice  is  strong  and  natural.  It  has 
never  been  lost.  The  paralysis  of  the  face  has  almost  disappeared. 
There  is  slight  contracture  of  the  muscles  at  the  right  angle  of  the 
mouth.  Paralysis  of  the  muscles  of  the  soft  palate  is  almost  complete, 
and  limited  to  the  right  side,  and  there  is  a  considerable  degree  of  anaes- 
thesia in  these  regions.  No  definite  wasting  C)f  the  muscles.  The  right 
half  of  the  tongue  is  slightly  wasted.  It  appears  slightly  broader  than 
the  left  half,  Ijut  not  so  thick.  The  tongue  is  pi'otruded  towards  the  right. 
On  examination  by  the  laryngoscope  there  was  seen  to  be  incomplete 
abductor  paralysis  of  the  right  cord.  No  examination  of  the  sensibility 
of  the  larynx  was  made  on  account  of  the  patient's  dread  of  "  spasms  of 
the  throat"  l)euig  induced.  There  is  now*  no  anaesthesia  of  the  face,  or 
paralysis  of  the  pterygoids.  There  is  no  motor  or  sensory  paralysis,  and 
no  disturbance  of  tlu^  reflexes  in  the  limbs.  The  patient  has  great  diffi- 
culty in  taking  sufficient  i'ood  to  maintain  proper  nutrition,  owing  to  the 
regurgitation  and  the  frequent  attacks  of  choking.  She  has  one  meal 
each  day  through  the  stomach-tube. 

Mr.  Wii.KiN.soN,  in  rej)ly  to  remarks,  said  that  the  lesions  were  those 
of  acute  poliomyelitis  situated  in  the  bidl).  The  most  uniisual  feature 
of  the  present  case  was  the  sharp  limitation   of  the  lesions   to   one   side. 
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and  to  11  group  of  muscles  the   nuclei  of    which  were   all   close    together, 
without  auv  involvement  of  the  trunk  or  limbs. 

Notes  of  three  Cases  illustrating  Infection  of  the  Accessory 
Sinuses  by  Entry  of  Water  into  the  Nose  during  Bathing;  and  of 
a    Fourth    Case    having    possibly    the     same    Origin.       George 
Wilkinson,    F.R.C.S. — Case   1  :     Frontal    sinus  sajrpuration,. — A     man. 
aged     nineteen,    who    was    operated    on    successfully    for    right   frontal 
sinus  suppuration  in   November,  1905,  attributed   his  nasal  trouble  to  a 
"  cold  after  bathing."    When  at  school  he  wais  in  the  habit  of   bathing 
with  other  boys  in  a  canal.     On  one   occasion,  two  years  previously,  he 
got   "  a    noseful  of  water  "   after  diving   in.     Next  day  he  had  rather  a 
severe  heailaclie   and  a  severe  chill  in  the  head.     Profuse  purulent  dis- 
charge followed.     Since  that  time  he  had  suffered  from  a  stuffiness  of  the 
right  nostril,  offensive  discharge,  frontal  lieailache,  dizziness  on  stooping, 
and  sleepiness.     Case  2  :   Left  antral  supimratioti. — A  married  lady,  aged 
about    thirty-two.     She    was    found    to    have  a  fcetid  empyema  of  the 
left  antriun."     This  was  cured  by  a  Cald well-Luc  operation.     SIu^  likewise 
referred  the  starting-point  of  the  nasal  trouble  to  a  "  cold  caught  at  the 
swimming  baths"    six   months  previously.     She   said  that   on  the  last 
occasion  when  she  visited  th<'  baths  she  had  a  fainting  attack  and  sank  to 
the   bottom.     She  was   quickly  hauled  out.        The    next   day   she    ha<l 
violent  neuralgia  in   the  face  and  frontal  headache,  and  was  confined  to 
V)ed  for   several  days.     On  subsidence  of    the  pain    she  was  left  with  a 
severe  ••  cold  in  the   head,"  with  purulent,  offensive  discharge  from  the 
nose,  wdiich  mostly  found  its  way  into  the  back  of  the  throat.     The  dis- 
charge had  continued  ever  since,  and  she  had  suffered  from  severe  frontal 
headaches.     Case  3 :  Etlimoiditis  lolth  polypi ;    secondary  infection  after 
hathiiuj ;  acute  septic  ethmoiditis  and  frontal  sinusitis  ;  osteomyelitis  of  the 
frnntiit  hones;  subdiiral  abscesses,  aiid  ?  abscess  in  the  left  frontal  lobe; 
death. — A    youth,    aged    seventeen,    was    seen    at    the    Sheffield    Eoyal 
Hospital  on  "August  16,  1910.     Pus,  polypi   and   swelling  of  the  middle 
turl)inal  Avere  found  in  the  right  nostril.     He  w^as  entered  for  admission 
to  the  hospital  for  curetting  of  the  ethmoid.     He  was  sent  on  October  2 
l)y  his  medical  attendant  as  suffering  from  "orbital  abscess."     On  the 
<lay  of    his   return    home    from    his    holiday    he    began    to  be   ill,   wdtli 
headache  and    "cold    in    the  head."       On    the    day    previous    he    had 
l)athed  in   the  sea.     He    rapidly  became   worse,  with    severe  pain    and 
tenderness  over    the    forehead,  and    fever.       The    right    eye    and    fore- 
head   swelled.      A    diagnosis    of     acute    septic    frontal    sinusitis    and 
osteomyelitis    of    the  frontal    bone   was   made.       Both   frontal    sinuses 
were  opened  and  were  foiuid  to  contain  a  quantity  of  pus.     At  a  subse- 
(pient  operation  large  subdural  abscesses  on  both  sides  were  opened.    Even- 
tually he  died  with  symptoms  of  left-sided  frontal  lobe  abscess.     Case  4  : 
Acute  frontal  sinus  siippuration  and  osteomyelitis  of  the  frontal  bones  : 
death  from  pyaemia  of  the  hnif/s.— On  May  24,  1911,  I  saw  a  boy,  aged 
fifteen,  supposed  to  be  suffering  from  orbital  abscess.     His  right  eye  was 
completely  closed  by  swelling  of  the  lids,  which  extended   over  the  fore- 
head  up  to  the  vertex,  and  across  the  root  of  the   nose  to  the  opposite 
eyelids.     Temperature,    104°  F. ;    pulse,   120.       He    was    delirious :     no 
coherent  answers  could  be  got  from  him,  except  that  he  had  had  head- 
ache and  pain  in  the  chest.     The  right  middle  turbinal  was  swollen,  and 
there  was    pus  in  the   right    nostril.       Respirations  40.       The   parents 
informed  me  that  the  pain  began  in  the  forehead  on  May  18.     They  knew 
of  no  cause  for  the  illness.      There  had  been  no  injury  and  no  previous 
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complaint  of  auv  nasal  trouble.  I  elicited,  ou  inquiry,  that  he  l)ad  been 
to  the  swininiiniJ:  baths  on  the  evening  of  May  17.  A  rapid  operation 
was  done  on  the  frontal  sinuses,  tlie  anterior  walls  being  freely  removed. 
Thev  were  full  of  pus.  Free  drainage  was  provided.  No  i-elief  resulted 
from  the  operation,  the  patient  rapidly  lieconiing  deeply  comatose  and 
dying  next  day. 

Dr.  Watson-Williams  said  that  at  one  time  he  had  charge  of  a 
public  school,  and  noticed  that  especially  during  the  summer  months 
there  was  a  tendency  to  acute  otitis  media,  which  was  due  to  infection 
from  the  school  baths.  The  ear  was  more  susceptible  to  infection  from 
bathing  than  the  nose. 

Dr.  Dan  McKenzie  said  that  Dr.  Wyatt  Wiugrave  took  great 
interest  in  the  question  of  the  infection  of  the  ear  by  sea-bathing ;  one 
summer  he  took  samples  of  sea-Avater  from  several  health  resorts  on  the 
Ens^lish  sea-coast,  and  found  the  Bacillus  coli  communis  in  every  one. 

Mr.  Wilkinson,  in  reply,  said  the  school  authorities  in  his  district 
compelled  the  children  to  go  to  swimming  baths,  and  he  had  jjointed  out 
to  them  the  danger  of  sending  children  there  who  had  discharges  from 
the  ears.  It  was  a  point  of  some  practical  importance  as  to  whether 
cliildren  with  nasal  discharges  should  not  also  be  prohibited  from  liathing. 

Papilloma  Growing  from  the  Inferior  Turbinate. — E.  W.  Bain, 
F.R.C.S.— Mrs.  L ,  aged  fifty-six,  first  seen  in  January.  Uai.  com- 
plaining of  left-sided  nasal  obstruction  and  epistaxis.  On  examination, 
the  left  side  of  the  nose  was  found  to  be  occupied  by  a  soft  papillomatous 
growth,  attached  by  a  broad  base  to  the  inferior  turbinate.  The  growth 
was  removed,  but  recuri-ed  in  three  months.  It  was  again  removed,  and 
when  the  patient  was  seen  recently  had  ouce  more  returned.  A  section 
of  the  growth  was  taken  for  microscopical  examination,  and  the  path- 
ologist reported  it  to  be  a  proliferating  papilloma.  A  microscopical 
section  of  the  tumour  and  a  large  portion  of  the  growth  Avere  exhil)ited. 

The  President  said  there  were  in  literature  only  fourteen  authen- 
ticated cases  of  papilloma  of  the  nose.  He  recalled  the  case  shown  by 
Dr.  Logan  Turner,  and  described  in  the  Archives  of  Otology}  Tliese 
tumours  grew  from  the  septum  or  from  the  inferior  turliinal,  and  were 
apt  to  simulate  a  sarcoma. 

Dr.  W.  Hill  said  he  had  one  such  case  in  private,  and  about  the  same 
time  he  had  one  under  him  at  St.  Mary's  Hospital,  which  liled  a  great 
deal.  It  was  a  true  wart,  and  after  its  removal  the  base  still  bled.  It 
came  from  the  favourite  spot  for  septal  ha;morrhage.  He  did  not  think 
such  cases  were  as  uncommon  as  had  been  suggested  by  the  President's 
statistics.  When  small  they  woidd  probably  be  regarded  as  too  trivial  to 
be  worth  recording.  Those  of  large  size,  such  as  Mr.  Bain's  specimen, 
were  probably  infrequent. 

Mr.  Betham  Robinson  corroborated  Dr.  Hi  Us  remarks.  Many 
years  ago  he  first  removed  a  small  one  from  the  tip  of  tlie  inferior 
turbinate,  and  did  not  think  it  worth  while  to  record  it.  The  reason 
more  were  not  published  was  probaldy  that  only  tlie  large  ones  had  been 
thought  worthy  of  record. 

Dr.  Pegler  said  it  was  remarkable  that  of  the  fourteen  i-ecorded 
cases  of  s(juamous  papilloma  of  the  nasal  cavities  alluded  to  by  the 
President,  six  were  represented  by  microscopical  sections  in  tlie  collection 
of  the  Society.     Speaking  from  memory,  he  would  say  the  pivsent  one 

1  A>-ch.  of  Oiol.,  New  York,  LS97,  xxvi,  pp.  111-14(3. 


March,  1912.]  Rhinology,  and  Otology.  161 

reseiul)leil  Dr.  Lo^au  Turner's,  which  was  a  large  cauliflower-like 
papilloma.  Tliese  i>-rowtlis  were  rare,  but  thej  were  closely  simulated  by 
another  class  of  neoplasm  equally  innocent  clinically,  but  mainly 
distinguished  by  the  character  of  the  epithelium,  which  was  of  the 
palisade  form  and  ciliated.  In  a  recent  case  of  this  nature,  upon  which 
tlie  speaker  had  operated,  these  growths  were  studded  over  and  firmly 
fixed  ti)  the  floor  of  the  inferior  meatus,  and  some  were  also  attached  to 
the  neighbovu'ing  parts  of  the  inferior  turbinal  and  septum.  They  could 
scarcely  l)e  described  as  ordinary  papilliform  mucous  hyperti'ophies.  At 
a  future  date  he  hoped  to  show  the  patient  and  sections. 

Dr.  JoBSON  HoRNE  did  not  think  such  cases  of  innocent  bleeding 
iutra-nasal  tiunours  were  as  rare  as  was  thought.  To  save  useless  dis- 
cussion they  should  be  put  under  a  general  class  of  "  bleeding  polypus," 
using  the  term  in  a  comprehensive  and  non-committal  sense. 

Mr.  Wilkinson  had  a  specimen  very  much  like  it.  It  was  a  pedun- 
culated tumour  the  size  of  a  large  chestnut,  growing  from  the  back  of 
the  inferior  turbinal  into  the  naso-pharynx  ancl  blocking  up  the  nose.  In 
this  case  the  opposite  inferior  turbinal  was  covered  with  ordinary 
papilliform  hypertrophy. 

Mr.  Herbert  Tilley  thought  the  best  treatment  would  be  to  remove 
the  anterior  half  of  the  turbinal  from  which  the  tumour  grew.  If  that 
did  not  effect  a  cure 'one  could  perform  a  more  extensive  operation.  Most 
members  must  have  seen  somewhat  similar  cases,  and  he  had  a  picture  of 
a  small  papilloma  of  the  inferior  turbinal  amongst  his  collection. 

Pharyngeal  Tuberculosis;  Tuberculous  Lesions  of  other  Parts; 
Treatment  by  Injections  of  Tuberculin. — T.  Jefferson  Faulder, 
F.R.C.S.,  and  W.  D. Harmer,  F.R.C.S.— G. M. T ,female,aged  twenty- 
four.  History:  Ttilierculous  dactylitis  from  childhood  ;  finger  amputated. 
Eleven  years  ago  disease  of  right  elbow,  now  quiescent.  About  seven  years 
ago  disease  of  right  breast,  possibly  still  active.  About  eight  years  ago 
began  to  suffer  from  sore  throat  and  ]-epeated  "  abscesses  "  in  the  throat ; 
was  an  inmate  of  a  chest  hospital  for  seventeen  weeks,  at  that  time 
without  any  improvement.  The  disease  of  the  throat  began  in  the  tonsils 
and  spread  to  adjacent  parts  of  the  pharynx.  It  consisted  of  callous 
ulceration,  graniilomattms  formations,  and  thick  membranes.  It  appears 
to  have  been  arrested  during  the  administration  of  tuberculin.  Treatment 
by  injections  of  tuberculin  began  on  February  9,  1911,  with  a  dose  of  T.E. 
Toooo  ™^S-  This  has  been  increased  gi-adually  and  continued  weekly  up 
to  the  present  time,  the  last  dose  being  ys'oo  ^"^'-  The  tuberculous  siims 
present  in  the  right  bi'east  healed  after  four  injections.  There  have  been 
no  ill-effects  from  the  injections  except  malaise  on  one  occasion,  when  a 
dose  of  T.K.  -yv/uo  ii^n-  was  given.  As  a  rule,  the  patient  states  that  after 
the  injections  she  feels  very  much  better  than  usual.  There  is  marked 
improvement  in  the  throat. 

Dr.  Woods  said  he  had  never  seen  quite  this  clinical  picture  ;  it  did 
not  look  like  lupus  of  the  pharynx.  It  presented  an  appearance  akin  to 
leucoplakia.     He  asked  why  it  was  regarded  as  lupus. 

Dr.  JoBSON  HoRNE  said  if  it  were  a  tuberculous  lesion  in  the  pharynx 
it  was  remarkable  that  the  larynx  had  escaped  invasion.  In  the  cases  of 
tuberculosis  of  the  pharynx  which  he  had  seen  the  larynx  had  always  been 
involved,  and  the  lungs  also.  He  would  be  glad  to  hear  the  exjjerience 
of  others  as  to  the  relative  frequency  of  the  escape  of  the  larynx  when 
tubercle  was  found  in  the  pharynx. 

Dr.  H.  J.  Davis  said  that  last  year  he  had  a  private  case— a  man, 
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aged  thirty-nine,  who  died   of  tuberculous  pharyngitis.     The  entire  soft 
palate  was  destroyed,  but  there  were  no  signs  in  the  larynx  at  all. 

The  President  said  a  case  such  as  this  was  unusual  in  his  experience. 
When  acute  niiliarv  tuberculosis  attacked  the  pharynx  it  did  not  last 
long.  It  was  verv  rai-e  except  in  advanced  cases  of  tuberculosis.  In  the 
present  case  there  was  a  white  milky  patch  without  very  marked  infiltra- 
tion of  the  tissues,  and  the  uvula  was  thin  and  drew  up  instead  of  lieing 
leathery.  The  patient  had  nothing  in  her  nose.  He  agreed  that  it  was 
rare  to  find  lupus  in  the  pharynx  without  it  attacking  the  larynx.  In 
many  cases  when  one  put  in  adrenalin  and  cocaine  one  could  see  the  scars 
of  old  lupus.  It  was  uncommon  to  have  lupus  of  the  pharynx  without 
it  being  in  the  nose  also.  He  presumed  the  Avoman  had  reactions  after 
the  injections.  She  evidently  had  tubercle  elsewhere.  He  did  not  know 
Avhat  the  condition  was  in  this  case,  but  it  might  be  self -induced.  He 
suggested  a  section  should  be  made  from  it. 

Dr.  FitzGerald  Powell  said  he  thought  the  case  was  one  of 
chronic  tuberculosis  of  the  pharynx.  He  had  had  cases,  and  the  one  he 
had  specially  in  his  mind  was  that  of  a  young  woman  who  consulted  him 
for  ulceration  of  the  edge  of  the  soft  palate  and  uvula ;  she  also  had 
some  pidmonary  tubercle.  On  curetting  repeatedly  and  the  use  of  lactic 
acid  and  iodoform  the  ulceration  completely  cleared  up  and  got  well ;  it 
was  a  chronic  tuberculous  ulceration  without  any  of  the  characters  of 
lupus. 

Mr.  Faulder,  in  reply,  said  the  patient  had  been  under  oliservation 
from  nine  to  ten  years,  and  had  had  a  great  deal  of  treatment.  She  had 
had  repeated  abscesses  in  different  parts  of  the  throat  and  a  spreading 
ulceration.  The  repoi-t  always  was  that  it  was  tuberculous.  Painting 
with  lactic  acid  and  other  local  treatment  had  been  tried,  and  there  had 
always  been  the  formation  of  a  membrane.  He  had  not  seen  a  similar 
case  before,  but  had  seen  tuberculous  ulceration  of  the  tongue  which  did 
not  spi-ead  to  otlier  parts.  She  was  shown  to  demonstrate  the  possi- 
liility  of  safely  treating  out-patients  with  tuberculin  injections,  as  well  as 
the  improvement  imder  such  treatment.  With  regard  to  the  suggestion 
that  it  might  be  artefact,  she  also  had  tuberculous  dactylitis  and  tubercu- 
lous disease  of  the  elbow,  and  now  had  tubercle  of  the  breast.  He 
believed  that  as  tlie  disease  began  in  the  tonsils,  if  these  had  been 
removed  earlier  she  might  have  been  saved  some  of  her  sul)sequent 
trouble.     There  was  reaction  only  after  the  larger  injections. 

Mr.  Harmer,  in  reply,  said  that  four  years  ago  the  ulceration  was 
deeper  and  the  disease  more  active.  Following  the  injections  the  disease 
was  more  superficial,  and  one  could  often  peel  off  from  the  surface  a 
membranous  tleposit.  During  the  last  four  years  he  had  seen  three 
other  cases  like  this  in  appearance.  The  first  was  in  a  boy,  aged  seven, 
who  had  congenital  syphilis,  and  his  trouble  cleared  up  under  injections 
of  salvarsan.  The  second  was  in  a  very  hysterical  lady,  who  had  a  clear 
infection  of  pneumococci.  This  was  thought  to  be  an  artefact.  The 
third  case  was  that  of  a  lady,  whose  bacteriological  examinations 
showed  on  one  occasion  pure  colifonu  bacillus,  next  Hoffman's,  and  then 
C(tfarrhaJi>i  and  staphylococcus.  It  was  obvious,  therefore,  that  the 
l)acteriology  of  such  cases  was  uncertain. 

Polypoid  Mass  growing  from  an  Enlarged  Tonsil  ;    ?  Cystic 

Degeneration.— E.    A.    Peters,    M.D. — E.    H ,    schoolboy,    aged 

eleven,  underwent  an   operation  for  adenoids   and   tonsils  at  a  London 
liospital  seven  years  ago.     At  present  both  tonsils  are  enlarged,  with 
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evidence  of  clirouic  tonsillitis.  An  ii-regularly  nodular  mass  1  in.  in 
diameter  projects  from  the  rii^-ht  tonsil  below  the  supra-tonsillar  fossa. 
The  constituent  tissue  is  whiter,  but  otherwise  resembles  the  tonsil.  The 
usual  deep  cervical  ij^hinds  are  sliti'htly  enlarired. 

Th(!  President  said  there  was  no  need  to  suj^ifest  that  the  con<lition 
was  connected  with  the  operation.  He  had  seen  the  sanje  in  tonsils 
which  had  not  been  operated  upon.  In  a  case  of  the  kind  he  snipped  ofE 
the  growth  with  scissors  and  sent  it  to  Dr.  Wing-rave,  who  reported  it 
as  cystic  granulation-tissue  and  ordinary  tonsillar  tissue. 

Dr.  J)a.n  McKenzie  thought  that  if  the  operation  had  not  been  in- 
complete the  recurrence  would  not  have  occurred.  The  surface  of  the 
growth  seemed  to  be  cystic.  This  case,  like  that  of  Mr.  Jefferson  Faulder 
and  Mr.  W.  H.  Harmer,  suppoi'ted  those  who  advocated  enucleation  of 
the  tonsil  as  the  routine  (operation. 


PROCEEDINGS    OF    THE    SCOTTISH    OTOLOGICAL 
AND     LARYNGOLOGICAL    SOCIETY. 


Meeting   iti  Ihc  Royal  Infirmary,  Edinburgh,  November  25,  1911. 


Dk.  J.  Malcolm   Farquharson  in  tJie  ('hdir. 

Reported   hy   Dk.  W.   S.   Syme   ((iiasg-ow),  Hon.  Sec. 
{Continued  from  j).  116.) 

An  Analysis  of  123  Consecutive  Cases  in  which  Operations 
were  Performed  for  the  Relief  of  the  Mastoid,  Labyrinthine,  and 
Intra-cranial  Complications  of  Suppurative  Middle-ear  Disease.^ 
—  Drs.  J.  S.  Fraser  and  J.  K.  Milne  Dickie. 

Dr.  Logan  Turner  congratulated  Dr.  Fraser  and  Dr.  Dickie  on  their 
paper.  It  had  evidently  taken  up  a  great  deal  of  time  and  entailed  a 
great  deal  of  work.  Two  or  three  points  arose  to  which  he  woidd  like  to 
refer.  Dr.  Fraser  says  it  is  probably  unwise  to  remove  the  tonsils  and 
adenoids  at  the  same  time  as  the  mastoid  operation.  He  (Dr.  Logan 
Turner)  thought  they  were  in  the  halnt  of  doing  that,  and  without  bad 
results.  In  ccnmectiou  with  meningitis  Dr.  Fraser  recorded  a  case  in 
which,  while  being  syringed,  the  patient  l)ecame  gitldy,  and  suddenly  fell 
to  the  diseased  side;  further  symptoms  developed,  and  death  followed 
from  meningitis.  A  double  vestibidotomy  was  performed  in  that  case. 
Why  did  Dr.  Fraser  perform  that  operation,  and  why  did  he  open  the 
temporo-sphenoidal  lobeV  Were  not  the  clinical  symptoms  suggestive 
rather  of  meningitis  than  abscess  ?  It  would  be  interesting  to  Icnow  the 
results  of  opei'ations  for  mastoid  disease  after  a  long  interval ;  cases  get 
well  as  regards  the  discharge,  but  after  the  lapse  of  two  or  three  years 
the  discharge  began  again,  and  therefore  it  would  be  valuable  if  Dr. 
Fraser  could  again  see  some  of  his  cases  with  a  view  to  noting  whether 
cure  is  permanent  or  not. 

Dr.  Kerr  Love  congratulated  Dr.  Fraser  on  the  honesty  of  his  pro- 
dxiction.     There  were  two  points  he  would  like  to  notice.     Firstly,  he  was 

1  See  p.  133. 
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glad  to  see  that  Dr.  Fraser  advocated  no  re^'iilar  syriiiLfius:,' ;  and  secondly. 
he  would  like  to  understand  a  little  more  about  the  flap  used,  whicli  he 
did  not  always  find  satisfactory.  These  were  points  on  which  some  dis- 
cussion might  take  place.  He  agreed  with  Dr.  Fraser  that  now  and 
again  it  was  necessary  to  mak-e  a  tliorough  clearing  out  of  those  cases  by 
syringing,  otherwise  such  good  results  are  not  obtained. 

Dr.  MiLLiGAN  said  that  Dr.  Fraser  and  Dr.  Dickie's  paper  was  a 
monumental  piece  of  work,  entailing  an  enormous  amount  of  trouble, 
while  the  lucidity  with  which  it  w^as  put  together  rendered  it  very 
valuable.  With  regard  to  Bier's  treatment  he  entirely  agreed.  He  had 
tried  it  on  niunerous  occasions  and  found  it  of  no  use  whatever;  he  had 
nothing  to  say  but  to  condemn  it.  Referring  to  the  question  of  chronic 
purulent  discharge  from  the  ear  associated  with  good  hearing,  etc.,  the 
hint  thrown  out  was  extremely  valuable.  In  many  of  the  cases  the 
important  point  is  the  condition  of  the  Eustachian  tube,  and  not  the 
middle  ear  at  all.  They  all,  of  course,  endeavoured  to  keep  the  nasal 
passages  Jiealthy  in  order  to  prevent  catarrh  of  the  tubes,  but  that  was 
not  always  easy  to  do.  The  question,  therefore,  arose  as  to  whether  a 
definite  endeavour  should  be  made  to  entirely  close  the  tube,  and,  if  so, 
the  best  way  of  doing  it '?  They  would  all  agree  that  it  was  an  extremely 
difficult  thing  to  close  the  Eustachian  tube.  At  a  discussion  a  few  days 
ago  in  London  he  had  suggested  a  method,  where  possible,  of  retaining  a 
portion  of  the  membrana  tympani  and  folding  it  over  the  Eustachian 
tube.  He  (Dr.  Milligan)  had  also  found  that  a  very  excellent  plan  was 
to  pass  a  Weber-Liel's  cannula  from  the  tympanic  end  of  the  tul)e,  and 
gently  and  under  pressure  syi"inge  with  a  nitrate  of  silver  solution.  He 
had  found  on  several  occasions  that  such  a  method  of  treatment  had 
arrested  a  discharge  from  the  tube,  and  had  left  the  middle  ear  perfectly 
clean  and  dry.  Packing  he  had  long  ago  given  up.  At  a  meeting  of  the 
Otological  Society  many  years  ago  the  question  was  raised,  and  packing 
was  then  condemned.  The  case,  of  course,  should  he  dressed  once  or 
twice. by  packing,  but  after  that  the  treatment  should  be  merely  to  use 
drops — a  solution  of  boracic  acid  or  something  of  that  sort.  He  had  fc>r 
years  made  a  practice  of  packing  as  little  as  possible,  leaving  the 
packing  in  for  four  or  five  days,  and  then  taking  it  out  and  re-packing 
for  two  days,  after  that  dispensing  with  it  altogether.  If  the  flap  were 
properly  adjusted  thei'e  was  no  necessity  for  it ;  it  only  excited  granu- 
lation-tissue and  produced  an  unhealthy  condition.  Another  contentious 
point  was  Dr.  Eraser's  treatment  of  the  cholesteatoma  matrix.  This 
])oint  had  been  thrashed  out  many  times  in  the  sovith.  He  entirely 
disagreed  with  Dr.  Fraser;  he  regarded  the  matrix  as  a  pi'oduct  of  the 
disease,  and  one  which  ought  to  l)e  removed.  He  believed  a  cholesteatoma 
to  ])e  a  purely  metaplastic  condition  of  the  middle  ear  induced  by  various 
abnormal  factors  in  the  tympanic  cavity;  he  did  think  it  the  right  thing 
to  leave  the  matrix.  It  was,  however,  a  point  which  re(|uired  to  l)e 
discussed,  as  there  were  great  ditt'erences  of  opinion  on  the  subject. 
Then  he  was  very  sorry  Dr.  Fraser  had  not  tried  his  (Dr.  Milligan's) 
flap.  He  (Dr.  Milligan)  had  seen  Professor  Korner  working  out  his  flap, 
but  he  did  not  like  it  at  all.  Tuberculous  ear  cases  were  always  very 
inleresting,  and  it  made  one  sad  to  see  the  way  these  cases  went  wrong 
in  hospital  practice.  It  was  vei-y  different  in  private  practice,  where 
everything  could  l)e  done  wliich  should  be  as  regards-  climate,  nursing, 
and  so  on;  vuider  such  circumstances  one  did  not  get  at  all  bad  results. 
WliatHV<'r  operation  was  done  in  hospital  practice  on  tulierculous  infants 
and   cliildn'M.  tlie  cases  were    prone   to   <j;c>    wronu'.      The    whole   of   Dr. 
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Fmser's  paper  teemed  with  interest ini,^  points,  ami,  if  he  might  say  so, 
was  a  very  great  credit  to  the  Edinburgh  School. 

Dr.  Malcolm  Farquharson  had  always  l)eeu  disappointed  after 
leaving  the  so-called  matrix  ;  he  made  it  a  rule  to  curette  the  bone 
as  deeply  as  possible.  His  practice  as  regards  packing  was  rather  inter- 
mittent ;  he  used  sterilised  vaseline  with  only  as  much  gauze  as  served 
to  diain  the  cavity,  but  he  did  not  pack  in  the  ordinary  sense.  Certainly 
the  absence  of  packing  would  lead  to  quicker  healing  if  all  went  well.  lu 
some  cases  he  had  l:)lamed  it  for  an  irregular  growth  of  the  granulation- 
tissue,  which  led  to  the  formation  of  recesses  which  had  to  be  treated 
afterwards. 

Dr.  T.  Barb  agreed  that  the  paper  was  a  most  valuable  contribution 
to  the  subject,  indeed  a  monument  of  industry.  No  doubt  it  had  the 
great  disadvantage  that  in  a  large  number  of  the  cases  the  ultimate 
results  were  not  obtained  ;  only  in  aljout  two  thirds  were  the  vdtimate 
results  rect)rded  ;  this  was  a  weak  point.  With  regard  to  some  questions 
l^earing  upon  the  after-treatment  of  the  radical  mastoid  operation  referred 
to  by  Dr.  Milligan,  he  was  almost  ashamed,  after  Dr.  Milligau's  remarks, 
to  confess  that  he  still  packed  in  a  certain  number  of  cases,  although  he 
found  that  other  cases  did  veiy  well  without  packing.  lu  a  certain 
number,  however,  he  found  that  in  the  absence  of  packing  exuberant 
granulation-tissue  spi-outs  up  apriareutly  fi'om  the  absence  of  pressure, 
adhesions  form,  and  the  cavities  fill  up  with  unhealthy  tissue,  leaving 
purulent  foci.  By  careful  packing  on  strict  aseptic  principles  for  a 
limited  time  these  tendencies  are  overcome,  the  contour  of  the  cavities 
is  retained,  and  epithelialisation  promoted.  It  would  be  a  great  saving 
of  time  and  trouble  if  one  could  in  every  case  do  without  packing,  but  he 
confessed  that  he  had  not  infrequently  been  compelled,  when  trying  to  do 
without  packing,  to  take  to  it  before  getting  a  satisfactory  result.  The  pro- 
portion of  cases  brought  eventually  to  a  perfectly  dry  condition  was  an 
interesting  point.  Apparently  in  Dr.  Fraser's  cases  thirty-six  in  the  100 
had  remained  more  or  less  moist  after  six  months.  The  causes  of  the 
persistence  of  moisture  in  these  cases  were  veiy  important.  No  doubt  the 
condition  of  the  Eustachian  tube  had,  in  a  number  of  cases,  something  to 
do  with  it.  The  source  of  discharge  seemed  to  be  the  region  of  the  sinus 
tympani.  In  one  of  his  cases  the  moisture  lasted  for  at  least  a  year  after 
operation,  and  seemed  to  be  perpetuated  by  a  firm  mass  of  granulation- 
tissue  at  the  l)ottom  of  a  very  deep  hypotympanic  space,  diftieult  to  see. 
By  means  of  repeated  cauterisation  and  the  use  of  spirit  lotion  injected 
into  the  cavity  with  the  aid  of  a  cannula  directed  downwards,  he 
succeeded  in  bringing  about  a  dry  condition.  A  further  difficulty  in 
some  of  these  cases  was  the  tendency  to  exfoliation  of  the  new  epidermis, 
so  that  laminated  casts  of  epidermis  till  the  cavity  of  the  ear,  leading  to 
discharge  if  not  regularly  removed  by  the  use  of  peroxide  of  hydrogen, 
syringing,  and  the  use  of  forceps.  Why  some  cases  have  this  tendency 
and  others  have  not  could  not  be  satisfactorily  explained. 

Dr.  Syme,  referring  to  an  acute  case,  said  he  was  glad  to  hear  Dr. 
Fraser  say  he  had  not  opened  into  the  antrum.  His  practice  was  to 
abstain  from  opening  the  antrum  if  possiljle.  Also,  in  only  one  or  two 
acute  cases  Dr.  Fraser  removed  the  tip.  He  (Dr.  Syme)  thought  it  saved 
a  good  deal  of  troul)le  if  as  much  of  the  tip  as  possible  were  removed ;  it 
allowed  the  flap  to  go  down  upon  the  healthy  bone,  and  the  length  of  time 
of  the  after-treatment  was  much  curtailed.  For  a  long  time  he  had 
given  up  packing  after  the  radical  operation.  There  were  cases  where 
adhesions  formed,  and  after  dividing  these,  he  introduced  packing  for  a 


1G6  The  Journal  of  Laryngology,         [March,  1912. 

day  or  two.  He  would  lilce  to  have  heard  the  opiuious  of  meiubers  as 
to  the  iudicatious  for  opening  the  labvrinth  and  the  stage  at  which  this 
should  be  done. 

Dr.  Adam  asked  whether  Dr.  Fraser  removed  the  posterior  wall  in  the 
incomplete  radical  operation.     It  was  an  advantage  to  do  so. 

Dr.  Mackenzie  Booth  remarked  that  he  still  packed  ;  he  would  be 
interested  to  hear  if  any  of  the  other  members  did  so  besides  Dr.  Barr  ; 
he  thought  it  was  often  useful ;  in  a  good  manv  cases  better  results  were 
obtained  bv  packing  than  by  any  other  means.  He  was  much  interested 
in  Dr.  Milligan's  successful  treatment  of  the  Eustachian  tubes  by  nitrate 
of  silver  solution  after  operation. 

Dr.  Stoddart  Barr  confessed  that  to  a  certain  extent  he  also 
advocated  packing.  In  recent  years  his  custom  has  been  to  remove  the 
packing  on  the  fifth  or  sixth  day  after  operation  and  afterwards  to 
syringe  the  cavity  daily  with  sterilised  saline  solution,  carefully  dry  and 
lightly  pack  with  sterilised  gauze.  He  was  convinced  that  the  less  one 
used  antiseptic  fluids  the  quicker  was  tlie  healing  process.  He  had  a 
number  of  cases  also  which  had  liot  been  packed,  but  in  them  he  did  not 
get  such  good  results.  Perhaps  recently,  hoAvever,  since  the  method  of 
avoiding  antiseptic  fluid  and  using  simply  a  saline  solution  was  adopted, 
the  results  without  packing  have  been  more  satisfactory.  Personally  he 
was  convinced  that  packing  at  least  for  the  first  iew  weeks  gave  the  best 
results. 

Dr.  Love  thought,  in  reference  to  acute  cases,  as  a  matter  of  routine 
practice,  if  pus  is  found  the  antrum  ought  to  be  entered.  In  such  a  case 
one  had  not  done  one's  duty  unless  one  opened  the  patient's  antrum. 

Dr.  MiLLiGAN  said  tliat  as  the  antrum  was  merely  the  posterior  end  of 
the  middle-ear  cleft,  and  as  infection  (apart  from  haematogeuous  cases) 
passed  through  the  antrum  before  it  reached  the  apical  mastoid-cells,  it 
was,  in  his  opinion,  a  correct  surgical  procedure  invariably  to  open  up  the 
antrum. 

Dr.  Fraser,  in  reply,  thanked  the  speakers  for  their  remarks.  In 
performing  the  modified  radical  mastoid  operation  he  almost  entirely 
removed  the  posterior  wall  of  the  bony  meatus,  and  in  some  cases  the 
external  wall  of  the  aditus  and  attic  as  well.  After  one  or  two  unfor- 
tunate experiences  he  had  come  to  the  conclusion  that  it  Avas  better  not 
to  remove  tonsils  and  adenoids  at  the  time  of  the  mastoid  operation,  but 
to  postpone  this  proceeding  for  a  week  or  ten  days.  Dr.  Logan  Turner 
had  referred  to  Case  36  in  which  the  attic  cannula  was  used  (Brif.  Med. 
Jovrn.,  November  26,  1910)  ;  during  syringing  the  patient  became 
giddy  and  pale  and  fell  over.  He  thought  the  stapes  had  been  dislocated 
into  the  vestil)vde,  and  this  theory  was  confirmed  at  operation.  The 
patient  was,  therefore,  really  suffering  from  acute  infection  of  the 
labyrinth,  which  was  followed  by  acute  purulent  meningitis.  By 
operation  on  the  inner  ear  he  had  hoped  to  stay  the  progress  of  the 
disease.  As  to  the  operation  on  the  temporo-sphenoidal  lobe  the  con- 
sulting jihysician  must  be  held  partially  responsible.  In  regard  to  the 
final  results  of  the  radical  mastoid  operation  he  had  had  seventeen  dry 
out  of  tw(*nty-six  patients  who  reported.  He  hoped  others  would  ask 
tlieir  radical  mastoid  cases  to  return  and  report  the  numlier  of  cures. 
He  thought  the  non-packing  method  was  easier  for  the  patient  and  tV)r 
the  surgeon,  and  more  successful  in  producing  rapid  healing  of  the 
cavity  with  retention  of  the  outline  of  the  inner  wall.  He  was  sorry  he 
had  written  anything  about  the  "  plastic  "  as  this  was  almost  entirely  a 
matter  of  the  personal  (■(|uatinii  ;  he  himself  had  not  had   much  experi- 
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eiice  of  flaps  other  than  Koruers.  Hf  diil  uot  agree  with  what  Dr. 
Milligaii  said  about  closure  of  the  Eustachian  tube.  After  the  radical 
operation  had  been  performed  the  suppurative  catarrh  continued  in  the 
tube  in  many  cases,  and  to  attempt  to  ck)se  it  was  like  pulling  down  the 
roll-top  of  a  desk  to  hide  the  untidy  contents  and  make  things  look  nice 
on  the  outside.  The  ideal  method  was  to  cure  the  tubal  catarrh  by 
washing  out,  inflation  and  injection,  but  if  the  tube  was  to  be  closed  some 
efficient  method  of  doing  so  would  have  to  be  found.  He  did  not  agree 
that  it  was  good  practice  to  leave  the  antrum  unopened  in  the  operation 
for  acute  mastoiditis ;  in  the  only  case  (29)  in  which  he  had  done  so  the 
patient  died,  but  in  this  instance  the  tympanic  membrane  was  almost 
normal  before  operation,  and  the  patient  could  hear  the  whispered  voice 
at  3  ft.  It  was  the  "  blood-clot ''  case,  and  before  the  patient  left 
hospital  he  could  hear  the  whisper  at  12  ft.  Subsecjuent  microscopical 
examination  of  the  inner  ear  had  shown  that  the  labyrinth  had  been 
infected  through  the  round  window,  but  this,  obviously,  must  have 
occurred  after  the  patient  had  left  the  infirmary.  He  agreed  with  Dr. 
Milligan  as  to  the  pathology  of  cholesteatoma,  but,  as  one  microscopic 
specimen  exhibited  that  day  showed,  the  cavity  formed  by  the  radical 
operation  came  to  be  lined  by  an  epithelium  identical  with  that  found  in 
cholesteatoma  cases. _  He  did  not  see,  therefore,  why  Nature's  eiforts 
should  be  wasted.  He  had  never  seen  cholesteatoma  invade  the  bone  in 
any  of  his  microscopic  cases. 

Severe  Recurring  Attacks  of  Haemorrhage  from  the  Left  Ear 
necessitating    Ligation  of  the    Common    Carotid    Artery.  —  Dr. 

A.  Logan  Turner. — D.  B ,  aged  eight,  was  admitted  on  March  G,  I'Jll, 

Avith  a  histoi'y  of  pain  in  the  left  ear,  followed  by  considerable  ha^moi'rhage. 
Duration  of  the  aifection  about  one  week.  No  history  of  previous  ear 
trouble.  An  injury  was  denied  both  by  the  child  and  by  her  mother.  No 
history  of  cold  or  sore  throat.  On  admission,  temperature  992°  F. ;  pulse 
120 ;  tongue  furred ;  left  meatus  contained  a  good  deal  of  clotted  blood 
obscuring  the  inenihnuia  tyiitjiani ;  slight  mastoid  tenderness.  A  diagnosis 
of  acute  hemorrhagic  otitis  media  was  made  and  the  patient  was  sent  to 
bed.  On  the  night  of  admission  a  severe  haemorrhage  occurred,  staining 
pillow,  sheet,  and  nightdress.  The  house-surgeon  controlled  tlie  bleeding 
by  pluoging  tlie  meatus.  After  syringing  the  ear  on  the  following  day, 
the  nieiiihraiiK  ft/mpani  appeared  to  be  red  and  bulging,  and  the  hearing- 
was  considerably  impaired.  The  left  lateral  pharyngeal  wall  looked  red 
and  swollen.  March  9. — Severe  arterial  haemorrhage  this  moi'ning. 
Under  chloroform,  the  mastoid  cells  and  the  antrum  opened,  no  blood 
or  pus  found  in  them  ;  posterior  cai'tilaginous  Avail  of  meatus  detached 
and  deep  meatus  examined  ;  no  foreign  body  ;  oozing  of  blood  seemed  to 
come  from  the  floor  of  the  deep  meatus,  but  probing  did  not  induce 
serious  haemorrhage.  Meatus  plugged  and  posterior  wound  sutured. 
March  14. — Sudden  severe  arterial  haemorrhage,  soaking  dressings  and 
bed-linen,  also  bleeding  from  the  nose  for  the  first  time.  Complete 
mastoid  operation;  neither  the  internal  carotid  artery  nor  the  jugular 
bulb  could  be  seen  or  felt.  A  venous  oozing  took  place  from  the  floor  of 
the  meatus  at  its  inner  end,  and  a  bent  probe  passed  through  it  could  be 
made  to  pass  outwards  beneath  the  floor  of  the  meatus.  A  gutter  was 
accordingly  made  in  the  floor  by  chiselling  away  the  l)one,  but  no 
haemorrhage  could  be  induced.  The  bone  cavity  was  firmly  plugged. 
March  19.— Plug  removed  ;  severe  arterial  htemorrhage,  spurting  on  to 
neighbouring  wall ;  with  difficulty  controlled  l>y  plug  and  compression 
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f>t'  commou  carotid  arterv.  Without  further  Jehiy  comniou  cai-otid 
lii^atured  by  Mr.  Dowdeu.  No  further  haeuiorrha^-e  occurred,  and  patieut 
made  a  slow  but  uninterrupted  recovery.  March  20. — Patient  has  right 
hemiplegia  incomplete.  No  aphasia  :  no  interference  with  intellectual 
faculties.     Under  massage,  gradual  recovery  of  power  in  limbs. 

Patient,  one  year  and  eight  months  after  Thyrotomy  for 
Epithelioma  of  the  Right  Vocal  Cord. -Dr.  A.  Logan  Turner.— 

A.    L .    aged    fifty-three,  lad    suffered    from    hoarseness  for  twelve 

months.  In  March,  1910,  the  right  vocal  cord  presented  a  thickened, 
fringed  appearance,  -^vitli  a  good  deal  of  heaping  up.  The  infiltration  had 
a  white,  finely  granular  surface.  The  disease  involved  the  anterior  two 
thirds  of  the  cord.  The  false  cord  and  ventricle  appeared  free  from 
disease.  The  mobility  of  the  vocal  cord  was  slightly  impaired.  The 
anterior  end  of  the  left  vocal  cord  was  invisible.  A  piece  of  the  tissue 
removed  through  the  mouth  demonstrated  microscopically  a  squamous- 
celled  epithelioma.  By  thyrotomy  the  whole  of  the  right  vocal  cord 
and  the  edge  of  the  false  cord  removed  with  the  tissues  down  to  the 
thyroid  cartilage.  The  anterior  third  of  the  left  vocal  cord  removed  on 
account  of  a  suspicious  appearance  at  the  anterior  commissure.  In  July 
and  September,  1910,  a  granulation  was  removed  from  the  anterior 
commissure.  The  pathologist  reported  upon  it  as  of  simple  nature. 
November  11,  1911,  no  recurrence  of  the  disease.  Patient  has  no  power 
of  vocalisation. 

Toy  Metal  Pipe  Removed  from  the  Right  Bronchus  of  a  Boy, 
aged  seven  (with  Skiagram). — Dr.  A.  Logan  Turner. — W.  B , 

aged  seven,  wliile  at  play  and  holding  between  his  lips  a  small  metal 
pipe  which  he  had  obtained  from  a  "lucky  bag,'  suddenly  inspired 
it.  He  refrained  from  telling  his  parents  about  the  accident.  He 
had  no  symptoins  of  cough  or  choking,  but  he  wheezed  a  good  deal, 
es})ecially  when  rvuiuing  about,  and  he  often  had  to  sit  down  and  rest  on 
account  of  loss  of  breath.  His  parents  thought  he  had  developed  asthma, 
and  took  very  little  notice  of  his  condition.  Five  weeks  after  the  acci- 
dent, however,  they  called  in  a  doctor,  who  suspected  a  foreign  body. 
Exa/nination  of  the  chest  revealed  faint  breath-sounds  over  the  lower 
lobe  behind,  and  diminished  vocal  resonance  ;  wheezing  and  bronchi  were 
heard  all  over  the  chest,  most  marked  in  the  interscapular  region ;  no 
bronchitis.  A  skiagram  of  the  chest  showed  a  foreign  body  lying 
obliquely  at  the  level  of  and  between  the  bodies  of  the  fourth  and  fifth 
dorsal  vertebrae  on  the  right  side.  Removal  under  chloroform  In*  direct 
upper  bronchoscopy. 

Dr.  Mii.LiGAN  showed  two  X-ray  photographs  of  eases  recently  under 
his  care.  One  was  a  stone  in  the  lung.  The  history  was  interesting. 
The  patient  was  running  with  the  harriers  and  was  sucking  a  stone ; 
something  made  him  take  a  deep  inspii-ation  and  the  stone  was  inhaled 
into  the  lower  end  of  the  right  bronchus.  The  accident  happened  in  the 
south  of  England  and  the  patient  was  taken  to  one  of  the  London 
hosi)itals  and  X-rayed,  l)ut  nothing  was  found.  About  a  fortnight  or 
three  weeks  later  he  was  l)i-()ught  into  the  Manchester  Royal  Infirmary 
and  again  X-rayed.  Under  chloroform  the  stone  was  extracted.  Dr. 
Milligan  had  the  greatest  difficulty  in  getting  the  stoire  out ;  it  was  so 
smooth  tliat  the  necessary  force  required  caused  the  forceps  to  slip  off; 
it  was  only  by  taking  a  long  probe  and  giving  it  a  libtle  twist  and  curve 
that  he  nranaged  to  hook  the  stone.     The  second  case  was  the  metal  end 
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of  a  lead  peiK-il.  The  patient  was  brou(;-lit  into  tlie  lufinnary  with  acute 
pneumouia  and  a  history  of  having  inhaled  the  pencil.  He  was  so  ill 
that  he  could  not  even  be  X-rajed  at  the  time.  The  pneumonia  w^as 
treated,  and  after  a  certain  amount  of  improvement  an  X-ray  examination 
was  made  and  the  foreign  body  removed ;  the  pneumonia,  which  Iiad  not 
entirely  resolved  at  the  time  of  the  i>peration,  immediately  resolved  and 
the  patient  got  (juite  well.  He  asked  if  in  the  case  of  smooth  foreign 
bodies  in  the  bronchus  there  was  any  particular  method  of  removing 
them  ? 

Dr.  CoNNAL  asked  Dr.  Logan  Turner  in  what  position  he  had  the 
head  during  the  examination.  His  experience  of  bronchoscopy  was  limited 
to  one  case,  that  of  a  broken  tracheotomy  tube  in  the  bronchus,  and  on 
operating  he  had  the  advantage  of  working  through  the  ti-acheotomy 
wound  (lower  bronchoscopy).  In  oesophageal  work  he  found  it  better  to 
use  the  Kii'steiu's  head  lamp. 

Dr.  Walker  Downie  said  in  dealing  with  smooth  foreign  bodies  he 
had  employed  a  long  probe  which  was  introduced  through  the  tracheo- 
tomy opening  and  passed  down  the  side  of  the  foreign  l)ody  so  as  to 
allow  air  to  get  behind  it.  As  soon  as  the  air  was  admitted,  coughing 
w^as  produced  and  the  body  expelled.  Another  instance  was  that  of  a 
boy  brought  from  school  to  the  Western  Infirmary  with  a  pin,  which  had 
been  inhaled  and  had  entered  one  of  the  bronclii  as  shown  by  X  rays. 
The  patient  was  inverted,  smacked  firmly  lietween  the  shoulders,  and  the 
pin  was  expelled. 

Dr.  Abam  asked  Dr.  Milligan  if  he  had  tried  inversion. 

Dr.  Logan  Tukner,  in  replying,  said  the  foreign  body  could  not  be 
drawn  into  the  tube,  and  below  the  vocal  cord  the  forceps  came  off  ;  at 
the  second  time  the  body  broke  in  two,  and  on  bringing  it  out  it  came  in 
two  pieces.  The  trauma  produced  subglottic  oedema,  and  tracheotomy 
was  required  forty-eight  hours  after  the  operation.  The  position  eiu- 
'  ployed  was  with  the  head  over  the  table  and  held  laterally.  There  was 
nothing  better  for  operative  work  than  Kirstein's  head  lamp,  but  he 
always  used  Briinings'  handle  for  simple  examination  purposes. 

Case   for   Diagnosis.— Drs.  A.  Logan  Turner  and  J.  S.  Fraser. 

—  J.  CI ,  male,  aged  thirty,  grocer,  was  first   seen    (in   8eptend>er   1, 

1911,  complaining  of  right-sided  nasal  obstruction  and  pain,  and  of  dis- 
charge from  both  ears  for  many  years.  Patient  denies  venereal  disease. 
Examiiiatioii. — The  right  inferior  turbinal  was  found  to  be  large  and  red, 
and  the  right  nostril  contained  pus.  Both  tympanic  membranes  showed 
central  perforations  with  polypoid  projections  of  tympanic  mucosa.  On 
posterior  rhinoscopy,  ulceration  of  the  posterior  surface  of  the  soft  palate 
was  seen.  There  also  seemed  to  be  ulceration  of  the  posterior  border  of 
the  septum.  Three  weeks  later  the  right  inferior  turbinal  was  removed. 
The  forceps  went  through  the  turbinal  much  more  easily  than  usual,  and 
pus  appeared  to  ooze  from  the  cut  surface  of  the  turbinal.  On  micro- 
scopic section  a  very  dense  leucocytic  infiltration  of  the  submucous  tissue 
w'as  seen,  but  no  tubercle  nodules.  Von  Pirquet's  reaction  was  mai'kedly 
positive,  and  the  Wasserinann  reaction  was  negative.  Polypoid  tissue 
Avas  removed  from  the  left  tympanic  cavity  and  submitted  to  microscopic 
examination.  Sections  showed  vascular  granulatit»n-tissue  covered  by 
sfiuamous  epithelium  ;  the  granulation-tissue  showed  many  mononuclear 
cells.  No  evidence  of  tubercle.  Patient  reported  on  October  13,  com- 
plaining of  watering  of  the  right  eye,  and  of  slight  swelling  of  the  nose 
externally  on  the  right  side.     Swab  taken  from  pus  from   right  nasal 
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cavitv  shows  piieumocoecus  and  Stajihiflococcus  aure/is.  Exaniinatioii  of 
lungs  uorinal ;  family  history  good.  Is  case  one  of  chrouic  pneumococcal 
infection  r 

Dr.  Kelly  did  not  see  why  this  case  was  not  tertiary  or  congenital 
syphilis. 

Dr.  MiLLiGAN  had  seen  a  suspicious  mark  on  the  back  of  the  palate. 

Dr.  Syme  asked  if  it  had  not  l^een  for  the  negative  Wassermann, 
would  Dr.  Turner  have  considered  it  syphilis  r 

Laryngeal  Case  for  Diagnosis.— Drs.  A.  Logan  Turner  and  J.  S. 
Fraser. — E.  M — — ,  male,  aged  twenty-six,  basket-maker,  was  under  the 
care  of  ])r.  Macintyre  in  the  Grlasgow  Royal  Infirmary  in  July,  1906.  At 
that  time  he  comi>lained  of  hoarseness  and  breathlessness  on  exertion  of 
seventeen  months'  duration.  He  had  also  suffered  from  glandular  enlarge- 
ment in  the  neck,  but  this  had  subsided  and  had  not  reappeared  till  three 
months  before  admission.  His  eyes  became  cloudy  when  he  was  fourteen 
years  of  age.  Patient  says  the  eye  trouble  was  due  to  injury  to  one  eye, 
and  that  the  other  eye  was  sympathetically  affected.  He  denies  any  history 
of  acquired  syphilis.  Notes  hyl)r.  Macintyre. — On  admission  to  Glasgow' 
Royal  Infirmary,  patient  had  a  mass  about  the  size  of  a  hen's  egg,  midway 
between  the  thyroid  cartilage  and  the  clavicle.  The  marks  of  a  former  glan- 
dular abscess  were  also  seen  in  the  posterior  triangle.  Patient's  breathing 
was  noisy,  but  there  was  no  dyspnoea.  The  sputum  was  examined  for 
tubercle  with  a  negative  residt,  and  no  definite  lesion  was  found  in  the 
lungs.  Dr.  Macintyre  examined  the  larynx  and  found  a  pyriform  swelling 
of  the  left  ary-epiglottidean  fold.  Both  false  cords  were  also  slightly 
swollen,  preventing  a  view  of  the  true  cords.  Patient  had  a  temperature  at 
that  time  which  varied  between  100°  and  103-6°  F. 

Patient  was  next  seen  by  one  of  exhibitors  (J.S.F.)  in  May,  1907,  when 
he  stated  that  the  swelling  in  the  neck  had  burst  of  itself,  and  had  healed 
up  in  three  weeks.  There  was  no  history  of  night-sweats  and  no  family 
history  of  tubercle.  On  examination  the  epiglottis  was  normal :  both  ary- 
epigk)ttic  folds  were  swollen,  the  left  more  tliau  the  right.  The  right  side 
moved  a  little  on  phonatiou.  On  August  29,  1911,  patient  returned  com- 
plaining of  deafness  and  noises  in  the  head,  of  two  vears'  duration. 
Patient "s  teeth  are  not  of  the  Hutchinson  tvpe.  The  condition  of  the  larynx 
seemed  to  be  very  much  as  it  had  been  at  his  previous  visit.  The  left  tym- 
panic ineml)rane  showed  a  chalk  patch  in  front  of  the  malleus,  but  the 
right  tym})anic  membrane  was  normal.  Watch  not  heard  by  air-  or  bone- 
conduct  ion.  C32,  C64,  CI 28,  and  C256  are  heard  by  the  "right  ear,  not 
by  the  left.  Schwabach  shortened  ;  Weber  to  right  (better)  ear;  Rinne 
positive,  right  ear  ;  apparently  negative,  left  eai\  Considerable  loss  of 
up])er  tones.  Von  Pirquet  reaction  positive.  Wassermann  reaction 
negative.  Examination  of  sputum  showed  no  tubercle  bacilli.  On 
September  4,  1911,  Dr.  J.  V.  Paterson  examined  patient's  eyes,  and 
reported  as  follows:  "This  man  has  apparently  had  severe  interstitial 
keratitis  in  early  youtli.  In  1903  he  was  under  Dr.  Mackay  in  this 
department,  and  liad  iridectomies  done,  and  the  left  lens  removed.  The 
fiiiKli  are  normal,  except  for  a  few  discoloured  spots,  probably  old 
choroidal  misciiief."  There  seemed  to  be  little  doul)t  that  the  patient  had 
congenital  syphilis.  The  opinion  of  the  meeting  was  asked  as  to  whether 
the  laryngeal  condition  is  specific  or  tubercular. 

Dr.  Kelly  said  that  the  case  might  be  tul)erculous,  but  that  congenital 
syphilis  more  jjroltably  was  the  underlying  di.sease.  One  sometimes  got 
appearaii(;t.'s  such  as  tlio.se  present  in  the  diffuse  hyperplasticlaryngit  is  of 
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cougeuital  syphilis.  This  varieU  dul  not  yield  to  anlisy[.liilitic'  treat- 
nieut.  The  condition  was  further  peeidiar  in  that  the  hyperplasia  miLi;ht 
suddenly  become  cedeniatous  and  cause  jfrave  symptoms. 

Dr.  Syme  suij^gested  the  use  of  fihrolysin  in  these  cases. 

Dr.  Walker  Downie  ay-reed  with  Dr.  Kdly  ihat  the  case  was  one  of 
congenital  syphilis. 

Dr.  Logan  Turner,  replying,  said  he  was  interested  to  hear  the 
opinion  of  tlie  Society  on  both  these  cases ;  he  was  under  the  impression 
tliat  the  former  case  had  had  iodide  and  mercury,  but  he  apparently  was 
wrong.  It  was  interesting  that  in  both  cases  the  Wassermann  was 
negative  and  in  both  the  Von  Pirquet  was  positive. 

Dr.  Fraser  said  it  was  stated  that  the  latter  patient  had  congenital 
syphilis ;  the  question  was  whether  the  laryngeal  condition  is  tuberculous 
on  the  top  of  the  congenital  syphilis  "r  In  congenital  syphilis  the  Wasser- 
mann reaction  is  not  reliable  after  the  age  of  sixteen. 

Dr.  Syme  said  a  positive  Von  Pirquet  was  got  in  about  9(t  per  cent,  of 
adults. 

Dr.  Christie  said  the  case  was  interesting  in  as  much  as  all  seemed 
agreed  that  it  was  specific  although  the  Wassermann  was  negative. 

Dr.  Malcolji  Farquharson  said  in  about  30  per  cent. — one  third — 
of  cases  of  congenital  syphilis  the  Wassermann  reaction  fails. 

Injury  to  the  Ear  in  Cases  of  Fracture  of  the  Base. — Dr.  J.  S. 

Eraser,  — Case  1. — J.  P ■,  male,  aged  fifty-four,  was  knocked  down  by 

a  cable  car  (December  6,  1910)  while  stepping  out  of  the  way  of  a  motor. 
No  definite  history  as  to  how  he  fell.  Patient  was  at  once  admitted  to 
Mr.  Cathcart's  wards  in  the  Edinburgh  Royal  Infirmary  (2  p.m.),  and 
was  found  to  be  restless  and  irritable  ;  face  pale  :  temperature  96'2°  F. ; 
pulse  64 ;  profuse  bleeding  from  right  ear.  Between  5  and  6  p.m. 
patient  became  comatose :  stertorous  breathing ;  the  left  arm  seemed 
more  lax  than  the  right.  At  7  p.m.  Mr.  Cathcart  trephined  over  the 
right  temporal  region  ;  no  extra-dural  clot;  on  incising  the  dura  dark 
blood  escaped :  the  trephine  wound  was  enlarged  downwards  and  a  small 
drainage-tube  inserted.  After  operation  the  breathing  became  less 
stertorous,  but  at  11  p.m.  patient  became  noisy  and  the  stertorous 
breathing  came  on  again.  Pulse  140;  temperature  1014°  F.  The 
patient  died  at  3  a.m.  (December  7,  1910).  Post-mortem. — The  fracture 
extends  from  anterior  part  of  left  middle  fossa  obliquely  upwards  and 
backwards  through  lambda  to  right  squaino-temporal  region.  The 
fracture  now  passes  along  the  roof  of  the  right  middle-ear  cleft;  the 
tegmen  tympaiii  is  almost  entirely  separated ;  tympanic  cavity  full 
of  blood-clot.  On  reaching  the  roof  of  the  antrum  the  fracttu-e  turns 
inwards  about  half  an  inch  beliind  the  arcuate  eminence  and  then 
passes  down  to  the  inner  surface  of  the  mastoid  ;  mastoid  cells 
full  of  blood  :  jugular  l>ulb  not  injured.  The  left  middle  meningeal 
artery  is  torn,  and  the  tij)  of  the  left  tempero-sphenoidal  lobe  lacerated. 
On  microscopic  examination  thei'e  is  no  large  haemorrhage  into  the  inner 
ear  spaces,  but  small  l)leedings  are  noted  in  the  vestibular  nerve  and  in 
the  modiolus  ;  the  tympanic  cavity  contains  a  quantity  of  blood. 

Case  2. — P.  B ,  aged  forty-one,  male,  fell  from  a  scaffolding  a  dis- 
tance of  nine  feet  (November  1, 1910).  He  was  brought  to  the  Edinburgh 
Royal  Infirmary  by  the  police,  who  stated  that,  when  found,  he  was 
conscious,  but  was  bleeding  from  the  right  ear ;  patient  also  complained 
of  pain  in  the  right  shoulder.  On  examination  patient  was  found  to  be 
pale;  pulse  feeble  (92)  ;  flow  of  blood  and  cerehro-spival Jiuid from  right 
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ear ;  patient  conscious  but  very  deaf.  Soon  after  admission  patient, 
became  unconscious  ;  breathinij  became  stertorous  and  general  convulsions 
occurred ;  the  eyes  were  turned  to  the  right  (side  of  lesion)  ;  and,  later, 
squinting  was  noted,  the  right  eye  being  turned  further  to  the  right  than 
the  left  one  ;  right  pupil  larger  than  left.  The  left  side  of  the  face  and 
left  arm  became  paralysed,  and  the  respiration  assumed  the  Cheyne- 
Stokes'  character.  Pulse  slowed  to  76.  Mr.  Cathcart  decided  to  trephine 
over  the  right  temporal  region.  Fissiu-ed  fracture  found  running  down- 
wards and  backwards  over  the  temporal  fossa  :  large  clot  of  blood  external 
to  dura,  mater.  In  spite  of  enlargement  of  the  trephine  hole  the  lileeding 
point  could  not  be  found  ;  the  external  carotid  was  therefore  ligatured 
and  the  haemorrhage  stopped;  drainage-tube  inserted  and  wound  stitched. 
Patient  got  gradually  worse ;  pulse  became  rapid  and  feeble;  death  eight 
hours  after  operation.  Post-mortem. — Considerable  amount  of  clot  behind 
trephine  opening;  brain  had  not  expanded  ;  bleeding  had  oecvirred  from 
middle  meningeal ;  no  laceration  of  brain.  The  fracture  ran  along  the  roof 
of  the  mastoid  antrum  and  tympanic  cavity,  and  then  forward  and  upward. 
In  preparing  the  specimen,  the  outer  part  of  the  tympanic  cavity,  with  the 
malleus,  incus,  and  membrane,  became  separated  and  were  removed.  Very 
little  blood  in  tympanic  cavity,  but  submucous  haemorrhage  seen  in  region 
of  oval  window  and  posterior  part  of  promontory.  Some  lilood  in  Eusta- 
chian tube  and  also  in  mastoid  antrum.  On  microscopic  examination,  there 
is  a  large  hfemorrhage  into  the  labyrinth,  both  peri-  and  endo-lympathic 
spaces  containing  Ijlood.  The  bony  labyrinth  shows  a  transverse  fracture 
through  the  external  canal,  oval  window,  and  posterior  part  of  the  pro- 
montory. The  fracture  reaches  the  internal  meatus  at  one  point,  but 
does  not  reach  the  posterior  surface  of  the  petrous  pyramid.  There  is 
haemorrhage  into  some  of  the  air-cells  surrounding  the  inner  ear. 

Temporo-sphenoidal  Abscess. — Dr.  Kerr  Love.— J.  F ,  aged 

forty-nine,  was  admitted  to  the  Grlasgow  Royal  Infirmary  on  November 
10,  1911,  at  1  p.m.,  in  a  semi-conscious  condition.  Smce  the  age  of 
six  years  patient  had  had  intermittent  discharge  from  his  left  ear.  The 
organ  liad  been  functiouless  for  thirty  years.  His  general  health  during 
this  })eriod  had  l>een  good.  Beyond  some  deafness,  patient  had  never 
complained  of  his  right  ear  till  seven  days  before  his  admission.  Fourteen 
days  l)efore  admission  patient  had  a  fall,  alighting  on  the  right  side  of 
his  head  from  a  height  of  4  to  5  ft.,  and  to  this  he  ascribed  liis  present 
illness.  He  was  oft'  work  one  day.  Seven  days  before  admission  there 
was  some  discharge  noted  from  the  right  ear,  and  patient  complained 
of  severe  headache.  He  sutt'ered  intermittently  from  headache  from 
the  time  of  accident  till  onset  of  illness.  No  rigor  was  noticed.  Five 
days  before  admission  patient  became  semi-conscious,  and  had  remained 
in  that  condition  till  adniitted.  On  admission,  patient  partly  conscious. 
He  had  great  difficulty  in  hearing  any  questions,  and  his  answers  were 
irrelevant  and  delayed.  Pupils  were  e(|ual,  and  reacted  sluggishly  to 
light.  There  was  slight  rigidity  of  the  neck.  Patient  coidd  move  all 
his  limbs  freely.  Knee-jerks  normal.  Tliei-e  was  purulent  discharge 
from  both  ear.s.  The  membi-ana  tympani  was  gone  on  the  left  side. 
On  the  right  side  the  view  of  the  middle  ear  was  obstructed  by  a 
nan-owing  of  the  meatus.  There  was  marked  mastoid  tenderness. 
T<Mnperature,  99-«)°  F. :  ])ulse,  84 ;  leucocytes,  20,000.  After  admission, 
patient  remained  in  a  restless  condition  till  alunit  6.30  a.m.  on  the  morning 
(jf  the  11th,  when  he  suddenly  became  completely  unconscious.  His  tempera- 
ture rose^o  1046'^  F. ;  pulse,  120.     No  rigor  was  noticed.     His  left  pupil 
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was  normal  in  size,  but  fixed.  Tlie  l•i^•l^t  pupil  was  contracted  and  fixed. 
There  was  nnirked  riyidity  of  the  neck,  and  Kernit;-'s  sii;n  was  })resent. 
Knee-jerks  exagg-erated.  Exliihitor  operated  at  11. oO  a.m.  Patient  died 
at  10.45  p.m.  Lumbar  puncture  was  performed  at  7  p.m.  Tlie  fluid 
came  out  under  high  pressure,  and  was  slightly  lilood-stained.  It 
coagulated  about  five  minutes  after  withdrawal.  Films  showed  scattered 
clusters  of  staphylococci.  Films  of  the  pus  from  the  cerebral  abscess 
showed  capsulated  diplococci,  staphylococci,  and  a  large  bacillus — all  in 
abundance.  At  the  operation  a  large  temporo-sphenoidal  abscess  was 
drained  through  the  tegmen  tympani.  The  dura  was  sloughy,  and  there 
was  also  an  extra-dural  collection  of  pus.  At  the  post  inortein  examina- 
tion basal  meningitis  was  found,  and  a  ruptiu'e  of  the  abscess  into  the 
lateral  venti-icle  had  occurred. 

Malignant  Disease  of  the  Auricle,  Parotid  Gland,  and  Ptery- 
goid   Fossa. — Dr.    Kerr    Love. — J.   F ,    male,   aged   seventy,  was 

admitted  t<>  Glasgow  Koyal  Infirmary  on  November  8,  1911.  His 
illness  began  during  his  incarceration  at  Peteriiead  Prison,  and  on 
account  of  it  he  was  permitted  to  leave  prison  (with  two  years'  sentence 
to  run)  fourteen  days  before  his  admissi(m.  In  .luue,  1911,  he  noticed 
that  a  small  nodule  had  formed  behind  the  lower  part  of  his  left  ear. 
He  ascribed  the  origin  of  the  condition  to  the  wearing  of  spectacles 
with  an  ear  catch,  the  exti'emity  of  which  rested  and  rubbed  on  the 
area  where  the  sore  subsequently  developed.  The  nodule  grew  slowdy 
in  size,  and  idceration  commenced  after  five  weeks.  Grrowth  then 
became  more  rapid,  and  the  ulcer  had  gradvially  spread  until  it  measured 
4  in.  by  4  in.  The  ti'eatment  at  Peterhead  consisted  of  the  application 
of  caustics,  the  condition  being  evidently  thought  to  be  carbuncle. 
On  admission,  the  ulcer  Avas  covered  with  foul-smelling  sloughs.  The 
lower  part  of  the  auricle  had  its  attachment  to  the  face  sloughed  away, 
and  was  lying  on  the  surface  of  the  sore.  The  vipper  margin  of  the  sore 
was  at  the  level  of  the  external  auditory  meatus.  The  growth  was  slightly 
movable  on  the  subjacent  structure.  No  glands  could  be  felt  in  the 
supra-chivicular  region,  or  in  the  posterior  triangle  of  the  neck.  The 
operation  was  performed  on  November  9.  The  whole  auricle  was 
removed,  the  parotid  gland,  which  was  involved,  was  I'emoved,  and  some 
affected  glands  were  removed  from  the  pterygoid  fossa  and  from  the 
outer  surface  of  the  sternomastoid  muscle.  The  middle  ear  was  not 
involved,  nor  was  the  lower  jaw. 


AUSTRIAN     OTOLOGICAL    SOCIETY. 


Meeting  of  October  30,  1911. 


Pkof.  von  Urbantschitsch  hi  the  Chair. 


{Ah.stract  of  Proceed  ings  from  advanced  proofs  sent  hy  Dr. Hugo  Feey.) 


Case  of  Acute  Purulent  Labyrinthits  with  Meningitis.-  G. 
Bondy. — Patient  was  a  man,  aged  thirty,  who  three  days  before  had 
suffered  with  giddiness,  staggering  and  vomiting.     Examination  showed 
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olirouic  suppurative  otitis  media  with  acute  iuvasiou  of  the  lal\vriuth. 
(Complete  deafness  and  loss  of  caloric  response,  spontaneous  nvstagmus 
to  the  sound  side.)  No  symptom  of  meningitis  :  normal  temperature, 
and  otherwise  perfectly  well.  Sudden  onset  of  headache  on  the  next  day. 
Labyrinth  operation  ;  headache  worse  ;  twenty-two  hours  after  commence- 
ment of  headache,  death.  Post-mortem  :  Acute  purulent  hasal  and 
convex  meningitis.  The  case  illustrates  that  we  are  as  yet  unable  to 
distiup:uish  between  harmless  and  dangerous  forms  of  labyrinthitis,  that 
meningitis  at  its  commencement  may  be  symptomless,  and  that,  therefore, 
operation  should  be  at  once  performed  on  every  case  of  acute  purulent 
labyrinthitis. 


Bilateral  Traumatic  Rupture  of  the  Tympanic  Membranes 
and  External  Auditory  Meatus  from  a  Sudden  Fall  on  the  Left 
Side  of  the  Head  in  a  Case  of  Haemophilia. — Ernst  Urbantschitsch. 

— A  man.  aged  forty-two,  fell  on  the  left  side  of  his  head  October  21, 
1911.  No  loss  of  consciousness,  giddiness  or  vomiting.  He  was  carried 
home  and  put  to  bed,  when  the  pillow  was  soon  soaked  with  blood  from 
both  ears,  and  pain  therein  prevented  the  mi>uth  being  opened.  Iodoform 
gauze  dressing.  Three  days  later  examination  showed  Einne  jDositive 
i»oth  sides,  Weber  to  the  left.  Bone-conduction  normal,  Cv.  at  7  metres, 
Whp.  right  at  2-5  cm.,  left  4-7  cm.  Bleeding  continued  for  six  days. 
On  the  seventh  day  after  the  accident  inspection  of  the  fundus 
revealed  a  ragged  tear  in  the  postero-inferior  quadrant  of  each  mem- 
brane and  a  similar  lesion  at  the  junction  of  the  cartilaginous  and 
bony  meatus  on  each  side.  Bleeding  ceased  on  the  ninth  day.  The 
possibility  of  fracture  of  the  base  was  considered,  and  excluded  owing 
to  the  lack  of  symptoms.  Examination  of  the  blood  by  Wright's  method 
showed  a  marked  delay  in  the  coagulaljility,  but  no  support  could  be 
obtained  from  the  patient's  history  in  regard  to  the  diagnosis  of  haemo- 
philia. (It  is  at  least  somewhat  remarkable  that  this  explanation  of  the 
haemorrhage  in  this  case  does  not  appear  to  have  aroused  anv  e<imment. 
—A.  E.  T.) 

Abscess  of  the  Left  Temporo-sphenoidal  Lobe  without  Symp- 
toms; Operation;  Cure. — 0.  Beck. — A  left-sided  otorrlia?a  in  a  boy, 
aged  seven,  which  commenced  in  July,  1911,  necessitated  opening  of  the 
mastoid  on  the  17th  of  that  month,  when  a  large  amount  of  pus  was 
found  in  the  cells.  During  the  after-treatment  a  copious  discharge  of 
muco-pus  from  the  retro- auricular  wound  occurred  at  each  dressing.  On 
September  10,  as  the  mother  reported  that  the  child  had  suftered  with 
intense  headache,  he  was  readmitted  to  hospital.  The  almost  stupidly 
happy  mental  condition  of  the  boy  suggested  to  Beck  the  possibility  of  a 
temporosphenoidal  abscess,  and  as  a  slight  facial  paresis  appeared  the 
wound  was  explored  inuler  chloroform.  All  looked  healthy  with  the 
exception  of  the  neighl)ourhood  of  the  zygoma,  where  the  lione  was 
softened.  Eemoval  of  this  witli  a  sharp  spoon  led  to  the  exposiue  of  the 
dura  in  tlie  middle  fossa,  which  was  found  to  be  covered  with  granu- 
lations. This  was  therefore  opened,  and  after  incision  of  the  brain  about 
a  drachm  of  foetid  pus  evacuated.  Collapse  after  the  operation  neces- 
sitated artificial  respiration  and  injection  of  camphor.  'The  wound  was 
now  closing  healthily.  The  interesting  point  was  the  absence  of  those 
symptoms  which  one  would  expect  with  an  abscess  in  this  sit\iation. 
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Syphilitic  Labyrinthitis  with  Remarkable  Response. — 0.  Beck. 

— RetVrenct'  to  tliis  case  liU'l  alrciulv  Ijecu  iiui'lr  a1  1  lif  .July  meeting-. 
Six  weeks  after  an  iujectiou  of  salvarsau  iu  February  the  patient,  a 
woiiian,  had  become  completely  deaf  on  the  left  side,  aud  had  remained 
so  till  the  besi-inning  of  Aui^-ust,  when  almost  immediately  after  an 
injection  of  "  Hg-salicyl "  the  hearing  improved  to  4  m.  for  Cv.  and  },  m. 
for  AVhj).  Towards  the  end  of  Septem])er  a  papular  eruption  occurred  in 
the  meatus,  later  becoming  generalised.  During  this  period  the  vesti- 
bule was  quite  unresponsive  to  rotation,  but  showed  a  hypersensibility 
to  the  caloric  test,  either  hot  or  cold.  The  hearing  remained  the  same. 
After  a  course  of  inunction  the  vestibular  response  to  all  tests  became 
normal,  although  no  further  change  in  the  hearing  took  place. 

A  Case  of  Paralabyrinthitis ;  Interesting  Functional  Condition 
of  which  Operation   afforded   an    Explanation.— Hugo   Frey. — A 

girl,  aged  twelve,  who  liad  suffered  with  left  otorrhoea  for  ten  years, 
applied  for  treatment  stating  that  for  some  months  past  she  had  had  giddi- 
ness and  headache.  The  tympanic  membrane  was  almost  completely 
absent  and  the  cavity  filled  with  exuberant  granulations.  Hearing 
reduced  to  Cv.  i  m. ;  Weber  to  the  sound  side,  spontaneous  nystagmus. 
Caloric  test  evoked  nystagmus  under  all  conditions  even  with  the  water 
at  body  temperature  ;  fistular  symptom  negative.  The  condition  sug- 
gested some  lesion  in  close  proximity  to  the  labyrinth.  At  the  radical 
operation  the  antrum  was  found  filled  with  granulations  extending  on  to 
the  inner  wall  of  the  aditus,  beneath  which  latter  the  bone  was  softened, 
although  no  definite  fistula  into  the  horizontal  canal  could  be  found. 
The  wound  was  now,  three  weeks  after  the  operation,  healing  normally. 
The  headache  and  giddiness  had  ceased  at  once.  Hearing  was  now 
improved  aud  Weber  lateralised  to  the  diseased  side. 

Alexander  remarked  that  two  main  types  existed  iu  the  bony  con- 
struction of  the  region  under  discussion — one  in  which  the  bone  around 
the  canal  was  composed  of  compact  tissue  and  another  in  which  pneumatic 
cells  preponderated,  and  between  these  two  types  many  variants  were 
found. 

EuTTiN  considered  an  increased  vestibular  response  in  these  cases 
did  not  necessarily  imply  an  increased  sensibility,  but  might  mean  a 
better  conduction  of  the  stimulus.  He  had  already  pointed  out  that 
cases  with  the  fistular  symptom  are  less  sensitive  to  the  physiological 
tests. 

Destruction  of  the  Vestibular  Apparatus  by  Salvarsan.— 
Neumann. — A  man,  aged  twenty,  who  had  received  an  injection  of 
salvarsan  (O'G),  about  four  weeks  afterwards  noticed  an  uncertainty  in 
his  gait  and  the  appearance  of  tinnitus  on  the  left  side.  Hearing  was 
considerably  reduced  on  this  side,  Weber  not  lateralised,  Rinne  positive, 
lower  tones  normal,  higher  tones  reduced  ;  vestibular  apparatus,  although 
not  normal,  was  still  responsive.  Some  two  weeks  later  the  tinnitus  and 
giddiness  were  less  noticeable,  but  four  months  after  the  injection  they 
reappeared  as  before.  The  condition  of  the  hearing  remained  unaltered, 
but  on  directing  the  eyes  to  the  right  and  left  a  rotatory  nystagnuis  was 
evoked  in  each  direction  respectively,  whilst  although  rotation  produced 
only  a  very  slight  response,  and  the  caloric  test  almost  none,  the  reaction 
to  galvanism  was  on  both  sides  normal  (cathode  4-5  m.a.,  anode  7-8  m.a.). 
At  the  present  time,  five  months  after  the  injection,  direction  of  the  eyes 
to  the  right  produced  a  nystagmus,  the  quick  component  of  which  was 
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towards  the  right  ;  on  looking  to  tlie  left  or  directly  forwards  no  nystagmus 
occurred,  but  behind  opaque  glasses  spontaneous  nystagmus  appeared 
even  when  looking  directly  forwards.  The  duration  of  the  after- rotation 
nvstagmus  was  reduced  to  three  to  four  se^-onds.  Caloric  response,  left 
side  negative,  right  side  only  just  ajiparent.  Neumann  considered  that 
the  normal  galvanic  response  indicated  the  integrity  of  the  retro-laby- 
rinthine portion  of  the  vestibular  nerves,  that  the  persistence  of  the 
caloric  reaction  showed  an  unaltered  condition  of  the  lympho-kinetic 
apparatus,  and  that  the  limited  effect  of  rotation  must  mean  a  destruction 
of  certain  neurons.  The  state  of  affairs  might  perhaps  also  be  explained 
by  the  assumption  that  the  vestibules,  although  too  much  injured  to 
respond  to  physiological  stimuli,  such  as  rotation,  could  yet  react  to 
artiticial  stimuli.  The  fact  that  the  phenomena  connected  with  the  left 
side  -were  heralded  by  tinnitus,  which  of  itself  disappeared,  suggested 
that  the  causative  lesion  was  not  central  in  position.  It  would  also 
appear  that  in  this  case  the  vestibidar  nerve,  the  usually  more  resistant 
branch,  was  injured  by  salvarsan  to  a  much  greater  degree  than  the  cochlear 
nerve,  which  in  most  instances  is  the  more  vulneral)le  of  the  two.  The 
passage  of  this  nerve  through  very  narrow  bony  canals  on  its  w^ay  to  the 
terminal  end-organs  would  explain  this  unequal  effect.  (If  this  solution 
be  correct  one  would  expect  the  vestibular  nerve  always  to  be  the  more 
vulnerable  of  the  two  branches. — A.  R.  T.) 

RuTTiN  had  seen  three  cases  of  neuritis— probably  rheumatic  in 
origin — of  a  similar  character  in  which  salvarsan  had  not  been  ex- 
hiltited,  but  was  unable  to  offer  a  solution  of  these  paradoxical 
phenomena.  Alex.  U.  Tweedie. 


BRITISH   MEDICAL   ASSOCIATION   MEETING,  1912. 

The  1912  Meeting  of  the  British  Medical  Association  will  be  held  in 
Liverpool,  the  Section  Meetings  beginning  on  Wednesday,  July  24. 

The  following  are  the  list  of  office-bearers  in  the  Sections  of  Otology 
and  Laryngo-Rhinology,  which,  it  should  be  noted,  are  this  year  separate 
from  each  other. 

Otology. — President:  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 
Tice-Pretfidents :  Arthur  Henry  Cheatle,  F.R.C.S.,  Loudon,  W. ;  Henry 
Hanna,  M.B.,  Belfast ;  James  Kerr  Love,  M.D.,  Glasgow.  HoKorary 
Sen-efirrle.'i :  Ernest  Malcolm  Stockdale,  M.R.C.S.,  67,  Rodnev  Street, 
Liverpool;  Wm.  Mayhew  Mollison,  MA.,  M.C.,  F.R.C.S.,  Warden's 
House,  Guy's  Hosj.ital,  Loudon,  S.E. ;  David  Lindley  Sewell,  M.B.,  B.S., 
2,  Peter's  Square,  Manchester. 

Laryngology  and  lihinology. — President :  John  Middlemass  Hunt, 
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Jibfitractfi. 

NOSE. 

Smith,  Eustace. — Post-nasal  Catarrh  in  Children  and  Some  of  its  Conse- 
quences. '■  Lancet,"  October  28,  1911,  p.  1186. 
A  thoughtful  and  very  valuable  paper  dealing  with  a  common  and 
frequently  overlooked  complaint.  Attention  is  di'awn  to  the  relation  of 
nasal  catarrh  in  children  to  chronic  cough,  complete  loss  of  appetite, 
"cyclical  vomiting,'"  glottic  spasm,  acute  enlargement  of  cervical  glands, 
etc.  Smith  recommends  the  use  of  local  ap[)lications  by  swabbing  or 
through  the  nose.  Macleod  Yearslei/. 


PHARYNX. 

MiUTay,    Fallane    (Toronto).— Vincent's    Angina.     "Canadian    Prac- 
titioner," June,  1911. 

The  writer  gives  the  history  and  clinical  description  of  this  peculiar 
form  of  angina,  together  with  the  conclusions  of  Vincent  and  others  upon 
it,  quoting  various  cases,  and  referring  to  the  increased  frequency  with 
which  it  seems  of  late  to  occur. 

The  article  closes  with  a  report  of  three  cases  which  had  been  treated 
bv  the  writer  :  two  were  journalists,  aged  respectively  twenty-seven  and 
thirty-two,  the  other  was  a  young  lady,  a  student  of  music,  aged  t,wenty- 
three.  Microscopical  examination  in  each  case  found  the  pathognomonic 
spirillse.  In  the  first  one,  there  was  little  or  no  involvement  of  the 
adjacent  structures.  Swelling  of  faucial  tonsils  was  absent,  as  also  were 
pain  and  odour.  The  left  tonsil  was  covered  by  a  yellow  creamy  membrane, 
■  surrounded  by  a  scarlet  line,  external  to  which  was  a  moth-eaten 
appearance  of  the  tissues.  In  the  second  case  the  tonsils  were  abnormally 
enlarged.  On  examination,  two  deep  excavations  were  found  in  the  left 
tonsil,  bearing  the  appearance  of  having  been  punched  out.  Kemuants 
of  membrane  were  seen  between  the  ulcers.  Grlandular  involvement,  pain 
and  fever  were  all  very  slight.  In  the  third  case  the  throat  was  ex- 
ceedingly sore.  The  affected  tonsil  was  large,  with  pus  oozing  from 
several  points  in  it  and  the  neighI:)ouring  fauces.  The  young  lady  was 
subject  to  quinsy.     Breath  was  foul.     Temperature  100'  F. 

In  all  these  cases,  recovery  occurred  in  a  short  time  and  was  uneventful. 
The  treatment  was  the  administration  of  potassium  iodide  and  the  local 
application  of  tincture  of  iodine  and  peroxide  of  hydrogen. 

Priee-Broirn. 

Place,  Edwin  H. — Vincent's  Angina.  "  Boston  Med.  and  Surg.  Journ.," 
Noveml)er  9,  1911,  p.  720. 
The  author  briefly  describes  the  bacteriology  of  this  condition  and  its 
history.  The  writer  has  seen  over  eighty  cases  and  gives  his  experiences, 
discussing  the  relation  of  the  fusiform  bacillus  to  other  diseases,  as 
syphilis,  diphtheria,  etc.  Five  of  his  cases  showed  positive  cultures  for 
diphtheria.  In  noma  the  fusiform  bacillus  is  invariably  found.  In  one 
case,  pulmonary  gangrene  occurred  after  removal  of  twelve  teeth  under 
ether,  the  lung  becoming  inoculated  from  a  tooth,  part  of  which  was 
coughed  up.  The  specific  nature  of  the  infection  in  Vincent's  angina  is 
suggested  by  (1)  the  tremendous  number  of  organisms  in  the  typical 
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lesions  ;  (2)  the  fair  constaucy  of  the  cliuical  aud  liacterial  picture  ; 
(3)  tlie  (lisappearanee  of  the  organisms  as  the  healing  process  begins. 
The  disease  is  no  douht  often  confused  with  diphtheria,  syphilis, 
stomatitis,  tonsillitis,  etc.  Place  finds  peroxide  of  hydrogen  swabbing 
until  the  ulcers  are  pretty  clean  and  then  painting  Avitli  2  per  cent, 
solution  of  chromic  acid  twice  daily  the  best  treatment. 

Macleod  Yearsley. 

Piisateri,  S.  (Palermo). — Chronic  Vincent's  Angina.  "  Archiv.  f. 
LaryugoL."  vol.  xxv,  Part  III. 
In  the  case  reported,  that  of  a  man,  aged  twenty-six,  the  disease  had 
apparently  l^een  present  for  a  year  before  the  patient  came  under  tlie 
a.utlu)r's  notice.  Bacteriological  examination  showed  the  presence  of 
the  fusiform  bacillus  and  spirillum.  The  ulceration  involved  the  left 
tonsil,  the  bed  of  the  right  tonsil  wdiich  had  been  destroyed,  and  portions 
of  the  faucial  pillars.  Treatment  consisted  of  local  applications  of  3^ 
])er  cent,  zinc  chloride  solution  and  2  per  cent,  glycerine  iodi,  with  a  fluid 
diet  and  intestinal  disinfection.  Healing  was  complete  three  months 
after  the  case  was  first  seen  by  the  writer.  The  angina  was  never  accom- 
panied by  stomatitis.  Thomas  Guthrie. 


LARYNX. 

Thomson.  StClair. -Intrinsic  Cancer  of  the  Larynx;  Operation  by 
Laryngo-fissure  ;  Lasting  Cure  in  80  per  cent,  of  Cases.  "  Brit. 
Med.  Jouru,.''  February  17,  1912. 

Cases  of  cancer  of  the  larynx  may  be  divided  into  two  groups- 
intrinsic  and  extrinsic.  This  classification  is  of  the  greatest  importance, 
for  while  extrinsic  cancer  is,  according  to  Butlin,  "a  dire  disease,"  it  is 
<piite  otherwise  with  intrinsic  cancer;  there  is  probably  no  other  region 
of  the  Ijody  where  operation  for  cancer  can  show  anything  like  the  satis- 
factory results  that  can  be  obtained  wdien  the  disease  occurs  in  the 
interior  of  the  larynx  and  is  removed  by  laryngo-fissure. 

There  are  two  principal  reasons  why  statistics  and  reports  are  not  more 
frequently  forthcoming:  (1)  Many  cases  do  not  consult  a  laryngologist 
for  a  persistent  hoarseness  until  too  advanced  for  a  successful  operation, 
and  (2)  cancer  of  the  larynx  is  not  a  common  disease. 

Ten  cases  were  operated  on  between  the  years  1900  and  1910,  a 
period  of  ten  years. 

These  ten  cases  are  summarised  in  the  table  on  p.  179. 

The  duration  of  the  cure  in  each  case  from  the  date  of  operation  to 
Feljruary,  1912,  has  Ijeen  as  follows  : 

One  case,  7^  years ;  one  case,  4  years  4  months;  one  case,  3  years; 
one  case,  2  years  2  months  since  laryngectomy;  one  case,  2' years 
1  month ;  two  cases,  1  year  3  months ;  one  case  died  from  other 
cau.ses  j.5  mouths  after  operation;  one  case  died  froni  cancer  of  tongue 
on  fipposite  side  3  years  after  operation  and  without  local  recurrence  ; 
one  case  died  fi-om  hjcal  recurrence.     Total,  ten  cases. 

The  conclusions  to  lie  drawn  from  this  record  can  be  stated  fairlv 
l)rieHy  : 

Ail  the  piiliciits  were  males.  Their  ages  varied  between  43  and 
08.  Five,  or  r;(i^p..|-  ccnl,.  were  under  50,  four  were  between  50  and  60, 
one  was  nearly  7<).  In  no  case  did  thyrotomy  reveal  any  error  of  dia- 
gnosis. The  death-rate  from  the  operation  w-as  nil.  Only  one  case  is 
dead  from  local  recurrence.     A  second  case  died  from  sepaVate  develop- 
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inent  of  cancer  in  anotliei-  part  of  tho  body.  A  third  patient  is  dead  from 
another  cause.  Larvngo-tissure  alone  has  yielded  a  lastint;-  cure  in  SO 
per  cent,  of  eases.  Laryni;-o-tissnre,  su])plemented  bv  excision  of  the 
larvnx  in  a  case  of  local  i-ecurrence,  has  preserved  90  per  cent,  of  the 
patients.  In  the  only  two  cases  in  which  there  was  local  recurrence 
the  disease  reappeared  within  the  year  following  the  operation  of  laryniro- 
tissure.  This  fiilly  confirms  Sir  Felix  Semon's  conclusion  that  there  is 
little  or  no  anxieJy  as  to  return  of  intrinsic  cancer  if  the  larynx  remains 
free  for  twelve  months. 

Some  points  of  diaonosis — mobility  of  the  affected  cord  and  prelimi- 
narv  microscopic  examination  of  removed  portion  — are  then  referred  to, 
and  the  paper  concludes  with  some  consideration  of  anaesthesia  and 
surgical  technique.  Author's  ah.^fract. 


EAR. 

Snow,  Sargent  F.— Acute  Middle-ear  and  Mastoid  Inflammations:  The 

Relations  of  Active  Auto-intoxications.      "  Lancet,"'  October  14, 

1911,  p.  1070. 

Suow'    draws    attention    to    tlie  fact  that   constitutional    as    well    as 

surgical  treatment  is  called  for  in  these  cases,  and  that  closer  observations 

on  acute  pharvngeal,  nasal,  sinus,  middle-ear  and  mastoid  inflammations 

are  invariably  related  to  an  active  autotoxic  state   of  the  system.      He 

considers  mercury,  iodine,  and  similar  "alteratives"  are  antigens.     He 

prescribes  calomel  in  doses  of  y\j  gr.,  frequently  repeated  up  to  1-1^,  gr  , 

followed  by  a  dose  of  castor-oil  and  salines.     This  plan  is  repeated  in  two 

davs  and  continued  every  second  day  until  active  symptoms  are  sid)sid- 

ing.     During  convalescence,  calomel,  in  gocnl  dosage  at  least  every  five 

davs,    is    given    as    an    intestinal    cleanser,     glandular    stimulant,    and 

corrective.  Macleod  Ycarslci/. 


REVIEWS. 


A  PracticfiJ  Handhoo]:  of  the  Difieases  of  the  Ear  for  Senior  Stvdevtt^ 
and  Prartiiiovcrx.  By  Wim-iam  Milligan,  M.D.,  Aurist  and 
Laryngologist  to  the  Koyal  Intiimarv,  Manchester,  etc.,  :\nd 
Wyatt  Wingrave,  M.D.,  Pathologist  to  the  Central  London 
Throat  and  Ear  Hospital,  a-nd  to  the  Polyclinic,  London.  "With 
293  illustrations  and  6  coloured  plates.  Pp.  596.  Lond(»n  :  Mac- 
millan  &  Co.,  1911. 

The  liook  before  us  is  decidedly  a  remarkable  work,  destined  to  pass 
throvigh  numerous  editions.  It  is  of  course  a  conscientious  and,  at  the 
same  time,  a  compendious  study  of  diseases  of  the  ear,  but  it  has  the 
special  characteristic  of  being  foundtMl  on  original  investigations  into 
the  bedside  and  laboratory  pathology  of  the  organ  of  hearing,  uuhamperetl 
l»y  traditions.  The  authors  ar(^  well  known  in  their  respective  spheres. 
and  accordingly  tlie  subject  is  vigorously  dealt  with  from  l)oth  points  of 
view.  There  is  an  interesting  sketch  of  the  development  of  tlie  ear, 
containing  much  inforniiiiioii  in  few  words,  followed  by^  cha])ter  on  the 
anatomy  from  the  iiake(l  eye  ;iiid  microscopical  points  of  view,  the  latest 
e<lit  ion  of  " Qnain's  Analomy ""  lieiiig  drawn  upon  for  a  few  of  the  illustra- 
tions,   {\)ti    majority    being,    however,    from    original    preparations    and 
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specimens.  This,  as  well  as  tlie  c-liaptcr  en  physi(ilo<i;y,  is  kept  within 
roniparafively  narrow  limits,  reference  lieiiiij  i^iven  to  the  best  sources  of 
f'ui'tlier  information. 

The  description  of  the  methoils  of  rxainiiiiii  ioii  is  verv  coiiii)U'te, 
nothiiisj;  of  any  material  importance  l)eiu<;  omitteil.  There  are  numerous 
e.xcellt'iit  illustrations  of  the  diseases  of  the  auricle,  those  of  the  micro- 
scopical appearances  heiii^-  particularly  f^ood  and  instructive.  The 
important  condition  of  epithelioma  of  the  meatus  is  not  mentioned  under 
the  headinfj  of  diseases  of  that  part,  hul  is  foiuul  in  the  section  on 
diseases  of  the  auricle.  In  another  edition  we  think  its  inridenci'  in  the 
meatus  ini^ht  advantageously  be  more  distinctly  emphasised.  The  section 
on  the  anatomy  of  the  middle  ear  is  most  valuable,  and  is  rendered  still 
more  so  by  the  references  to  the  development  of  the  ear,  which  expLiius 
some  of  its  patholo<,dcal  peculiarities.  We  are  pleased  to  see  that  a 
chapter,  although  only  a  short  one,  is  devoted  to  the  inflammatory  affec- 
tions of  the  membrana  tympani,  which  some  authors  are  apt  to  ii^nore. 
Traumatic  ru])tnr('  of  the  memln'ana  tympani  is  well  described,  but  we 
think  the  striking  pallor  of  the  inner  wall,  as  compared  with  the  redness 
seen  through  inflammatory  perforations,  might  receive  notice.  The 
characteristic  ea.se  with  which  the  Valsalvan  experiment  can  be  performed 
is  mentioned  under  the  heading  of  prognosis,  but  it  might  well  have  been 
introduced  into  the'general  clinical  picture  (p.  174).  Among  the  non- 
suppurative diseases  of  the  middle  ear,  ofitli^  media  catarrhal l>i  receives  a 
very  full  description.  The  'paraciii'is  Willlsii  is  mentioned  under  this 
heading  (p.  17?)  as  being  "sometimes  complained  of,  although  not  so 
frequently  as  in  cases  of  dry  middle-ear  catarrh  and  otosclerosis."  It 
might  well  have  found  a  place  among  the  sulijective  symptoms  of  otitis 
media  catarrhalis  chronica  (p.  189).  The  value  of  auto-massage,  auto- 
inflation,  vibration  from  cycling,  use  of  instruments,  etc.,  is  stated  as 
being  very  problematical  (p.  11)3).  The  treatment  of  tlie  nasal  and 
naso-pharyngeal  mucosa  is  very  properly  insisted  on  (p.  194),  and  the 
authors  have  added  greatly  to  the  value  of  the  wo  k  by  giving,  in  Chapters 
XL-XLIV,  an  admirable  resumi'  of  much  knowledge  of  diseases  of  the 
tlu-oat,  nose,  and  naso-pharynx,  especially  in  their  bearing  upon  diseases 
of  the  ear.  The  modernity  of  the  work  is  typified  by  the  fact  that 
otosclerosis,  instead  of  being  considered  under  the  heading  of  iuflam- 
matoi-y  diseases  of  the  middle  ear,  has  a  synonym,  Captmlitis  lahi/rinthi, 
and  is  placed  among  diseases  of  the  lal)yrinth  (Chapter  XXXIY).  Here 
it  is  exceptionally  well  desi-ribe<I  from  all  points  of  view,  and  the  students 
of  this  disheartening  suljject  will  iind  the  chapter  a  most  informing  and 
suggestive  one. 

As  is  natural,  suppurative  diseases  with  their  complications  and 
sequelae  occupy  about  "283  pages,  each  one  being  fidl  of  information. 
The  pathological  cytology  and  bacteriology  form  a  very  important  con- 
stituent in  their  study,  and  there  is  probably  not  an  equally  thonnigh 
cinisideration  of  these  two  subjects  to  be  found  in  any  other  text-l)Ook. 
The  tenderness  over  the  mastoid,  often  present  in  acute  suppuration  of 
the  middle  ear,  both  to  pressure  aud  percussion  (p.  202)  is  mentioned, 
l)ut  the  generally  received  statement,  dogmatically  formulated  l)v  Korner, 
that  this  tenderness  is  of  comparatively  little  significance  during  the  first 
week  of  the  disease,  might  be  added.  The  treatment  of  this  disease  is 
probably  the  most  responsible  duty  of  the  aural  or  indeed  anv  other 
surgeon,  and  the  sections  devoted  to  it  deserve  careful  reading.  Bier's 
method  of  induced  hyperremia  is  very  clearly  described,  and  the  results, 
as  derived  from  published  (Herman  reports,  are  given,  though,  according 
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1(1  tlu^  writers,  its  limitations  arc  verv  narrow  (p.  208).  Attic  su})pura- 
lion.  l)otli  acute  and  chronic,  is  fully  disciissed.  Aurists  have  reason  to 
feel  grateful  to  Dr.  Milligan  for  the  excellent  intra-tympauic  syringe 
(f  g.  107)  which  he  devised,  and  it  is  ditficult  to  see  why  another  should 
be  invented.  There  is  the  usual  illustration  of  attic  forceps  taldng  a 
good  bite  of  the  external  wall  of  the  attic,  bn't  the  authors  are  wisely 
cautious  in  promising  much  from  its  use  (p.  216).  The  limitations  of 
ossiculectomy  are  very  rationally  pointed  out,  but  it  is  admitted  as 
beyond  doubt  that  it  facilitates  drainage,  permits  at  times  of  the  extrusion 
of  cholesteatomata,  and  so  relieves  urgent  symptoms.  The  mode  of 
carrving  it  out  is  well  given,  and  various  excellent  instruments  ai-e 
described  and  illustrated  (p.  220).  Kessel's  incus  hook  has,  however, 
some  advantages  and  might  have  been  included.  The  conservative 
treatment  of  chronic  suppuration  of  the  middle  ear  receives  the  fullest 
study,  and  could  scai'cely  be  improved  upon.  Particular  value  attaches 
to  Chapter  XIX,  in  which  the  cytological  and  bacteriological  examination 
of  discharges  from  the  ear  is  fully  detailed.  Although  dilfei-ences  of 
o])inion  w\\\  exist  as  to  the  value  of  these  examinations  from  the  points 
of  view  (tf  progress  and  treatment,  there  can  be  no  question  that  the 
conscientious  otologist  will  find  it  more  and  more  necessary  to  study  them  . 
This  is  a  subject  in  which  Dr.  Wingrave  is  a  specialist  in  the  specialty. 

The  pathogenesis  of  cholesteatoma  is  discussed  in  consideralde  detail, 
and  the  singular  resemblance  to  normal  skin  presented  by  the  matrix  is 
beautifullv  illustrated.  A  considerable  amount  of  space  is  occupied  by 
the  elaboration  of  reasons  for  not  accepting  Bezold's,  Politzer's,  and 
Habermann's  view  that  an  invasion  of  epithelium  from  the  wall  of  the 
meatus  thi-ough  the  perforation  is  the  main  element  in  the  development 
of  the  condition  (p.  280).  Keference  is  made  to  Kirchner's  belief  that 
cholesteatoma  may  even  invade  the  cancellous  spaces  of  the  adjacent  bone, 
Ijut  Katz's  refutation  of  Kirchner's  interpretation  of  the  appearances 
might  well  have  lieen  included.  Kirchuei-'s  observation  does  not  seem  to 
have  been  confirmed  by  others,  and  in  view  of  the  importance  of  the 
question  it  would  have  been  of  interest  to  have  Dr.  Wiugrave's  own  ex- 
perience as  to  its  occurrence.  Dr.  Milligau  has  made  tuberculosis  of  the 
middle  ear  and  temporal  bone  one  of  his  special  studies,  and  the  chapter 
on  this  subject  forms  a  valuable  monog]-aph.  The  chapter  on  ear 
affections  in  tvphoid  and  other  specific  fevers  is  excellent  but  short — 
indeed,  like  Oliver,  we  would  ask-  for  more.  Mastoid  diseases  are  fully 
described,  and  several  admirable  illustrations  help  to  elucidate  the  text. 
An  interesting  chapter  on  tinnitus  as  such  is  interjected  l^etween  those  on 
the  diseases  of  the  middle  ear  and  those  on  the  complications  of  middle- 
ear  disease.  It  contains  much  suggestive  information  and  does  not  err 
on  the  side  of  excessive  optimism. 

The  com])lications  of  su]))iurative  otitis  give  great  scope  for  Dr. 
Milligan's  well-known  activity  in  their  study.  Th.e  anatomy  receives  con- 
siderable attention,  and  the  com])rehension  of  the  ]iathological  and  clinical 
descri])tions  is  thereby  facilitated.  In  the  clinical  history  and  course  of 
exira-dural  abscess  we  note  reference  to  its  tendency  to  induce  perijihle- 
bitis  when  situated  round  the  lateral  sinus  and  to  involve  the  sixth  nerve 
in  ])orcllo's  s])ace  (]).  872j.  'J  he  symptoms  of  meningitis  are  described 
and  discussed  under  their  rcsjicctive  names  in  the  minutest  detail,  but. 
their  sevei-al  jici-sjcct ives  in  tlie  Iicdsidc  jjicture  might  In.'  more  distinctly 
brought  out.  Nothing  of  the  slightest  importance  is,  however,  omitted. 
Kpidemic  ccrebro-spinal  nu'ningitis  can  scarcely  be  called  a  complication 
of  middK'-ear  disease  as  such,  but   it  is,  of  course,  rather  as  a  cause  of 
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internal  ear  disease  tliat  it  is  here  ul"  iin[)ortance,  and  the  account  of  it 
which  is  inchided  is  very  useful.  The  chapter  on  abscess  of  the  brain  is 
complete  and  every  statement  is  accurate.  If  the  facts  were  marshalled 
so  as  to  bring  out  their  relative  propoi-tions  more  clearly  (as  might  easily 
be  done  on  revision  for  another  edition)  we  could  wish  for  no  better  or 
more  helpful  study  of  the  subject.  Sinus  phlebitis  and  sinus  thrombosis 
are  described  in  an  admirable  chapter,  in  which  the  balance  is  clearly 
struck  between  excess  of  operative  zeal  and  dangerous  conservatism, 
realising  the  occurrence  of  a  '•  purely  localised  abscess  of  the  knee  of  the 
sinus  "  (p.  428).  We  presume  that  in  the  statement  "  it  may  also  happen 
that  the  thrombosis  is  situated  in  the  jugular  Inilb,  in  wliicli  case  bleeding 
takes  place  from  a  non-occluded  inferior  petrosal  sinus "  the  word 
"inferior""  is  a  misprint  for  "superior"  (p.  429).  In  the  description  of 
Grunert's  operation  for  exposure  of  the  jugular  Indb  we  miss  the  special 
reference  to  the  posterior  l)e]ly  of  the  digastric,  the  detacliment  of  which 
we  consider  very  helpful,  tliough  we  presume  it  is  included  in  the  "  soft 
structures  drawn  forcil)ly  backwards  and  forwards"  (p.  430).  The 
chapter  on  the  anatomy  of  the  internal  ear  contains  a  digest,  with  impor- 
tant illustrations,  of  a  paper  by  Cameron  and  Milligan,  showing  the  mode 
of  continuity  of  the  auditory  sense  epitheliuni  with  the  auditory  nuclei  of 
the  hind  brain,  as  elucidated  by  an  investigation  of  the  embryology  of  the 
aviditory  nerve  in  vertebrates.  Upward  degeneration  as  the  result  of 
toxins  generated  at  the  peripheral  termination  seems  to  be  explicable  by 
the  direct  continuity  of  the  ueuro-fibrillse  extending  from  the  sense  epi- 
thelium to  the  hind-brain,  a  principle  of  far-reaching  importance  (p.  449). 
A  stage  has  been  reached  in  which  the  furore  excited  by  B;irany's  monu- 
mental discoveries  has  made  it  difficult  to  consider  cahnly  the  diseases  of 
the  laljyrinth  as  formerly  analyseil,  but  our  authors  give  us  a  well-reasoned 
account,  founded,  as  far  as  possible,  on  actual  pathological  observation, 
though  necessarily  supplemented  in  parts  by  clinical  deduction.  A 
section  on  "  nerve-deafness  "  as  such  might  have  afforded  some  useful 
guidance  in  the  methodical  diagnosis  of  its  causes.  In  regard  to  the 
surgical  treatment  of  non-suppurative  affections  of  the  part,  the  authors, 
while  frankly  stating  the  objections,  consider  that  there  are  cas  s  in  which 
the  risk  must  be  accepted  by  both  patient  and  operatoi-,  where  the  patient, 
owing  to  his  vertiginous  symptoms,  is  unable  to  follow  his  occupation,  or 
when  from  persistent  tinnitus  such  an  amoiuit  of  mental  depression  is  in- 
duced as  to  lead  at  times  to  the  thought  of  suicide.  Thecomparison  between 
division  of  the  auditory  nerve  and  extirpation  of  the  cochlea  seems  lui- 
questionably  in  favour  of  the  latter  (p.  480).  Suppuration  of  the 
lal)yrinth  affords  ])oth  authors  considerable  scope  for  their  several  and 
joint  experiences.  Caution  is  strongly  incvdcated  in  regard  to  embarka- 
tion on  opening  of  the  labyrinth.  Various  operations,  such  as  Ja-nsen"s, 
Neumann's,  Botey's,  and  Hinsberg's,  are  shortly  but  clearly  described, 
while  the  methods  practiseil  by  our  countrymen,  Dr.  Milligan  himself 
and  Messrs.  West  and  Scott,  are  given  in  considerable  detail. 

The  chapter  headed  "  Diseases  of  the  Ear  in  Relation  to  General 
Medicine,"  which  the  authors  have  very  judiciously  confided  to  Dr. 
Purves  Stewart,  might  perhaps  better  be  styled  "  Lesions  of  the  Nervous 
System  Producing  Auditory  Disturbances,"  as  it  consists  of  a  most 
instructive  account  of  these  conditions  from  the  hand  of  a  master.  If 
specialists  study  it  carefully  and  apply  the  knowledge  derived  from  it, 
it  will  "  from  many  an  error  free  "  them. 

The  shortness  of  the  chapter  on  "  Injuries  of  the  Internal  Ear"  is  a 
testimony  to  the  eminently  practical  intentions  of  the  authors,  and  the 
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oue  on  "  Deaf-mutism  ""  possesses  the  same  characteristic,  but  we  hope 
it  will  be  expanded  in  the  next  edition.  The  suliject  of  simulated  deaf- 
ness is  carried  a  little  further  than  usual,  though  in  the  next  edition  the 
i-eceutly  introduced  "  voice-raising  "'  test  will  probably  find  a  place. 

The  chaptei-s  on  disease  of  the  nose,  naso-pharvnx  and  pharynx 
contain  an  extraordinary  amount  of  information  in  the  space  occupied. 
and  some  useful  hints  will  be  found  in  regard  to  operations  on  the  nasal 
septum,  as  well  as  on  enucleation  of  the  tonsils 

It  will  be  obvious  at  once  that  the  present  work  is  something  more 
tliau  the  typical  rechaiif,'  of  traditions  and  platitudes  which  are 
frequently  served  up  as  manuals  or  even  text-books,  and  that  we  have 
here  a  carefully  stmlied  and  reasoned  consideration  of  almost  every 
possible  question  in  otology  from  tlie  slightest  up  to  the  most  serious. 

The  book  has  a  solid  foundation,  and  will  stand  every  test  so  far  as 
the  value  of  the  information  conveyed  in  it  is  concerned.  From  what 
has  been  said  above,  it  Avill  be  fairly  obvious  that  if  any  alteration  couhl 
be  desired  in  the  preparation  of  a  new  edition  it  would  be  in  regard  to 
the  manner  of  presentation  rather  than  to  the  matter  presented.  It 
presents  all  the  internal  evidence  of  industiy,  care  and  conscientiousness 
on  the  part  of  both  authors,  and  we  are  sure  that  it  will  pass  through 
many  editions  to  commemorate  the  qualities  with  which  we  have  credited 
them.  Dundas  Grant. 


The  Albion  McKjaziiie.     Edited  l)y  Evan  Yellon.     No.  15,  vol   iv  (New 
Series),  January-March,  1912. 

Till'  Alliioji  Ma'jazine  is  as  usual  very  readable.  The  e^litcr  cDutiuues 
his  list  of  what  he  terms  "Quacks  the  Deaf  should  Avoid."  He  discusses 
the  various  forms  of  micro-teleplioue  aids,  but  we  are  pleased  to  see  that 
he  insists  that  some  of  the  non-electrical  aids  are  not  luisightly  in  spite 
of  the  statements  to  the  contrary  made  by  advertisers  of  the  electric 
ones.     There  is  scoj)e  for  both.  Dundas  Grant. 
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OF    OZ^NA. 

By  a.  Brown  Keij,v,  U.Sc,  M.D. 

Surgeon  for  Diseases  of  the  'I'hroat  and  Nose,  Victoria  Infirmary,  Glasgow. 

The  credit  of  initiatiiiy  the  movement  to  organize  an  International 
Collective  Investigation  of  Oz^ena  belongs  to  Prof.  Artliur  Alex- 
ander, of  Berlin.  Last  summer  lie  published  an  appeal — a  transla- 
tion of  which  is  subjoined — addressed  to  the  members  of  the  Third. 
International  Laiyngo-Rliinological  Congress,  setting  forth  reasons 
for  such  an  investigation.  The  appeal  came  up  for  consideration 
at  a  meeting  of  the  Congress  and  was  favourably  received.  In  the 
course  of  the  discussion,  Prof.  Chiari  raised  the  question  as  to 
what  we  were  to  understand  by  the  term  "  oza?na  "  in  its  ])resent 
connection.  Prof.  Alexander  replied  that  simple  or  genuine 
ozsena — the  disease  characterised  by  developing  slowly  and  leading 
to  atrophy,  crust-formation,  and  foetor — was  alone  referred  to, 
while  affections  of  the  accessory  cavities,  sypliilis  and  all  other 
processes  causing  ulceration  were  to  be  excluded.  A  committee 
consisting  of  Profs.  Alexander,  Rosenberg  and  Grabower  was 
appointed  b}'  the  Congress  to  organize  the  investigation. 

In  the  interval  that  has  since  elapsed  considerable  progress  has 
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been  made  in  tlie  arrangements.  At  the  request  of  the  above 
Central  Committee  in  Berlin,  the  following  colleagues  have 
promised  to  undertake  the  organization  in  their  own  countries  : 
(1)  Chiari  (Austria),  (2)  Onodi  (Hungary),  (3)  Siebenmann 
(Switzerland),  (4)  Gradenigo  (Italy),  (5)  Compaired  (Spain),  (6) 
Mahu  (France),  (7)  Broekhaert  (Belgium),  (8)  Burger  (Holland), 
(9)  Brown  Kelly  (Great  Britain  and  Colonies),  (10)  Mahler 
(Denmark),  (11)  Uchermann  (Norway),  (12)  Holmgren  (Sweden), 
(13)  af  Forselles  (Finland),  (14)  Hellat  (Russia),  (15)  Pieniaczek 
(Poland),  (16)  Costiniu  (Roumania),  (17)  Taptas  (Turkey),  (18) 
Marcellos  (Asia  Minor),  (19)  Emil  Mayer  (U.S.A.). 

In  Germany  the  following  amongst  others  have  signified  their 
intention  of  taking  part  in  the  investigation,  and  have  had  divisions 
of  the  country,  cities,  etc.,  assigned  them  :  Hoffmann  (Kingdom  of 
Saxony),  Krieg  (Wurteniberg),  KoUreuter  (Baden),  Schlegel 
(Brunswick),  Romberg  (Saxe-Meiningen),  Miiller  (Saxe-Altenburg), 
Paulfranz  (Saxe-Coburg),  Auerbach  (Lippe-Detmold),  Mengel 
(Reuss),  Dittrich  (Reuss),  v,  Eicken  (Hesse),  Suckstorif  (Pi'ov. 
Hanover),  Hansberg  (Westphalia),  Ott  (Liibeck),  Winkler 
(Bremen),  Zarniko  (Hainburg),  Manasse  (Alsace  and  Lorraine), 
Kessner  (Potsdam),  Gerber  (East  Prussia),  Behrendt  (West 
J^russia),  Lange  (Pomerania),  Kassel  (Posen),  Brieger  (Silesia), 
Denker  (Prussian  Saxony),  Friedrich  (Schleswig-Holstein),  Blumen- 
feld  (Hesse-Nassau),  Hopmann  (Rhine  provinces). 

The  British  National  Committee,  consisting  of  Professor  StClair 
Thomson,  Dr.  Logan  Turner,  and  the  writer,  has  been  in  communica- 
tion with  rhinologists  throughout  the  United  Kingdom  and  Colonies 
with  regard  to  the  carrying  out  of  the  investigation  in  their  respec- 
tive provinces  and  counties.  A  list  of  the  names  of  those  wlio 
])urpose  taking  part  in  the  work  will  be  published  at  an  early 
date. 

Each  organiser  appointed  is  advised  to  form  a  small  committee, 
including,  if  thought  fit,  representative  laymen  who  can  assist  tlie 
objects  of  the  investigation.  The  latter  are  made  honorary  members, 
relieved  of  all  duty,  and  merely  informed  by  report  from  time  to 
time  oF  the  progress  made. 

The  provincial  or  county  committees  thus  constituted  arrange 
if  necessary  for  a  further  subdivision  of  the  investigation  by 
allocating  the  various  districts,  towns,  hospitals,  institutions,  etc., 
falling  within  their  splierc  of  supervision  to  additional  workers. 

'J'lie  Central  Committee  in  J^erlin  (a)  sends  instructions  to  the 
National  Cijinmittees  (h)  ;   the  latter  forward  them  to  the  Provincial 
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or  County  Committees  (c)  wliicli  transit  tliem  to  those  in  charge  of 
the  various  districts,  institutions,  etc.  (d)  ;  i)  send  their  i-eports  to 
•  ',  c  to  B,  and  e  to  a.  'J'ho  Central  Committee  thus  collects  all 
reports,  and  publishes  whatever  is  of  general  interest  in  the 
Centralhlatt  far  Lanpigoloyie. 

It  is  hoped  that  the  adoption  of  the  scheme  outlined  will  secure 
the  co-operation  of  a  large  number  of  observers  and  excite  a  w^ide- 
spread  interest  in  the  investigation.  Assistance  will  be  welcomed 
from  medical  men  who  may  not  have  received  an  invitation  to  take 
])art  in  the  wc>rk  but  wlio  are  desii-ous  and  capable  of  doing  so,  or 
wh(j  may  have  materi;il  bearing  on  the  subject,  e.  g.  medical  officers 
of  schools  or  orphanages,  patlujlogists,  members  of  the  medical 
stiitt's  of  lying-in,  child ihmi^s,  or  fever  hospitals. 

P]xaminations  ai'e  to  be  conducted  in — (a)  all  schools,  (b) 
institutions  for  blind  and  deaf  mutes,  (r)  orplianiiges,  {<!)  homes  for 
incurables,  (c)  hospitals,  (_/')  lunatic  asylums,  ((/)  sanatoria  for 
consumptives,  (/t)  c^reches,  (/)  military  barracks,  (/)  and  all  other 
institutions  containing  large  numbers  of  persons. 

Suggestions  as  to  the  best  methods  of  carrying  out  the  school 
examinations,  of  arranging  for  and  performing  necropsies  on 
ozasna  cases,  and  as  to  the  points  to  be  investigated  in  infants  for 
the  purpose  of  elucidating  the  onset  of  the  disease,  together  with 
the  various  schedules  which  are  now  being  drawn  uj),  will  be 
furnished  in  due  course. 

The  recommendations  of  the  Central  Committee  are  offered 
rather  as  suggestions.  The  individual  committees  are  left  to  act 
according  to  their  discretion.  Any  procedure  that  might  interfere 
with  the  carrying  out  of  the  investigation  consistently  nnist,  of 
course,  be  avoided. 

At  the  end  of  the  collective  investigation  those  who  have  taken 
])art  will  be  requested  to  furnish  the  Central  Committee  with  a 
re]ioi-t  of  their  results.  They  are  at  liberty,  however,  to  publish 
elsewhere  this  report,  oi-  an  account  of  any  special  ])oints  l)i'()uglit 
to  light  by  the  examinations. 

The  investigation  will  probably  begin  early  in  the  autumn  and 
be  prosecuted  for  two  years.  The  Central  Connnittee  will  afterwards 
have  a  year  for  the  preparation  of  its  report,  which  it  is  hoped  Avill 
be  ready  for  the  Fourth  International  Lai'yngo-Rliinological  Con- 
gress to  be  held  in  Co]-»enhagen  in  August,  1915. 
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Appeal    for    the   Undertaking   of  an   International   Collective 
Investigation   of  Ozaena.' 

By  Pr()1'E8soi;  Aimulm;  ALt<;xANiiEi;    (Herlin). 

OzjcxA,  at  tlie  present  day,  remains  a  mysterious  disease,  in  spite 
of  mucli  laborious  work  by  eminent  investigators.  Numerous 
hypotheses,  instead  of  serving  to  elucidate,  have  led  to  a  confusion 
of  ideas  which  greatly  hinders  definite  research.  It  becomes  more 
and  more  evident  that  we  lack  an  essential  basis,  and  that  certain 
fundamental  fpiestions  must  be  solved  before  we  can  enter  upon 
the  further  study  of  this  difficult  subject. 

Our  numerous  bacteriological  investigations  have  no  founda- 
tion on  which  to  rest  until  the  infectiousness  of  ozaena  is 
established. 

The  many  ingenious  attempts  to  represent  ozaena  as  having  the 
characters  of  an  inherited  constitutional  disease  are  valueless  as 
long  as  the  hereditary  transmissibility  of  oztena  is  unproved. 

Infectious  or  hereditary  ?  To  this  question  laboratory  research 
has  vouchsafed  no  reply,  nor  lias  clinical  observation  of  individual 
patients  yielded  important  proof  relative  thereto. 

A  comprehensive  question  such  as  this  is  not  to  be  settled  by 
tlie  examination  of  single  patients,  but  by  dealing  with  them 
collectively.     We  must  study  oza^nn.  as  a  disease  of   the  iieople. 

Is  oziena  so  widely  spread  amongst  the  public  and  amongst 
nations  as  to  merit  this  term  ? 

To-day  we  are  unable  to  advance  any  essential  fact  towards  an 
unbiassed  solution  of  this  problem.  What  a  serious  error  would 
arise  should  we  wish  to  utilise  the  numbers  in  the  report  books  of 
our  out-patient  department  !  What  confusion  if  we  were  asked 
to  express  ourselves  as  to  the  numerical  differences  existing- 
amongst  various  nations  ! 

The  question  as  to  the  frecpiency  of  oztena  can  be  reliably 
answered  only  by  means  of  an  international  collective  investigation 
uniformly  carried  out.  Such  an  investigation  is  capable,  both 
directly  and  indirectly,  of  shedding  a  flood  of  light  on  the  subject. 

Directly,  not  only  by  weight  of  num))ers,  which  speak  for 
themselves,  but  by  presenting  the  question  in  a  truer  aspect  after 
certain  relations  which  may  influence  our  opinion  as  to  the  real 
nature  of  the  disease  have  Ijeen  cleared  up.  Are  there  countries 
or  districts  of  countries  in  which  oza'ua  is  altogether  absent 't  Can 
certain  centres  be  located  from  which  the  disease  spreads  ':*  Do 
'  Tliird  Intt'rnati<>n;il  Larynj^o-IMiiuolo^rifiil  Congress,  Berlin,  litll. 
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some  races  suffer  specially  from  it  ?  Are  climatic  conditions,  public 
hygiene  and  sucli  like  res])onsible  for  the  dissemination  of  the 
disease,  or  only  for  the  severity  with  whirli  it  manifests  itself? 
Is  ozaMia  particularly  connnon  in  goitrous  regions  as  has  been 
asserted  ?  and  if  so,  in  all,  or  only  in  some  ?  'J'hese  and  similar 
(juestions  whie-h  hitherto  have  been  only  cursorily  touched  njjon 
by  writers  will  he  settled  in  a  reliable  manner. 

indirectly,  a  collective  investigation  such  as  is  proposed  will  he 
useful  in  yielding  results  which  can  be  compared  with  those  already 
available  from  other  statistics. 

The  exceedingly  careful  statistical  inquiries  as  to  goitre,  its 
frecpiency  and  relations  to  cretinism,  will  also  throw  light  on  the 
(question  of  a  pi'obable  connection  between  goitre  and  oza^na ;  it 
may  also  raise  questions  which  may  have  an  important  bearing  on 
our  conception  of  the  natui'e  of  oza3na.  The  statistics  we  jDOSsess 
on  the  diffusion  of  syphilis  lead  us  to  inquire  as  to  whether  there 
is  no  ozaena  in  coiiutries  free  of  syphilis ;  the  answer  to  this 
question  w'ould  also  settle  the  old  dispute  as  to  the  fetiological 
relations  between  the  two  diseases.  Such  statistical  com]iarisons 
nuiy  also  yield  valuable  information  as  to  the  relation  of  ozwna  to 
tuberculosis,  to  the  infectious  diseases  of  childhood, and  to  affections 
of  the  accessory  cavities  of  the  nose. 

The  material  placed  at  our  disposal  by  the  Collective  Investiga- 
tion may  be  utilised  at  the  same  time  to  determine  the  part  played 
by  heredity.  An  inquiry  of  this  kind  would  be  more  to  the  point 
than  any  hitherto  recorded.  The  fact  of  several  cases  of  ozaena 
occurring  in  one  family  by  no  means  proves  the  presence  of 
hereditary  conditions.  A  certain  uniform  principle  underlies  the 
inheritance  of  this  disease,  perhaps  analogous  to  the  well-marked 
conditions  which  in  this  respect  are  known  to  exist  in  haemophilia, 
colour-blindness  and  night-blindness.  Thus,  patients  become 
affected  with  oza?na  although  they  never  have  been  in  contact 
with  relatives  suffering  from  the  disease;  further,  a  peculiar  dis- 
tribution of  oza?na  cases  nuiy  be  found  in  a  family  ;  and,  again, 
liealthy  children  may  be  exempt  in  spite  of  constantly  living  with 
oza'iuitous  step-brothers  and  step-sisters.  These  examples  are 
adduced  to  prove  the  influence  of  heredity.  Everyone  nuiy  occa- 
sionally meet  with  such  cases,  but  only  a  collective  investigation 
can  furnish  them  in  large  and  convincing  numbers. 

If  one  wishes  to  follow  up  the  problem  of  heredity  in  o/.a?na  an 
effort  must  be  made  to  prepare  a  family  table  of  every  joersou 
affected  wnth  the  disease.     At  present  this  is  scarcely  ever  prac- 
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ticable  in  a  manner  free  from  objection,  as  the  individual  members 
of  a  family  are  nsually  wide]_y  scattered  and  often  even  in  different 
countries.  A  carefully  organized  collective  investigation  would 
nuvke  it  possible  for  those  not  at  home  to  be  examined  by  local 
doctors,  so  that,  at  least  in  important  cases,  complete  and  indisput- 
ai)le  family  tables  could  be  obtained. 

The  collective  investigation  should,  and  must,  be  confined  to 
these  fundamental  questions — occurrence,  frequency,  and  heredity  01 
infectiou.  Other  questions  must  be  altogether  avoided,  especially 
such  as  can  be  adequately  worked  out  on  scanty  material  by 
individual  investigators  and  those  demanding  more  specialised 
knowledge  for  their  solution.  Consequently  the  collective  investi- 
gation wnll  not  only  enable  us  to  fill  up  manifest  gaps  in  our  know- 
ledge of  the  disease  and  provide  a  basis  for  further  research,  but  will 
also  arouse  wider  medical  interest  in  this  much  neglected  subject. 

There  are  questions  in  the  investigation  of  ozaena  which  the 
rhinologist  can  scarcely  study  on  the  material  at  his  disposal ;  two 
groups  of  these  maybe  briefly  indicated. 

One  group  deals  with  the  pathology  of  ozajna  during  the  earliest 
years  of  life.  Does  oza3na  occur  congenitally  ?  What  symptoms 
does  it  present  in  infancy  't  What  becomes  of  noses  which  suffered 
from  congenital  syphilis  or  gonorrhcBa  ?  These  and  similar  ques- 
tions can  be  answered  by  anyone  witli  the  requisite  patience  even  if 
his  material  be  small,  provided  that  such  is  at  his  disposal.  In 
order  to  furnish  this,  the  collective  investigation  and  the  co-opera- 
ting agencies  should  have  no  difficulty  in  interesting  on  our  behalf 
those  wdio  have  material,  more  especially  general  pi-actitioners  and 
physicians  for  diseases  of  children. 

The  second  gi'oup  has  to  do  with  the  pathological  anatomy  of 
the  affection.  Here  all  is  still  enshrouded  in  darkness.  Our 
ignorance  is  due  to  the  rarity  of  oza?na  cases  at  necropsies, 
the  unreliability  of  diagnosing  ozania  in  the  dead  body — a 
procedure  to  which  numerous  erroneous  conclusions  arc  traceable — 
and  the  incom])leteness  for  tlie  most  part  of  i\\Q  post-mortem  Y(i\)ovi'& 
hitherto  published.  We  must  have  seen  and  had  under  observa- 
tion wliile  alive  the  cases  that  are  examined  post-morton,  we  nuist 
know  the  clinical  history  and  be  in  a  position  to  compare  the 
condition  of  tlu;  uppei'  air-traft  during  life  with  that  :»t  the 
necropsy  in  order  to  fill  up  the  report  conq)letely.  Hospitals,  and 
especially  homes  for  incurables,  should  supply  us  with  sufficient 
suitable  matei'ial  when  medical  superintendents  are  made  cognisant 
of  the  impoi-tance  of  the  ((uestions  under  consideration.     At  the 
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same  time  the  co-operation  of  the  pathok)gist  is  necessary  so  that 
the  post-mortem  examination  may  be  carried  ont  in  a  manner  suit- 
able fur  our  pui-poses.  Those  concerned  with  the  org-anizing  of 
the  collective  investigation  might  keep  in  view  the  elaboration  of  a 
scheme  for  a  iwst-iaorteoi  schedule  which  would  deal  as  far  as 
possible  with  all  controversial  points. 

Oza^na  is  an  affection  of  adolescence.  We  shall  therefore  find 
the  principal  material  gathered  in  schools,  orphanages,  and  the 
army.  Creches,  hospitals,  homes  for  incurables,  sanatoria  for  con- 
sumptives, etc.,  can  also  be  made  to  serve  our  purpose.  The  per- 
mission of  many  authorities  will  be  needed  iu  order  to  be  able  to 
carry  out  the  necessary  exan^inations.  This  permission,  as  well 
as  the  requisite  assistance,  will  be  more  easily  obtained  in  all 
countries  if  the  matter  receive  the  support  of  so  eminent  a  meeting 
of  specialists  as  here  present  in  Berlin  at  the  Third  International 
Congress  of  Laryngology  and  Uhinology.  1  therefore  lay  my  pro- 
posal before  this  international  assembly  as  that  best  able  to  judge 
of  the  suitability  of  such  a  collective  investigation,  and  trust  that 
it  will  meet  with  general  acceptance. 


REPORTS  FOR  THE  YEARS  1910  AND  1911  FROM  THE 
EAR  AND  THROAT  DEPARTMENT  OF  THE  ROYAL 
INFIRMARY,    EDINBURGH. 

Under  t]it'  cluinje  (if  A.  Logan  Tlknkk,  M.D.,  F.R.C.S.E.,  F.R.S.E. 

PART  L 
AN  ANALYSIS  OF  123  CONSECUTIVE  CASES  IN  WHICH 
OPERATIONS  WERE  PERFORMED  FOR  THE  RELIEF 
OF  THE  MASTOID,  LABYRINTHINE  AND  INTRA- 
CRANIAL COMPLICATIONS  OF  SUPPURATIVE  OTITIS 
MEDIA.i 

By  J.  S.  Eraser,  M.B.,  F.R.C.S.Ed., 

Assistant  Surgeon ;  and 

J.  K.  Milne  Dickie,  M.B., 

House-Surg-eon,  Ear  and  Throat  Department,  Eoyal  Infirmary,  Edinburgh. 

{Cuntuiut'd  fru)n  p.  142.) 

B   'S.    Four  Successful  Operations  on  the  Inner  Ear  (4  cases). 

Ages. — Nine,  1 1,  16  and  17  years  respectively,  the  average  age 
being  13  •25. 

'  Bead  at  the  meeting  of  the  Scottish  Society  of  Otology  and  Laryngology  held 
at  the  Eoyal  Infirmary,  Edinburgh,  on  November  25,  1911. 
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Side. — 111  three  ea.ses  tlie  left  ear  was  atfected^  and  in  one  the 
right. 

Can-s-ation. — Original  canse  was  measles  in  two  ;  no  statement 
in  the  others. 

Bnration  of  D'amchanje. — One  case  four  months,  two  cases  five 
years,  and  one  case  eight  years. 

Hearing  and  Vestibular  Tests. — Total  deafness  in  three  cases ; 
in  one  the  ordinary  voice  was  heard  at  3  ft.  Vestibular  reaction 
absent  in  three  cases,  and  in  one  abnormal. 

Indications. — Aural  polypi  were  present  in  all  cases.  Mastoid 
tenderness  and  swelling  in  two.  Disturbance  of  balancing  and 
nystagmus  to  sound  side  in  all  cases.  In  two  the  patient  showed 
a  tendency  to  fall  to  diseased  side  (others  not  mentioned). 
Vomiting  was  present  in  three  cases,  tinnitus  in  one  case;  in  one 
case  Kernig's  sign  was  doubtful  (absent  in  the  others).  In  one 
case  there  was  a  slow  pulse  and  subnormal  temperature. 

Ojyerations. — Double  vestibulotomy  performed  in  three  cases, 
while  in  one  only  the  canals  were  opened. 

Findings. — Cholesteatoma  in  one  case  ;  ossicles  absent  in  two  ; 
erosion  of  external  semi-circular  canal  in  two,  and  of  external 
and  superior  canals  in  one.  Footplate  of  stapes  absent  in  one 
case. 

Bacteriology. — B.  coli  in  one  case  apparently  in  pure  culture  ; 
in  another  case  Streptococcus  pyogenes,  diphtheroid  bacilli,  staphy- 
lococcus and  B.  proteus  were  present.  In  a  third  case  B. 
fusiformis,  spirochastes,  Gram  +  cocci  and  Gram  —  bacilli. 

Progress. — One  ])atient  suffered  from  vomiting  for  two  days  after 
operation,  and  one  from  slight  facial  paresis,  which  passed  off. 
Nystagmus  to  the  sound  side  rapidly  diminished  after  operation. 

Result. — The  four  ])atients  recovered,  but  onl}-  three  reported. 
In  these  the  sii])])uratioii  had  entirely  ceased ;  the  vestibular 
reaction  on  the  operated  side  was  found  to  be  absent.  1\vo  of  the 
jKitients  were  completely  deaf,  whereas  in  the  remaining  case  the 
conversation  voice  could  be  heard  at  one  yard  (in  this  patient 
the  canals  alone  were  operated  upon). 

Statistics  in  Regard  to  L(diyri)ith  Suppuration. 
i'lxcluding  the  12  tubercular  cases  and  1  malignant  case  (to  be 
reported  later),  the  present  paper  deals  with  110  patients,  i.e.  32 
acute  and  78  chronic  cases.  Of  the  32  acute  cases,  2  died  with 
purulent  labyrinthitis  (proved  by  microscope),  and  of  the  9  deaths 
among  the  7^^  chronic  cases  there  were  four  in  which  labvrinthitis 
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■was  present.  Jf  we  add  the  four  successful  cases  of  operation  on 
the  labyrintli,  we  find  that  ont  of  this  series  of  110  cases  there 
were  10  with  labyi-intli  suppui-at  ion,  !.<•.  2  out  of  02  acute,  and  S 
out  of  78  chronic  cases.  Of  tliese  10  labyrintli  cases  I  (an 
acute  case)  Avas  not  operated  on,  while  of  the  9  remaining  cases, 
a]]  of  which  were  operated  on,  5  died  and  4  recovered. 

B.  IV. — Tivo  Case.b-  of  Success/id  Operation  for  Venous  TJiromhosls. 

Case   78  {Ed.    Med.  Journ.,  July,    1910).— Mrs.    D ,   a<>-ed    forty-one,  ha<l 

chronic  deft)  niitldle-ear  suppuration  for  many  years.  'I'liri-e  weeks  before 
admission  had  shivering  attack  and  cough  ;  case  treated  as  intiut-nza.  Kigors  with 
hig-h  temperature  }jecame  frequent— one  attack  (Marcli  i',  litKi)  lasted  three 
minutes,  and  temperature  reached  104^  F.  Four  days  hiler  k'ft  tonsil  Itecame 
enlarged,  and  left  side  of  neck  painful.  Kectal  injection  of  anti-streptococcus  serum 
given.  March  8. — Copious  discharge  of  pus  from  left  ear,  the  flow  lieing 
greatly  increased  by  pressure  over  the  left  side  of  the  neck  ;  iinti-streptococeus 
serum  again  given.  March  11. -Patient  seen  for  first  time  at  Ear  antl  Throat 
Department  and  admitted.  Operation,  'Mnix-h  11.  -  On  removing  the  liandages  pus 
streamed  out  of  the  left  auditory  meatus.  The  left  internal  jugular  vein  was 
ligatured  just  above  the  clavicle ;  the  vein  was  difficult  to  recognise  as  the  walls 
were  dilated,  thickened  and  softened.  On  tightening  the  lower  ligature  the  vein 
tore  through  and  some  pus  escaped,  but  no  blood.  There  was  no  ha>morrhage 
from  the  upper  end  of  the  vein,  which  was  left  open  to  act  as  a  drain.  The  lining 
of  the  internal  jugular  vein  appeai-ed  to  be  greyish-yellow  and  sloughy.  The 
radical  mastoid  operation  was  next  quickly  performed.  The  tympanic  cavity  con- 
tained foul-smelling  pus.  The  sigmoid  sinus  was  opened  and  found  to  contain 
fluid  blood.  The  wounds  were  not  closed,  and  the  meatal  flap  was  not  cut, 
'  Duration  of  operation  was  flfty-five  minutes.  The  pulse  was  very  feeble  at  the  end 
of  the  operation.  The  pus  from  the  jugular  vein  contained  chiefly  a  bacillus  of 
the  "coW"  group  and  a  few  "  diphtheroid '■  bacilli.  A  culture  from  the  patient's 
blood  was  negative. 

Progress. — The  neck  wound  remained  very  sloughy  for  five  days,  and  a  little 
pus  continued  to  come  from  the  ujjper  end  of  the  vein.  The  ear  wound  showed  no 
reaction.  There  Avas  no  return  of  the  rigors,  but  the  temperatixre  continued  to  be 
elevated  for  twelve  days  after  operation.  The  patient  was  very  weak,  but  took 
her  food  well.  There  were  never  any  signs  of  pleurisy  or  pneumonia.  The 
swelling  of  the  left  tonsil  gradually  sub.si(h'd.  Injections  of  B.  coli  vaccine  wero 
given  on  March  18  and  March  23, 19Ut,and  were  on  each  occasion  followed  by  a  rise  of 
temperature.  Eleven  days  after  the  operation  ])oth  wounds  were  giaiiulating 
well.     The  neck  wound  was  healed  by  April  5. 

Second  Operation,  April  21, 1910.— A  plastic  flap  was  cixt  from  the  skin  lining  the 
•external  auditory  meatus,  and  the  mastoid  incision  was  closed.  The  wound  healed 
by  first  intention.  All  packing  of  the  enlarged  middle-ear  spaces  was  discontinued 
on  May  1,  and  at  the  present  time  the  patient  can  hear  whispered  speech  at  six  feet 
with  the  left  {operated)  ear.  The  outline  of  the  inner  wall  of  the  middle  ear  is 
preserved,  and  the  niches  of  the  oval  and  round  windows  are  clearly  seen. 

Case  119.— J— A—,  male,  aged  thirteen;  seen  in  consultation  with  Dr.  Hunter, 
of  Falkirk.  Has  had  left-sided  otorrhcea  since  measles  at  the  ag(!  of  three 
years.  Occasional  pain  in  left  ear.  On  April  22,  1911,  patient  played  cricket  all 
day,  and  at  night  complained  of  feeling  ill.    Three  days  later  vomiting  commenced, 
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and  on  April  27  the  boy  had  a  rigor  in  the  earl\-  niornin<^  (bed  shaken).  Tempera- 
ture 105'  F.,  pnlse  150.  When  seen  at  7  p.m.  on  Ajjril  27  there  was  marked  mastoid 
tenderness  on  left  side,  and  the  meatus  contained  foul-smelling  pus  and  desqua- 
mated epithelium.  Mastoid  swelling  absent.  Patient  was  too  ill  for  hearing- 
tests. 

Operation. — Cortex  normal.  Bone  sclerosed.  Antral  cavity  enlarged  and  filled 
with  cholesteatoma.  Anterior  wall  of  siniis  exposed  and  found  to  be  greenish  and 
sloughy.  Eadical  operation  completed.  Ossicles  absent.  Sinus  then  exposed 
from  region  of  bulb  back  to  1^  inches  beyond  the  knee.  Healthy  wall  reached  at 
this  latter  point.  Siniis  slit  open  and  found  to  contain  decomposing  clot.  I'ree 
bleeding  obtained  from  torcular  end,  which  was  plugged.  Anterior  wall  of  sinus 
removed.  Only  slight  bleeding  from  lower  end.  Internal  jugular  vein  ligatured 
below  facial.  Jugular  collapsed.  Facial  vein  tied  off,  and  upper  end  of  jugular 
slit  up  and  stitched  to  skin.  Owing  to  feeble  condition  of  jjatient,  the  operation 
then  concluded.  Both  woiuids  left  open.  April  28, 1911. — Dr.  Hunter  did  not  succeed 
in  washing  through  the  bulb.  Boy  had  another  rigor  in  the  evening.  April  29. — 
Bulb  washed  through  by  Dr.  Hunter.  Slight  amount  of  pus  removed.  Patient 
bright  and  taking  food  well.  May  2.— Temperature  100°  F. ;  pulse  84.  Bulb  washed 
out  daily.  Free  bleeding  on  removing  packing  from  torcular  end  of  sinus.  May 
8. — Neck  wound  very  septic.  Temjierature  varies  between  101°  and  102' ;  mastoid 
Avound  granulating.  May  22. — Neck  wound  almost  healed.  Mastoid  cavity  lined 
by  healthy  granulations.  September  20. — Plastic  operation.  Closure  of  retro- 
aui-icular  fistula. 


B.  •"),  —  Ni)ie  Fatal  Cases  follon-'nig  Clironic  Suppurative   Otitis 

Media. 

Case  14. — (i.  D ,  male,  aged  twenty-seven.     Had  discharge  from  left  ear 

since  infancy.  Pain  in  left  ear  for  two  months.  Very  severe  for  one  week.  Rigor 
on  night  of  admission,  August  24,  190". 

Examination. — Inner  wall  of  left  tymjjanum  showed  pus  and  cholesteatoma. 
Marked  mastoid  tenderness.     Foul  tongue.     Temperature  1006°  F.,  pulse  96. 

August  25,  1!)07.  Operation. — Antrum  contained  cholesteatoma  and  pus  under 
gi'eat  i^ressure  (pure  culture  B.  p  rot  ens).  Sigmoid  sinus  exposed  by  disease  in 
posterior  wall  of  cavity  and  dura  of  middle  fossa  in  roof.  Mastoid  tip  removed  as 
inner  sui-face  perforated.  Sigmoid  sinvis  soft  and  pulsating.  Not  opened.  'Wdund 
not  stitched.  At  8  p.m.  temperatiu-e  rose  to  101°  F.  Profuse  sweating  l)ut  no 
rigor.  August  2(5,  temperature  100-4°  F.,  pixlse  120.  Patient  noisy,  tongue  dry 
and  brown.  Urine  loaded  with  all)umen.  8  p.m.,  Temperature  103°  F.  August  27, 
Second  operation.  Internal  jugular  vein  ligatured  and  divided.  Sinus  opened  and 
found  to  contain  brown  clot.  No  pus.  Anterior  wall  removed.  Free  bleeding 
obtained  from  torcular  end,  but  only  sliglit  haemorrhage  from  biilb.  August  28, 
Temijerature  normal  ;  pulse  104.  Vomiting ;  attempt  to  wash  through  bull> 
failed;  at  8  p.m.  temperature  102° F.  Patient  noisy;  complains  of  backache; 
examination  of  chest  negative.  August  29,  dulness  and  friction  at  both  bases. 
Pulse  feel)le.      Death. 

Post-mortem. — Kight  pleura  covered  with  organising  purulent  secretion.  Septic 
infarcts  in  both  lungs.  Cavernous  and  other  sinuses  and  jugular  below  ligature 
healthy. 

Case    3(>. — C.    A ,   female,  aged  twenty.       Suffered  from  deafness  in  and 

discharge  from  the  left  ear  sinci-  infancy  ;  never  had  any  pain.    The  patient  never 
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uienstruati'd  (mal-devolopniont  of  uterus),  and  had  CDUiiilcti'  occUision  of  tho  ri<i:ht 
choana  ( Brit.  Med.  Journ.,  November  2(),  191U}. 

Examination. — Left  ear  shows  lar<?e  perforation  with  sli<^-ht  i)ur\ilent  discharge. 
Instruftiuns  were  given  for  the  use  of  the  intra-tympanic  cannula.  Aiigust  11th, 
1908. — During  intra-tympanic  syringing  the  patient  became  giddy  and  suddenly 
fell  to  the  left  (diseased  side) ;  the  nozzle  was  felt  to  grate  on  bone.  Patient 
became  very  pale,  vomited,  and  complained  of  intense  giddiness  ;  nystagmus  to 
right.  August  12,  nausea  continues.  Temperature  1026°  F.  at  S  p.m.,  pulse  114. 
Operation  at  10.45  p.m.  Antrum  small  and  deep,  but  contained  no  pus  ;  malleus 
and  incus  removed  ;  small  area  of  rough  bone  in  roof  of  attic  ;  oval  window 
empty.  Double  vestibulotomy  performed.  August  i:3th. — Patient  drowsy.  licu- 
cocytosis  14,(X)0;  cerebro-spinal  fluid  turbid  (large  Gram  +  diplo- aud  streptococci). 
August  14. — Neurologist  advised  exploration  of  temporo-sphenoidal  lobe.  Second 
operation,  no  pus  evacuated.     August  15. — Death. 

Poxt-mortem. — General  cerebro-spinal  lepto-meningitis ;  no  a])sc('ss  of  bniiu. 

Case  42.- J.  S ,  aged  seventeen  months,  had  discharge  from  the  right  ear 

for  ten  months  ;  swelling  appeared  behind  the  ear  three  days  before  admission. 

Examination. — Eight  meatus  firll  of  pus;  auricle  displaced  by  subperiosteal 
abscess  and  oedema.     Temperature  9(5  6^  F.,  pulse  132. 

October  22,  1908 :  Operation. — Superficial  tissues  cedematous  ;  small  sub- 
periosteal abscess  communicating  with  oj)ening  in  cortex ;  pus  in  antrum 
(strei)tococci)  ;  roof  of  antrum  and  also  posterior  wall  showed  bone  disease  ;  sinus 
exposed  at  operation, apparently  normal.  Ossicles  removed;  mucosa  of  tympanum 
congested  and  swollen;  Kiirner  flap;  incision  closed.  October  28.  — Child  sitting 
vip  in  bed  in  the  morning.  At  1  i).m.  pulse  became  very  rapid  and  child  cried  a 
little.  At  3  p.m.  temperature  rose  to  lOO-G"  F.  and  child  vomited;  at  4  p.m. 
vomiting  ;  4.30  p.m.  deatli. 

Post-mortem. — Numerous  recent  adhesions  in  right  pleural  cavity  ;  thyauis 
very  large  ;  mesenteric  glands  enlarged ;  heart  mnscle  pale  and  flabby.  Cloudy 
swelling  of  liver  and  kidneys.  (Edema  of  brain  but  no  meningitis.  On  micro- 
scopic section  of  the  inner  ear  there  was  no  sign  of  labyrinthitis.  Was  case  one 
of  acute  sejjsis  or  of  Ij'mphatism  ':'     Most  j^robablj^  the  latter. 

Case  58. — I.  McF ,  female,  aged  five,  had  discharge  from  left  ear  sint-e  measles 

three  years  ago;  caught  cold  one  week  ago,  and  two  days  before  admission  a 
swelling  formed  behind  the  left  ear.  Child  has  been  sleepless  and  had  a  con- 
vulsive attack  during  last  two  days  ;  vomited  three  days  ago  but  not  since. 
April  9,  1909,  examination  :  Mastoid  tenderness  and  oedema ;  discharge  from  left 
ear:  temperature  103°  F.  April  9,  Operation  (Dr.  Turner).— Subperiosteal  abscess  ; 
bone  very  soft ;  pus  in  cells  ;  cholesteatoma  in  antrum ;  sigmoid  sinus  surrounded 
by  piis  ( no  growth  on  cultiu'e)  and  showed  granulations  on  anterior  wall.  Dura 
of  middle  fossa  exposed  but  found  healthy.  On  lumbar  puncture  a  small  quantity 
of  viscid  fluid  escaped;  lymphocytes  in  films;  Staphylococms  albns  on  culture 
(contamination).  April  11.  — Temperature  rising;  slight  rigidity  of  neck  and 
headache.  Slight  Kernig.  Cerebro-spinal  fluid  clear  on  puncture.  Ai>ril  14  — 
No  nystagmus  nor  vomiting ;  temperature  sulmormal.  April  16 — Temperatiu-e 
normal  since  last  report  till  to-day,  when  temperature  103'2 '  F. ;  pulse  120. 
Child  crying  and  complaining  of  headache.  Lies  curled  up  on  right  side. 
Nystagmus  to  right.  Kernig  absent.  Right  vestibular  reaction  absent.  April 
18.— Vomiting ;    headache;  temperature    101^    F.      April  22. —Temperature    still 

elevated.     Second  operation  (J.  S.  F )  :   Bone  separating  posterior  and  middle 

fossEE  removed.  Some  pus  between  bone  and  dura.  Pui'e  streptococcus  on  culture. 
All  three  canals  ojiened  up.     Double   vestibulotomy.     Free  i\»\v   of  cerebrospinal 
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fluiil  obtained.  April  23. — Teinpevaturo  lower.  Nystagmus  to  left  (diseased  side). 
Api-il  25. — Temperature  104^'' F.  Keniig's  sign  marked.  Vomiting:  incontinence 
of  urine.  Flow  of  cerebro-spinal  fluid  diminished.  No  aphasia ;  child  can  name 
objects  correctly.  April  26. — Vomiting.  Dura  of  both  fossae  bulging  markedly. 
Third  operation  :  Cerebellar  dura  incised  and  small  intra-dural  collection  evacuated. 
Dura  of  middle  fossa  opened  and  foul-smelling  abscess  of  teraporo-sphenoidal  lobe 
drained.  Dijihtheroid  bacillus  on  culture  Tube  inserted.  April  28.— Patient 
very  restless  in  spite  of  hypnotics.     May  3,  1909. — Death. 

Post-mortem. — General  piirulent  cereln-o-spinal  meningitis  (streptococcus  on 
culture).  Temporo-sphenoidal  abscess  draining  well.  Broncho-pneumonia  and 
pleurisy  present.     Acute  changes  in  internal  organs. 

Case  H]  . — C.  L ,  aged  six,  has  had  discharge  from  right  ear  and  frequent 

attacks  of  pain  since  teething.  A  swelling  formed  behind  the  right  ear  six  days 
ago.  Exam  ination.  —  Red  fluctuating  swelling  over  right  mastoid.  Greenish-yellow 
pus  in  meatus.  Temperature  97°  F.  May  10, 1909,  Radical  mastoid  operation. — Bone 
softened.  Antrum  large — contained  foul  pus  and  cholesteatoma  (staphylococci, 
pneumococci,  and  B.  Proteus).  Posterior  wound  left  open.  May  13.— Wound 
shows  no  signs  of  healthy  reaction  ;  child  drowsy.  Temperature  103^  F.,  pulse  160. 
No  headache,  nystagnuxs  or  vomiting.  May  li). — In  statu  quo.  White  blood-cells 
15,600.  Polymorphs  92  per  cent.  May  16. — Temperature  still  raised.  Cerebro- 
spinal fluid  under  pressure,  but  clear.  May  17. — Left  ear  now  discharging  ; 
temperature  994°  F. ;  pulse  124'.  May  18. — Patient  feels  cold.  Intense  occipital 
headache.  No  vomiting  or  nystagmus.  Temperature  1044°  F.jjnilse  154.  May  19. 
— Second  operation.  Large  extra-diu-al  perisiniis  abscess  evacuated  (piis  stinking). 
Wall  of  sinus  appeared  fairly  healthy.  Dura  of  cerebellum  and  middle  fossa  exposed. 
May  21. — Temperature  swinging.  Patient  feels  cold.  Third  operation.— Jngulav 
ligatured  and  sinus  slit  up.  Small  amount  of  clot  curetted  oxxt.  Free  bleeding  from 
both  ends.  Bulb  washed  through.  Patient  collapsed  after  operation.  Subcutaneous 
injection  of  saline.  May  23. — Cerebro-spinal  fluid  clear,  but  under  tension.  Contains 
pneumococci  and  bacilli.  May  25.  —  Dura  of  posterior  fossa  incised.  Free  escape 
of  cerebro-spinal  fluid.  May  28. — Sloughing  of  abdominal  wall  over  site  of  saline 
injection.  June  3. — Kernig's  sign  noted  for  first  time.  No  ocular  pax-alysis.  June  4. 
— Patient  died.  Post-mortem. — Right  lateral  sinus  thrombosed  to  torcular.  Walls 
gangrenous.  Thrombus  passes  half-way  along  left  lateral  sinus  ;  right  sxiperior 
petrosal  sinus  also  thrombosed.  Early  genei'al  septic  meningitis.  Pyaniic 
infarcts  in  lower  lobe  of  right  lung.  Microscopic  sections  were  made  of  both 
inner  ears.     Labyrintliitis  not  present. 

Case  76. — B.  A ,  female,  aged  seventeen,  had  discliarge  from  right  ear  for 

seven  years.  Severe  pain  in  ear  for  two  days  prevented  sleep.  Naxisea,  but  no 
vomiting.  Left  ear  also  discharges  in  spite  of  radical  mastoid  operation  six  years 
ago.  Examination. — Meatus  on  both  sides  occluded  by  polypus.  Whisper  I  foot 
(left).  Right  ear  vei-y  deaf.  No  spontaneous  nystagmus.  Rotation  in  both 
directions  produced  no  nystagmus.  Cold  syringing  right  ear  prodviced  no  nystag- 
mus (polypus  present).  Fel)ruary  10,  1910— Radical  ojicration,  right  ear.  Cortex 
sclero.sed.  Antral  mucosa  polypoid.  Ossicles  absent ;  external  canal  eroded.  On 
accoxint  of  absence  of  nystagmus,  giddiness  and  vomiting,  decided  not  to  open 
labyrinth.  February  11. — Nystagmus  to  left  (side  of  old  operation).  Headache 
present;  no  facial  paralysis.  February  13. —  Pain  in  occiput  and  spine.  Retrac- 
tion of  head.  Limitation  of  movement  of  right  eye.  Facial  paresis  (right ).  Marked 
double  Kernig.  Cerebro-spinal  fluid  under  tension,  cloudy,  contains  polymorphs. 
Second  operation  6  p.m. — Sinus  and  cerebellar  dura  exposed.  Neiiinann's  inner  ear 
operation    performed    (right).      Cerebellar  dura  inci.sed ;   no  pus.     Sinu.s  opened 
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aceidi'iitally.  but  htemorrhai^e  easily  controllcil ;  SfreptDCorcus  pyrxjenes  oVitaincd 
from  pus  from  labyrintli.  12  p.m..  Patient  noisy.  Occipital  headache  Morphia 
injected. 

February  li,  1910. — Temperature  elevated,  pul.se  rapid,  lar<i-i'  hernia  cerebelli. 
February  15. — Death. 

Posf-morteni. — Convolutions  flattened:  basal  meningitis.  I'urc  Sfre/jforoccns 
2njoiienfs. 

Note. — Microscopic  sections  of  the  right  inner  ear  showed  jjurulent  laliyrin- 
thitis ;  the  vestibule  and  canals  had  been  drained  by  the  labyrinth  operation,  but 
all  coils  of  the  cochlea  contained  pus.  Microscopic  sections  of  the  left  ear  showed 
the  method  of  healing  after  the  old  i-adical  mastoid  ojieration  ;  the  cavity  was  lined 
by  st^uamous  epithelium.     Inner  ear  normal  on  left  side. 

Cask  S2. — X.  N ,  aged  thirteen,  has  hatl  foul  discharge  from  left  ear  since 

infancy.  Two  months  ago  discharge  ceased,  but  one  week  ago  j^atient  had  jiain  in 
left  ear  and  discharge  recommenced.  Child  vomited  twice  yesterday  and  com- 
plained uf  intense  headache  ;  no  definite  rigor,  but  "  cold  feeling  "  ;  no  giddiness. 
Examination,  April  23,  1910. — Child  pale  and  drowsy.  General  headache.  Pulse 
84 ;  temperatvire  982^  F.  Kernig  absent,  but  slight  photophobia  and  pain  on 
pressure  over  suboccipital  i-egion.  No  mastoid  tenderness  or  oedema.  No  nystagmus. 
Left  ear  CDUtains  foul  pus.  Large  perforation  of  membrane.  Eight  mastoid  shows 
retracted  scar.  Weber  to  left  (worse  ear).  Rinne  negative  right  ear  ;  cerebro- 
spinal fluid  under  pressure  and  contains  polymorphs.  Ajiril  2-1. — Slight  head- 
retraction.  Radical  operation. — Antrum  small  and  deep ;  contained  foul  jius. 
Dura  of  middle  and  posterior  fossse  exjjosed  by  operation.  Extra-dural  perisinus 
abscess.  Posterior  semicircular  canal  oi^ened  in  removing  bone.  April  25. — Still 
slight  retraction  of  head.  Nystagmus  downwards  and  to  right.  Kernig  present. 
Api'il  26. — Child  very  drowsy.  White  l)lood-cells  18,000,  polymorphs  90  per  cent. 
Occasional  sti-abismus.  Babinski  double  and  well  marked.  Patient  passes  motions 
in  bed.  Second  operation.— External  superior  and  posterior  canals  opened  iip. 
Vestibule  and  cochlea  also  opened.  Dura  of  cerebellar  fossa  incised.  Patient 
died  three  and  a  halt  hours  after  second  operation. 

Post-mortem. — Localised  collection  of  pus  between  tentorium  and  upper  surface 
of  cerebellum;  Streptococcus  pneumo7iiae  on  culture.  No  meningitis  of  posterior 
fossa.  Microscoijic  sections  of  the  right  (non-operated)  ear  showed  the  retracted 
scar  in  the  membrane  adherent  to  the  long  process  of  the  incus  and  head  of  the 
stapes. 

Case  98.— K.  McD ,  male,  aged  thirteen  (^deaf-mute).     Parents  state  that 

boy  has  always  been  deaf.  Left  ear  has  discharged  for  years.  Pain  in  left  ear 
two  days.  Examination. — Right  membrane  indrawn  and  adherent  to  inner  wall. 
Left  meatus  shows  granulations  hiding  membrane.  Patient  apparently  hears 
higher  tuning-forks.  No  spontaneous  nystagmus.  Vestibular  response  active  on 
right  side,  slight  on  left.  September  18,  1910,  radical  mastoid  operation  (left). — 
Antrum  contained  foul  pus  and  cholesteatoma  (proteus  and  Streptococcitsjmorienes). 
Plate  of  bone  covering  sinus  ex))Osed  and  appeared  abnormally  white.  Polypoid 
mucosa  in  oval  window.  Septeml)er  19. — Patient  had  good  night  after  operation,, 
but  at  11.30  a.m.  to-day  had  rigor,  with  temperature  of  107'8'  F.  Profuse  sweating. 
Great  pain  behind  left  ear.  Second  operation  half  an  hour  after  rigor.  Left 
internal  jugular  ligatured.  Bone  covering  sinus  removed  and  perisinus  abscess 
evacuated.  Pus  extended  from  near  bulb  to  one  inch  behind  knee.  Sinus  slit  up 
and  fi-ee  flow  of  blood  obtained  from  both  ends.  6.30  p.m. — Patient  still  rather 
cyanosed.  Pulse  rather  feeble.  September  20.- — Good  night.  Headache  still 
present,  slight  nystagmus  to  right   (sound  side).     Patient  restless  to-day.     Pulse 
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irregvilar ;  cyanosis  still  present ;  marked  double  Kernig.  Cerebro-spinal  fluid 
underpressure,  cloudy,  stinking.  On  culture  Htreptococcus pyogenes  and  B.  proteus. 
September  21. — Patient  died. 

Post-mortem. — Convolutions  flattened.  General  purulent  meningitis.  Marked 
collection  of  pus  in  under  surface  of  tentorium  and  outer  aspect  of  right  lobe  of 
cerebellum . 

yote. — Microscopic  sections  of  both  inner  ears  were  shown  as  the  patient  was  a 
<leaf-mute ;  on  the  left  side  the  cochlear  canal  was  dilated,  on  the  right  collapsed  ; 
the  membrana  tectoria  was  attached  to  the  outer  wall  of  the  cochlear  canal. 

Case  lis. —  A.  T ,  male,  aged  sixty-foirr.     Had  discharge  from  right  ear  for 

thirty  years.  Influenza  one  month  ago,  followed  by  headache.  Thirteen  days 
before  admission,  after  a  long  walk,  he  complained  of  headache  and  vomited. 
Since  that  time  he  has  got  gradually  worse —headache,  vomiting,  drowsiness. 
April  2-i,  1911. — Patient  admitted  semi-comatose  ;  pupils  moderate  and  equal ;  right 
knee-jerk  increased  ;  both  discs  show  blurring  of  margin.  Slight  facial  weakness 
on  left  side  ?  Right  ear  contains  cholesteatoma ;  functional  examination  im- 
possible. Temperature  97°  F.,  pulse  60.  Operation,  April  24. — Cortex  normal; 
bone  sclerosed  ;  antrum  full  of  cholesteatoma  ;  dura  of  posterior  fossa  exposed  liy 
disease  ;  dura  of  middle  fossa  exposed  by  operation — heathy  but  bulging  slightly. 
Sigmoid  sinus  exposed  by  operation  and  found  normal.  Further  area  of  posterior 
fossa  exposed  by  opening  the  external  and  posterior  canals.  In  view  of  findings  at 
operation,  it  was  decided  to  open  the  cerebelhim  ;  dura  incised  and  sinus  forceps 
inserted;  stinking  green  slimy  pus  evacuated  (Gram  -  bacilli  and  stai^hylococci). 
Cerebellar  abscess  lightly  packed  with  gauze ;  jjosterior  wound  left  open.  April  25. — 
Patient  not  so  well  as  expected  ;  still  slightly  comatose  ;  nystagmus  to  left  (sound 
side)  ;  incomplete  facial  paralysis.  Temperature  97°  F.,  pulse  72.  April  26. — 
Patient  a  little  brighter,  but  still  i^asses  water  in  bed  ;  pupils  contracted.  Wound 
dressed — no  pus.  April  27.  — mental  condition  unsatisfactory.  Pulse  and  tcmpera- 
tui"e  normal.  April  28. — In  statu  quo.  Temperature  97°  F.,  pulse  64.  May  1. — 
Optic  neuritis  present;  patient  quite  unconscious.  Left  arm  jerks  continually  ; 
Cheyne-Stokes'  respiration.  Crucial  incision  of  dui'a  of  middle  fossa  (no  ansesthetic 
necessary).  Teniporo-sphenoid explored — no  pus.  May  2. — Coma  deeper.  Cerebro- 
spinal fluid  clear,  but  under  pressui-e.  May  3. — Sudden  cyanosis  at  9.30  a.m.  Pulse 
intermittent  and  irregular.    Death  at  10  a.m. 

Post  mortem. — Slight  exudate  of  lymph  over  cerebellum  ;  interpeduncular 
arachnoid  bulging  with  clear  fluid  ;  whole  brain  very  soft.  Second  abscess  cavity 
found  in  posterior  jjart  of  right  cerebellar  lobe  sejjarated  by  ^  in.  of  brain  tissue 
from  abscess  which  had  been  oisened  and  drained. 

Note. — The  cerebellum  was  shown  and  also  a  microscopic  section  of  the  right 
inner  ear  (no  labyrinthitis).  The  infection  had  evidently  passed  to  the  cerebellum 
between  the  posterior  vertical  canal  and  the  sigmoid  sinus. 


c.   Tubercular  Diseases  of  the  Ear  (12  cases). 

A<ji'. — V^aried  h-o\n  lirtecii  weeks  to  i^ix  years;  averay-e  age 
seventeen  months. 

Side. — Left  in  seven,  right  in  five  cases. 

Dnraiion. — Varied  from  two  weeks  to  three  years;  average 
•eiglit  months. 

E.nainhud'uin. —  lOiilargod    periotic   glands  or   glandular   al)scess 
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in  eleven  of  tlie  twelve  cases.  In  four  there  was  a  sinus  over  the 
mastoid.  Facial  paralysis  present  before  operation  in  three.  In 
one  (fatal)  case  there  was  vomiting",  ])hoto})hol)ia  and  retraction  of 
the  head  before  operation. 

Findings. — A  setiuestrum  was  found  in  six  cases  (in  one  instance 
part  of  the  inner  ear  was  included).  The  mastoid  ])resented  a 
Avorm-eaten  appearance  in  the  remaining"  six  cases.  It  is  note- 
worthy that  in  five  the  mastoid  process  contained  inspissated  pus 
of  a  ])iitty-like  consistency.  In  one  case  the  sigmoid  sinus  was 
exposed  by  the  disease.  The  radical  mastoid  ojieration  was  per- 
formed in  all  cases. 

Bacteriology. — In  only  four  cases  Avas  a  microscopical  search 
made  for  the  tubercle  bacillus,  and  in  two  of  these  the  bacilli 
were  discovered;  inoculation  experiments,  however,  were  not 
carried  out.  In  seven  of  the  cases  ordinary  bacteriological 
methods  showed  the  presence  of  the  following  organisms  :  *S'/ap/t//- 
lococcus  aureus  1,  pneuniococcus  1,  streptococcus  1,  />*.  ^^roteus 
1,  mixed  staphylococcus  and  streptococcus  1,  mixed  pneunio- 
coccus, staphylococcus  and  Gram  — bacilli  1,  Gram  — diplococci  and 
Gram  — bacilli  1. 

Comfilications. — Two  children  developed  cervical  abscess. 

Besult. — This  is  known  in  only  seven  cases — one  death,  one 
cured,  and  five  still  discharging".  It  is  noteworthy  that  the  one 
case  in  which  cure  was  obtained  was  in  a  private  patient.  The 
child  was  operated  upon  very  soon  after  the  discharge  became 
])urulent,  and  the  staphylococcus  was  the  only  organism  found  on 
culture.  The  parents  of  this  child,  after  operation,  removed  it  to  the 
country,  where  it  lived  in  the  open-air.  It  .seems  to  he  quite  u.seless 
to  operate  uj^on  these  cases  of  tiihercular  ear  disease,  and  then  to  retur)i 
the  children  to  the  slums  from  ichirh  so  maity  of  them  come. 

Fatal  Case. 

Case  87. — J.  N ,  male,  aged  nine  months  (twin),  si^fferecl  from  epilepsy  at 

ag-e  of  six  weeks,  and  at  this  time  periotic  glands  became  enlarged.  Discharge 
from  right  ear  began  at  two  months.  Frequent  vomiting.  Operation  on  right 
ear  at  another  hospital  at  age  of  three  months.  Examination. — Retraction  of 
head.  Photoi:)hobia ;  fistula  behind  right  ear.  Foul  discharge  right  meatus. 
Eight  facial  paralysis.  Child  emaciated.  Mouth  shows  thrush.  August  4-,  1910. — 
Operation. — Large  flat  seqixestrum  removed  from  roof  of  middle-ear  cavity.  Outer 
wall  of  inner  ear  also  removed  as  sequestrum.  Remainder  of  inner  ear  appeared 
dead  white,  but  not  loose.  August  10. — Child  getting  rapidly  worse.  More 
emaciated.  Dead  bone  in  inner  wall  of  wound.  Photophobia  and  vomiting. 
August  17. — Child  died.  Post-mortem. — Congestion  of  pia  arachnoid  and  small 
pale  miliary  tubercles. 

Note. — Microscopic  sections  of  inner  ear  were  shown  ;    the  outer  wall  of  the 
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vestibule  is  absent,  and  the  cavity  is  lined  with  pus  ;  the  cochlea  shows  granula- 
ti<->n  tissue  and  tistuhv  thio\i<4-h  promontory. 

D.  Malignant  Disease  of  the  Ear. 

'riie  following-  is  the  report  of  the  only  case  of  this  natnre  in  the 

list: 

Cask  lOli.— Mrs.  L ,  au:ed  fifty,  was  first  seen    December   12,   1910.      She 

stated  that  ionv  months  ago  she  first  had  pain  and  tinnitus  in  the  right  ear. 
She  also  noticed  that  her  face  was  ijaralysed.  The  pain  and  tinnitus  have  con- 
tinued and  prevented  sleep.  Two  weeks  ago  a  Avatery  discharge  was  noticed  from 
the  ear.  Patient  also  complained  of  attacks  of  giddiness.  Examinniion.— Patient 
mentally  depressed.  Complete  right-sided  facial  paralysis.  External  meatus 
occupied  by  smooth  red  aural  polypus.  Slight  mastoid  tenderness.  Schwabach 
lengthened.  Einne  negative  (right  ear).  Low  tones  not  heard  by  right  ear. 
Watch  heai'd  on  right  mastoid  Raised  voice  heard  at  six  inches.  Slight  sponta- 
neous nystagmixs  to  left.  Rotation  tests  showed  some  reduction  of  irritability  of 
rii'-ht  vestibular  apparatus.  Operation. — December  26. — Cortex  normal.  Large 
hole  in  posterior  wall  of  membranous  meatus,  so  that  the  polypus  is  in  contact 
with  the  bony  meatiis.  Mastoid  cells  and  antrum  normal.  Severe  bleeding  from 
the  meatus,  especially  from  facial  spur.  Radical  operation  performed.  Malleus 
and  incus  absent.  External  canal  and  promontory  healthy,  but  facial  canal 
eroded.  The  polypus  was  apparently  growing  from  the  facial  canal.  Korner's 
fiap  cut.  Pathological  report  iipon  polypus :  Sarcoma  of  probable  endothelial  type 
growing  from  lymph-simces.  Progress. — Excessive  l)lood-stained  discharge  from 
cavity.  Januaiy  13,  1911. — Profuse  grantilations.  Patient  complained  of  giddi- 
ness. April  15. — Pain  and  giddiness  have  disappeared.  Bleeding  ceased.  Facial 
paralysis  in  statu  quo.  August  12. — General  health  good  ;  no  loss  of  weight ; 
cervical  glands  not  enlarged.  Operation  cavity  has  filled  iip,  but  is  covered  by 
smooth  epithelium  ;  occasional  pain.  Facial  paralysis  in  statu  quo.  With  noise- 
ajjparatus  in  sound  car  patient  is  quite  deaf. 

Bemarks. 

Ill  a  paper  dealing  mainly  with  hospital  oases  it  is  impossible 
to  give  the  resnlt  of  operation  in  all  instances  ;  in  only  80  ont  of 
123  cases  can  the  resnlt  1)0  reported.  It  is  almost  nnnecessary  to 
call  attenticjii  to  the  fact  that  many  cases  are  sent  to  hosjiital  far 
too  late — when  recovery  is  practically  lioj)eless. 

'I'he  mortality  statistics  in  the  cases  recorded  would,  of  conrse, 
have  been  better  had  patients  suffering  from  jmrnlent  meningitis 
been  allowed  to  die  without  giving  them  the  slender  chance  afforded 
by  ojieration  ;  although  no  case  of  incniiigitis  in  the  present  series 
recovered,  others  have  rejjorted  cures  in  case  of  undoubted  purulent 
nuMiingitis. 

Tlie  writers  Wduld  call  attention  to  "bathing"  as  a  cause  of 
acute  su))i)urative  otitis  media  ;  such  cases  appear  t©  be  becoming 
more  fi-ecpient  and  may  be  associated  Avith  the  pojmlarity  of  jiublic 
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bathing-  establislniieiits,  in  which  the  water  must  be  highly  septic 
at  certain  periods  of  tlie  week. 

The  writers'  experience  of  Bier's  treatment  in  cases  of  otitis 
media  and  mastoiditis — though  small — goes  to  confirm  the  pre- 
vailing view,  viz.  that  the  treatment  is  of  little  use. 

Measles  appears  to  be  the  most  important  cause  of  cases  of  sup- 
purative otitis  media  (acute  and  chronic)  which  come  to  operation. 

BacterioJoijy. — In  15  acute  cases  the  infection  was  mono- 
organismal  in  12  and  "mixed"  in  3;  the  streptococcus  was  the 
predominant  organism.  In  cholesteatoma  cases  the  streptococcus 
is  frequently  condjined  with  the  B.  proteus. 

It  is  probably  unwise  to  remove  enlarged  tonsils  and  adenoids 
at  the  time  when  the  mastoid  operation  is  performed. 

Cases  of  chronic  purulent  discharge  fiom  the  ear,  associated 
with  good  hearing,  are  often  those  in  which  a  central  perforation 
of  the  tympanic  membrane  is  present ;  in  these  cases  the  purulent 
catarrh  is  frequeiitly  confined  to  the  Eustachian  tube  and  lower 
part  of  the  tympanic  cavity  ;  such  cases  are  not  suitable  for  the 
modified  radical  opei*ation  and  are  better  treated  by  lavage  of  the 
tube.  The  modified  radical  operation  may  be  suited  for  cases  of 
attic  perforation  with  good  hearing  (with  or  without  cholestea- 
toma), but  in  many  cases  the  external  wall  of  the  attic  should  be 
removed. 

The  '"  non-packing"  treatment  is  best  after  the  radical  opera- 
tion ;  cases  treated  by  this  method  show  less  tendency  to  the 
formation  of  excessive  granulation-tissue,  and  have,  of  course,  less 
pain  during  their  dressings.  They  are  also  able  to  leave  hospital 
much  sooner  than  ])atients  treated  by  the  older  method. 

It  is  advisable  to  leave  the  cholesteatoma  matrix  in  situ  as  it 
corresponds  exactly  with  the  lining  membrane  obtained  after  the 
radical  operation. 

The  results  obtained  in  regard  to  the  hearing  power  after  the 
radical  operation  go  to  show  that  this  power  is  improved  in  the 
majority  of  cases,  but,  as  a  rule,  the  hearing,  both  before  and  after 
the  operation,  is  so  bad  that  it  is  of  little  practical  use  to  the 
patient. 

Occasional  syringing  is  necessary  nfter  the  radical  operation  to 
get  rid  of  wax  and  epithelial  di'hris. 

Eulai'gement  of  the  periotic  glands  frequently  precedes  the 
otorrhoea  in  cases  of  tubercular  ear  disease.  Inspissated  putty- 
like pus  is  often  found  in  the  mastoid  in  these  cases,  in  addition  to 
■caries  and  necrosis  of   bone.     It   is   almost   useless   to   operate  on 
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these  patients  and  then  to  send  them  back  to  the  shims.  A  sana- 
torium for  the  after-treatment  of  cases  of  tubercular  bone  disease 
is  urt;entl_y  needed. 

Serous  labyrinthitis  followed  operation  in  2  out  of  27  Schwartze 
operations,  and  in  3  out  of  52  radical  operations. 

Cases  of  purulent  labyi-inthitis  present  a  well-marked  clinical 
picture  :  the  patient  suffers  from  giddiness  and  frequently  from 
vomiting;  when  walking  he  tends  to  fall  to  the  diseased  side; 
nystagmus  to  the  sound  side  is  present.  In  bed  the  patient  lies  on 
the  sound  side  and  looks  towards  the  diseased  side. 

lu  cases  of  labyrinthitis  associated  Avith  meningitis  it  is  pro- 
bably best  to  freely  remove  the  cochlea  and  so  open  up  the  internal 
meatus,  thus  providing  a  copious  flow  of  cerebro-spinal  fluid. 

Extra-dural  abscess  was  present  in  8  of  the  32  acute  cases  and 
in  8  of  the  78  chronic  cases  :  cases  in  which  the  dura  was  exposed 
by  disease  but  in  which  no  pus  was  found  on  further  removal  of 
the  bone  are  not  included. 

There  seems  to  be  a  special  tendency  for  the  collection  of  pus 
between  the  upper  surface  of  the  cerebellum  and  the  lower  surface 
of  the  tentorium  cerebelli  in  cases  of  meningitis;  is  this  a  "back- 
water "  in  the  intra-cranial  lymph  circulation  ? 

In  cases  of  left-sided  temporo-sphenoidal  abscess  amnesia 
verbalis  is  not  invariably  present. 

In  cerebellar  cases  which  do  not  improve  greatly  after  one 
abscess  has  been  drained  it  is  important  to  remember  the  possi- 
bility of  a  second  abscess  ;  in  the  case  recorded  a  counter-opening* 
behind  the  sinus  might  have  led  to  a  favourable  result. 

The  writers  wish  to  ex]iress  their  gratitude  to  Dr.  A.  Logan 
'J'urner  for  his  kindness  in  allowing  them  to  bring  before  the  Society 
the  great  majoiity  of  cases  recorded;  also  to  Dr.  Shennan  and  the 
staff  of  the  Pathological  Department  of  the  Koyal  Intirmary  for  the 
bacteriological  rej)orts. 


THE  TEACHING  OF  OTOLOGY  AND  LARYNGOLOGY  IN  ITALY. 

]5y  Fehuinanug  Masski, 

Ordinary  Profossor  of  I>arynf?ology  in  the  University  of  Naples. 

'J'liK  ])<ii't  which  Itiily  has  taken  in  the  teaching  of  laryngology  and 
otology  is  of  not  a  little  importance,  and  it  is  with  pleasure  I  shall 
try  to  draw  the  outlines  of  its  history  in  my  country. 
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It  is  scarcely  necessary  to  say  that  in  this  scientific  develop- 
ment rhinology  is  included^  as  this  branch  was  cultivated  with  the 
same  vigour  both  l)y  pure  otologists  and  jmre  laryngologists  ;  but 
above  all,  it  is  right  to  draw  attention  to  the  courageous  trials 
made  by  simple  private  initiative  in  the  first  years  of  life  of  our 
speciality.  Indeed,  before  the  foundation  of  any  official  teaching, 
either  in  Italy  or  elsewhere,  some  eminent  founders  of  otology  and 
laryngology  delivered  lectures  on  these  matters  to  the  medical 
students  or  practitioners  who  followed  the  consultations  of  their 
private  clinics;  I  mny  mention  Gentile,  A^enturini,  Sapolini,  Longo, 
Labus,  Giampietro  as  belonging  to  this  period. 

According  the  priority  in  time  to  otology,  the  name  and  work 
of  a  late  eminent  Italian  specialist  comes  first  to  my  lips  :  I  mean 
Professor  Emilio  De  Rossi,  who  since  1866  practised  otology  in 
Genoa  and  wrote  a  treatise  on  diseases  of  the  ear,  and  in  the  year  1870 
delivered,  in  Eome,  a  course  of  interesting  lectures  on  the  subject. 
The  year  following  he  Avas  entrusted  by  the  Government  with  the 
teaching  of  otology  in  Rome.  His  desires,  however,  were  unful- 
filled ;  he  returned  to  France,  where  he  had  previously  passed  some 
time,  in  order  to  pursue  his  favourite  studies,  but  he  was  soon 
recalled,  and  a  convenient  appanage  was  accorded  to  the  Chair  of 
Rome.  In  the  year  1881  he  was  promoted  to  the  degree  of 
Extraordinaiy  Professor  of  Otology,  and  charged  hIso  Avith  the 
teaching  of  laryngology.  In  the  year  1879  Dr.  Carlo  Labus  was 
named  a  privat-docent  of  laryngology  in  the  University  of  Pa  via, 
and  in  the  year  1882  I  was  entrusted  with  the  teaching  of  laryn- 
gology in  the  University  of  Naples  after  about  ten  years,  during 
which  I  had  delivered  private  courses  on  the  same  matter. 

In  a  few  words,  the  first  official  chairs  in  otolaryngology  in 
Italy  were  that  of  otology,  in  Rome,  and  the  other — laryngology 
— in  Naples.  In  Rome  the  teaching  soon  became  mixed— oto- 
rhino-laryngology — while  that  in  Naples  remained  a  pure  laryn- 
gological  teaching,  and  the  teaching  of  otology  was  confided  to 
Professor  Giampietro  till  1891,  when  it  passed  into  the  hands  of 
Professor  Cozzolino,  and  remained  separated  till  at  his  death 
(March,  1911). 

In  Italy  there  are  more  than  eighteen  universities,  but  oto-rhino- 
laryngology  is  taught  only  in  eight  (Catania,  Genoa,  Naples,  Pavia, 
Pisa,  Rome,  Sassari,  Turin).  The  high  degree  of  ordinary  pro- 
fessor was  first  obtained  by  De  Rossi,  and  afterwards  by  me 
(Naples),  by  Ferreri  (Rome),  who  succeeded  to  Professor  De  Rossi 
after  1901,  the  date  of  his  death,  and  Gradenigo  (Torino).     Masini 
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(Genoa),  and  Grazzi  (Pisa),  are  extraordinary,  while  the  others  are 
ordinary  teachers  of  subjects. 

Unhappily,  new  laws  tend  to  limit  this  teaching-  only  to  official 
professors,  in  spite  of  the  efforts  and  work  of  tlie  pioneers  of  the 
speciality. 

Among  the  eight  universities  in  which  courses  of  oto-rhino- 
laryngology  are  delivered,  that  of  Koine  alone  possesses  clinical 
wards;  the  section,  directed  by  Professor  Ferrei-i,  is  one  of  the 
finest  in  the  clinic,  and  is  gieatly  admired  by  foreign  visitors.^ 

In  the  others  we  nuke  use  of  the  out-patients,  wlio  apjdy  in 
considerable  numbers  to  our  consultations.  The  absence  of  beds, 
however,  deprives  us  of  the  opportunity  of  performing  major 
operations,  but  the  material  for  demonstration  is  very  large,  and  we 
are  able  to  perform  all  operations  of  minor  importance,  as  well  as 
oesophagoscopy,  tracheoscopy,  and  bronchoscopy. 

It  mtist  not  be  forg-otten  that  in  addition  to  the  official  teaching, 
the  privat-docents  deliver  private  courses,  the  prospectuses  of 
Avhich  are  examined  and  approved  by  the  medical  facult3^ 

In  spite  of  the  official  character  of  the  teaching,  medical  students 
are  not  obliged  to  follow  the  course,  nor  to  pass  an  examination. 
Xevertheless  several  pi-actitioners  select  oto-rhino-lar^-ngology 
for  their  final  examination,  and  if  they  desire  they  are  permitted  to 
pass  a  free  examlnatiuu  which  gives  them  no  other  right  than  a 
certificate. 

As  to  the  hospital  appointments,  some  i)rivat-docents  are 
directors  of  special  out-patient  clinics,  and  the  privilege  of  teaching 
the  speciality  nia_y  be  acquired  by  examination,  which  consists  in  a 
printed  dissertation,  a  lecture,  and  a  practical  demonstration.  If 
the  candidate  can  produce  a  sufficient  nnmbei-  of  ])ublications  the 
dissertation  is  not  required  (the  connnission  is  made  up  of  five  pro- 
fessors), and  they  are  named  "legally  qualified  privatdocents." 

The  length  of  the  teaching  course  is  from  November  to  June; 
short  vacancies  are  accorded  at  Christmas,  Easter,  and  carnival 
time.  The  courses  consi>t  of  lectures  delivered  three  times  a  week 
for  an  hour,  together  with  a  ])ractical  demonstration. 

As  far  as  I  am  concerned,  1  confide  to  my  assistants  the  teaching 
of  the  technique,  the  demonstration  of  anatomical  and  microscopical 
specimens,  and  I  deliver  the  theoretical  lectures,  and  the  illustra- 
tion of. clinical  cases  as  they  come  undei-  my  observation.  C)j)era- 
tions  (those  permitted  npnn  out-])ati('nts)  ai'e  daily  performed  before 
and  after  the  lecture. 

'  Recently  a  clinic,  with  twenty-five  beds,  is  founded  in  Catania. 
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Tlie  Eoinan  clinic,  however,  is  in  nnieli  better  condition,  as  it 
possesses  several  beds,  wards  for  children,  for  sesfresration  of 
patients,  operating  rooms,  a  room  for  radiography,  a  complete 
laboratoiy,  wards  for  out-patients,  and  the  administration  of  the 
hospital  gives  it  consideral)le  help  and  encouragement. 

In  the  other  seven  universities,  as  has  ali-eady  been  pointed 
out,  the  conditions  are  ([uite  different,  and  poi-hiips  even  woi-se  than 
those  here  in  Naples.  Nevertheless  the  scientific  production  in 
Italy  is  a  very  large  one — much  larger  than  appears  from  i-eports 
of  the  foreign  papers. 

The  advancement  of  our  speciality  in  Italy  awaits  at  present  its 
complete  development,  which  cannot  Ije  reached  until  wards  are  set 
apart  for  our  use  in  common  hospitals  or  university  clinics. 


SOCIETIES'    PROCEEDINGS. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


January  19,  1912. 

Dk.  W.  Milltgan,  President  of  the  Section,   in  the   Cliair. 


Discussion   on   Factors  which  conduce  to  Success  in  the  Treat- 
ment of  Otogenic  Brain  Abscess. 

I. — Sir  V.  HoRSLEY  drew  attention,  iirst  of  all,  to  the  fact  that  very 
often  a  ease  of  otitis  media,  especially  if  it  has  been  treated  by  the 
mastoid  operation,  is  regarded  as  being  well  when  it  is  not  really  Avell. 
Kegarding  diagnosis,  he  believed  that  by  blood-counts  and  opsonic  tests 
the  occxirrence  of  abscess  or  meningitis  coidd  be  anticipated.  Stress  was 
laid  upon  regular,  careful  neurological  examination  and  u[)()u  more 
frequent  bone  operation. 

The  fundamental  difficidty  lay  in  differentiating  between  abscess  and 
meningitis.  For  this  task  four  or  five  cai-dinal  symptoms  were  of  value. 
First  of  all,  the  state  of  the  pulse  was  of  value ;  in  meningitis  its  rate 
and  force  exhibited  an  irregularity  not  found  in  uncomplicated  abscess. 
This  was  due  to  the  involvement  of  the  vagus  roots  in  meningitis.  Next, 
Avith  reference  to  temperature,  in  uncomplicated  bi'ain  abscess  he  con- 
sidered low  temperature  to  be  an  essential  characteristic.  The  tempera- 
ture might  also  prove  a  guide  as  to  the  locality  of  the  abscess.  The 
lieat-regulating  centres  are  in  the  Rolandic  area,  probably  in  the  pre- 
central  gyrus,  and  if  the  abscess  is  situated  in  the  coronal  plane  through 
he  Rolandic  area,  the  temperature  will  rise  on  the  opposite  side  of  the 
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bodv.  If  the  lesiou  lies  auterior  or  posterior  to  that  plane,  /.  e.  in  the 
frontal,  temporal,  or  cerebellar  regions,  there  will  be  no  rise  on  the 
opposite  side  of  the  bodj'.  The  presence  of  the  sign  niav  be  indicative 
of  the  existence  of  multiple  abscess,  since  the  second  abscess  in  such 
cases  is  usually  situated  in  the  parietal  region. 

The  next  symptom  to  be  considered  was  motor  paralysis  or  paresis. 
The  pressure  of  temporal  abscess  rises  vertically  and  induces  a  graded 
hemiplegia,  first  and  chiefly  of  the  face,  then  of  the  arm,  of  the  trunk, 
and,  lastly,  of  the  leg.  Sir  Victor  Horsley  drew  attention  further  to  a 
sensory  change.  Of  the  two  Rolandic  gyri  the  posterior  is  considered  to 
be  more  sensory  in  function  than  the  auterior.  When  there  is  a  pressiu'e 
lesion  of  one  hemisphere  Avhicli  bears  upon  the  Rolandic  area  posterior  to 
the  coronal  plane  of  the  Rolandic  fissure,  then,  although  the  motor 
paresis  may  be  almost  unnoticeable,  there  will  be  detectable  a  delicate 
loss  of  the  sense  of  localisation  of  position — i.  e.  of  the  point  touched — 
an  impairment  of  "  topognosis."  In  otogenic  temporal  lobe  abscess  the 
pressui-e  bears  first  on  the  sensory  motor  area  before  pressing  on  the 
pyramidal  fibres.  But  the  pyramidal  fibres  take  an  oblique  course  so  as 
to  get  to  the  thalamus.  So  that  minute  neurological  examinations  may 
reveal  the  existence  of  abscess  at  an  early  stage. 

Turning  to  the  i*eflexes,  it  was  remarked  that  in  meningitis  the  super- 
ficial I'eflexes  soon  disappear  and  are  bilaterally  affected  ;  whereas  in 
abscesses  they  do  not  disappear  iiiitil  late,  and  then  unilaterally. 

Changes  m  the  abdominal  reflex  precede,  and  last  longer  than,  changes 
in  the  knee-jerk. 

Regarding  optic  neuritis,  constant  examination  had  slicnvu  the  speaker 
that  vascular  changes  preceded  those  of  the  nerve.  Further,  in  abscess, 
over-filling  of  the  retinal  veins  occurs  on  the  ipsolateral  side,  while  in 
meningitis  the  eye  changes  ai'e  bilateral.  In  addition  to  that,  in  menin- 
gitic  cases  the  disc  is  highly  oedematous  and  greatly  swollen,  while  in 
abscess  the  oedema  and  swelling  are  quite  moderate.  (Optic  neuritis  at 
times  occurs  in  uncomplicated  petrous  bone  disease  in  children.) 

The  speaker  concluded  by  nan-ating  cases  illustrative  of  the  ipso- 
laterality  of  optic  disc  changes  in  cerebellar  abscess,  and  of  certain 
changes  in  the  colour  vision  of  the  eye  of  the  affected  and  of  the  sound  side. 
Treatment  he  summed  up  as  being  a  question  of  adequate  drainage 
and  vaccination. 

11. — Mr.  C.  E.  West  dealt  with  pathological  anatomy  and  treatment. 
Discussing  the  pathology,  he  expressed  doubt  as  to  whether  abscess  ever 
"bursts"  by  a  breach  of  the  stalk  of  the  abscess  into  the  meningeal 
spaces.  The  danger  area  lies  towards  the  descending  horn  of  the  lateral 
ventricle,  Avith  which  temporal  abscess  comes  into  a  relationship  more  or 
less  close  according  to  its  size.  Infection  of  tiie  ventricles  occurs  both 
by  the  passage  of  organisms  tlu-ough  the  tissue  of  the  brain  and  by  an 
actual  breaking  of  the  al)scess  into  the  ventricular  cavity.  Herein  lies 
the  danger  of  inserting  drainage-tubes  too  deep  into  an  abscess  cavity. 

In  cerebellar  al^scess  the  relationship  to  the  meninges  is  modified  by 
the  deep  sulci  of  the  cerebellum,  and  by  the  fact  that  the  subarachnoid 
space  does  not  penetrate  the  sulci.  It  is  often  difficult  to  decide  how  far 
an  abscess  is  inter-lamellar,  and  liow  far  it  is  truly  in  the  cerebellar  tissue. 
Secondary  infection  of  the  meninges  is  more  common  in  cerebellar  than 
in  temporal  lobe  abscess,  and  it  rapidly  leads  to  general'basal  meningitis. 
Direct  bursting  of  a  cei-ebellar  abscess  into  the  ventricular  spaces  is  not 
common,  V)ut  the  pressure  of  the  abscess  or  a  mild  localised  plastic 
meningiCis  may  close  the  apertures  of  communication  Ix'tween  the  fourth 


April,  1912.]  Rhinology,  and  Otology.  207 

ventricle  and  the   subarachnoid  space,  and  hy  iuilucini^  iutenial  hydro- 
cephalus may  cause  death. 

The  prognosis  in  cerebellar  abscess  secondary  to  lateral  sinus  throm- 
bosis is  more  favourable  than  in  cerebellar  abscess  secondary  to  labyrinth 
disease,  by  reason  of  the  accessibility  of  the  former  to  operation  and 
of  its  comparative  remoteness  from  the  vital  medullary  centres.  The 
tendency  to  meningitis  and  to  grave  interference  with  the  vital  nerve- 
centres  is  less  in  teinporo-sphenoidal  abscess :  on  the  other  hand,  in  this 
situation  there  is  more  danger  of  ventricular  infection.  Operation  is  more 
likely  to  be  effective  in  the  temporo-sphenoidiil  lobe,  because  of  its 
accessibility  and  facilities  for  drainage. 

Regarding  the  limits  of  the  abscess,  in  the  majority  of  otitic 
abscesses  there  is  no  definite  abscess-wall,  and  the  surrounding  brain 
tissue  is  softened  and  infected.  When  extensive  it  is  difficult  to 
adequately  treat  the  condition ;  on  the  other  hand,  in  chronic  abscess 
"with  a  thick  abscess  wall,  obliteration  of  the  cavity,  even  after  pro- 
longed drainage,  is  difficult  to  ensui'e. 

The  polymicrobic  character  of  the  pus  renders  treatment  by  sera  or 
vaccines  problematical. 

Regarding  treatment  Mr.  We^-t  expressed  a  preference  in  temporo- 
phenoidal  cases  for  a  single  route  from  below,  and  condemned  a 
counter-oj^ening  as  likely  to  endanger  the  meninges.  In  searching  for 
pus  he  used  an  expanding  trocar,  so  that  when  pus  was  found  the  instru- 
ment need  not  be  moved  until  the  drainage-tube  was  inserted  through  it. 
Drainage-tubes  may  be  sutured  in  situ  in  order  to  prevent  their  expres- 
sion by  the  brain.  The  difficulty  of  effectively  draining  large  areas  of 
necrotic  brain  tissue  should  be  met  by  lioldly  removing  bone,  dura,  and 
cortex  over  a  wide  area,  so  as  to  expose  the  infected  portions  freely.  He 
advised  prolonged  drainage  of  Ijrain  aliscess. 

Discussion  (with  Exhibition  of  Cases). 

The  Pkesident  (Dr.  W.  Milligan)  said  he  had  had  the  good  fortune 
to  hear  Sir  Victor  Horsley  read  a  paper  some  time  ago  l>efore  the  Patho- 
logical Society  of  Manchester,  in  which  the  question  of  the  ipso-laterality 
of  optic  neuritis  in  brain  abscess  was  thrashed  out,  and  since  that  date 
the  knowledge  acquired  had  been  of  enormous  advantage  to  him  in 
cases  of  double  otitis  media  in  deciding  upon  which  side  an  abscess 
was  present,  and  when  to  interfere.  The  initial  changes  were  first 
noticed  on  the  nasal  side  of  the  disc.  In  the  discussion  he  asked 
speakers  to  pay  particular  attention  to  the  question  of  drainage. 
Besides  the  question  of  counter-drainage,  which  Mr.  West  had  con- 
demned, there  was  that  of  drainage  of  abscess  in  its  acute  phase,  and 
the  method  of  drainage  in  chronic  abscess  ;  also  whether  it  was 
advisable,  prior  to  operation,  to  undertake  lumbar  puncture  so  as  to 
reduce  iiitra-cranial  tension. 

Dr.  Urban  Pritchard  showed  a  case  of  double  cerebral  abscess  of 
otogenic  origin.  The  patient  was  one  of  the  early  cases  of  recovery  from 
brain  abscess.  The  man  was  now  aged  forty-nine,  and  in  September.  1889, 
w-as  admitted  into  King's  College  Hospital  under  the  care  of  Sir  Watson 
Cheyne  and  Dr.  Pritchard. ^  There  was  a  history  of  old-standing  middle- 
ear  suppuration,  with  recent  severe  pain  in  the  left  temporal  region.  On 
coming  into  the  hospital  his  symptoms  disappeared.  There  was  a  pi'ly- 
1  See  T.-am.  Med.  Soc.  Lond.,  18.0,  xiii,  p.  154. 
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pus  ill  tlie  ear,  wliicli  Dr.  Pritcliard  reinoved.  and  the  man  seemed  to  do 
Avell.  But  a  few  days  later  there  were  marked  cerebral  symptoms,  and  it 
was  decided  to  operate.  In  those  days  the  idea  was  to  go  straight  for 
the  abscess,  and  Sir  Watson  Cheyne  removed,  by  means  of  the  trephine, 
a  large  circular  piece  of  bone  behind  and  above  the  auricle.  Immediately 
after  cutting  through  the  dura  mater  he  came  upon  an  abscess  in  the 
tempore- sphenoidal  lobe.  After  this  the  patient  remained  in  a  semi- 
conscious condition,  and  about  three  weeks  later  he  was  again  operated 
upon,  but  no  second  abscess  was  found.  The  practice  at  that  date  was 
to  put  in  a  hollow  needle  and  search  for  another  abscess  ;  this  was  now 
very  properly  condemned.  A  day  or  two  afterwards  Sir  Watson  Cheyne 
put  in  a  pair  of  sinus  forceps,  Avhicli,  on  being  opened,  entered  into  the 
second  abscess,  which  was  fairly  deep  ;  a  drainage-tube  was  introduced 
fully  2  in.  long,  and  immediately  afterwards  the  patient  began  to  recover. 
For  some  years  following  the  patient  was  subject  to  occasional  epileptic 
fits,  an  aura  in  the  shape  of  aphasia  warning  him  of  the  approach  of  a 
fit.  He  had  not  now  had  a  fit  for  five  years,  and  the  last  was  only  a 
slight  one  on  rising  in  the  morning.  Practically  he  had  been  perfectlv 
Avell. 

Dr.  DuNDAS  Grant  showed  two  cases:  (1)  ^  Case  of  Temporo- 
sphenoidaJ  Ahscess? — The  abscess  (1901)  was  near  the  surface  and 
readily  reached  through  the  squamous  bone.  There  was  no  definite 
capsule,  so  that  it  was  probably  of  recent  formation.  Foetid  pus  to  the 
amount  of  about  \  oz.  escaped,  and  the  fiiig(  r  introduced  into  the  abscess 
cavity  found  the  walls  to  be  of  soft  consistency,  collapsing  completely 
upon  the  exploring  finger.  A  thick  india-rubber  drainage-tube  was 
introduced  into  the  cavity  and  very  gentle  irrigation  with  boracic  lotion 
was  practised.  The  pus  swarmed  with  bacilli  which  gave  tlie  staining 
characteristic  of  tubercle,  but  in  spite  of  this  very  rapid  closure  took 
place,  and  the  patient,  thougli  still  subject  to  desquamation  in  the  deeper 
part  of  the  mastoid  cavity,  is  free  from  all  signs  of  recurrence  of  her 
cerebral  abscess.  The  favourite  factor  in  this  case  was  probably  the 
short  duration  of  the  abscess,  and  the  absence  of  anything  in  the  Avay  of 
a  rigid  capsule  lo  interfere  with  the  obliteration. 

(2)  A  Case  of  Cerebellar  Abscess  secondary  to  Thrombo-plilebitis  of  the 
Bvlb  of  the  Jngnlar  Vein  ;  Ligature  of  Vein  and  Evacuation  of  Sinus  and 
Bulb.- — In  this  case  exploration  of  the  cerebellum  (1905)  from  the  outer 
surface  was  in  the  first  instance  negative,  but  a  spontaneous  evacuation  took 
place  through  the  anterior  surface.  Tliis,  however,  was  insufiicient,  and  the 
discharge  only  began  to  decrease  after  a  large  counter-opening  was  made 
on  the  external  sm-face,  through  which  the  finger  was  able  to  penetrate  a 
well-marlced  aljscess  cavity.  A  drainage  tube  was  inserted  through  the 
outer  opening  and  the  discharge  speedily  sul)sided.  This  case,  so  far  as 
the  cerebellar  abscess  was  concerned,  seemed  to  illustrate  the  advantage 
of  a  counter-opening. 

Mr.  Philip  Tuknkr  showed  the  following  case  :  A.  J ,  aged  ten, 

was  admitted  to  Guy"s  Hospital  on  March  21,  1910,  with  the  following 
history :  For  three  weeks  he  had  suffei-ed  from  headache,  which  was 
occasionally  so  severe  that  he  cried  out  with  the  pain.  During  this  time 
he  had  occasional  attacks  of  vomiting  and  troublesome  constipation.  For 
a  few  days  before  admission  he  had  been  very  drowsy.  There  had  been 
a  purulent  discharge  from  the  right  ear  for  some  time,  but  the  cause  and 

1  Shown  at  the  Otolof^ical  Society,  February  3,  1902. 
"         -  Shown  at  the  Otolof^ical  Society,  Fel>niary  5,  1906. 
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duratiou  of  this  were  unkuowi!.  Ou  ailinissiou  tlie  boy,  tliouyh  very 
drowsy,  could  be  rouseil,  and  theu  complained  of  severe  pain  in  the  head. 
The  pulse-rate  was  52  and  the  temperature  subnormal.  The  right  pupil 
was  dilated  and  fixed;  there  was  ptosis  of  the  right  eyelid  and  some 
paresis  of  the  left  arm  and  leg.  There  was  also  doul)le  optic  neuritis. 
An  e.vamination  of  the  right  ear  showed  ])us  in  the  meatus,  and  gi-anula- 
tionsiuthe  position  of  the  membrane.  There  was  no  swelling  or  tender- 
ness over  the  mastoid.  At  the  operation  the  mastoid  cells  were  found  to 
contain  pus  and  granulation-tissue  and  there  was  pus  in  the  antrum.  A 
radical  mastoid  operation  was  quickly  done,  and  it  was  then  found  that 
the  tegmen  tympani  was  carious  and  perforated.  The  middle  fossa  was 
then  exposed  by  removing  bone  in  an  upward  direction.  The  dura  mater 
was  tense,  not  pulsating,  and  its  outer  surface  covered  by  granulations. 
Pus  in  the  temporo-sphenoidal  lobe  whs  at  once  found  by  means  of  a 
large  needle  and  exploring  syringe.  The  dura  mater  and  brain  were 
incised  and  a  large  quantity  of  foul-smelling  pus  escaped.  A  drainage- 
tube  was  fixed  in  position  and  the  lower  part  of  the  wound  also  drained. 
A  bacteriological  examination  of  the  pus  showed  the  presence  of  Bacillus 
coli  communis  and  a  diplococcus,  the  exact  nature  of  which  could  not  be 
determined.  On  the  following  day  the  boy  was  free  from  pain  and  the 
pressure  symptoms  had  entirely  disappeared.  In  the  course  of  a  few 
days  he  developed  a'  hernia  cerebri,  the  size  of  a  small  egg.  The  super- 
ficial part  of  this  eventually  sloughed  away  and  the  hernia  then  receded, 
while  the  wound  granulated  and  healed,  the  boy  being  discharged  ou  May 
10.  He  attended  out-patients  for  some  time,  feeling  well,  but  haviug  a 
slight  purulent  discharge  from  the  external  auditory  meatus.  He  was 
lo.st  sight  of  for  some  mouths  but  was  again  seen  in  Septemlier,  1911. 
There  was  then  a  large  polypus  projecting  from  the  external  auditory 
meatus  for  which  he  was  re-arimitted.  This  was  attached  to  the  posterior 
aspect  of  the  meatus,  and  its  removal  by  means  of  a  snare  was  followed  by  a 
gush  of  cerebro-spinal  fluid.  This  continued  to  escape ;  the  discharge 
at  first  was  profuse  but  subsequently  diminished,  and  ceased  at  the  end 
of  three  weeks.  The  boy  was  apparently  now  quite  well.  There  was  no 
discharge  and  the  interior  of  the  meatus  showed  no  granulations.  One 
remarkable  fact  was  that  he  heard  very  well  with  the  right  ear.  Before 
the  first  operation  his  mother  stated  that  he  was  deaf,  but  when  seen  it 
was  not  possible  to  ascertain  the  extent  of  his  deficiency  of  hearing. 

Mr.  Arthur  Cheatle  showed  seven  specimens  of  chronic  iniddle-ear 
suppuration,  which  caused,  in  five  instances,  temporo-sphenoidal  abscess, 
and  in  two  cerebellar  abscess.  In  four  specimens  the  mastoid  cells  were 
absent,  the  process  being  dense  in  one  and  diploctic  in  three.  In  all 
the  outer  antral  wall  was  dense.  In  three  specimens  the  type  could  not 
be  determined  owing  to  operative  intei'ference.  The  specimens  demon- 
strated that  the  types  in  Avhich  the  mastoid  cells  were  absent  and  the 
outer  antral  wall  was  dense  were  conducive  not  only  to  chi'onic  middle-ear 
suppuration,  but  to  intra-cranial  complications — a  fact  which  was  also 
borne  out  by  clinical  experience. 

Mr.  Waggett  brought  forward,  in  association  with  Mr.  E.  D.  Davis, 
a  case  of  right  temporo  sphenoidal  abscess,  which  was  operated  upon  and 
recovered.  Female,  aged  twenty-two,  admitted  for  "  headache  and  drowsi- 
ness." Two  weeks  before  admission  the  patient  was  suddenly  taken 
ill,  with  headache  and  vomiting.  She  was  sent  to  a  convalescent  home. 
The  vomiting  cease  I  after  the  first  day,  but  the  headache  became  more 
severe.  She  had  a  discharge  from  the  right  ear  which  had  continued 
since  an  attack  of  scarlet  fever  at  the  ay:e  of  five.     At  the  end  of  the  fort- 
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night  she  returned  to  work,  and  ou  the  morning  of  her  return  of  admission 
to  hospital  she  is  stated  to  have  fallen,  and  has  been  drowsy  and  more  or 
less  unconscious  ever  since.  October  6,  1911  :  On  admission  patient  is 
restless,  moans,  complains  of  pain  in  her  head  ;  she  answers  questions 
intelligently,  but  it  is  often  necessary  to  repeat  questions  three  or  four 
times  liefore  receiving  an  answer.  Respirations  24,  irregular,  and  occasion- 
ally simulates  Cheyne-Stokes"  breathing;  pulse  64,  and  irregular;  tempera- 
ture 988°  F.  Pupils:  Unec[ual,  right  larger  than  left,  react  to  light, 
photophobia.  Nystagmus  on  looking  to  either  side.  AVell-marked  optic 
neuritis  ;  examination  by  Mr.  Treacher  Collins.  Swelling  :  Right  optic 
disc,  5  D. ;  left  optic  disc,  4  D. ;  slight  rigidity  of  neck.  Paresis  of  the 
left  side  of  the  lower  face,  left  arm  and  left  leg.  Onset  of  order  of 
paresis  not  known  ;  it  is  presumed  the  face  was  affected  first.  Tongue 
does  not  deviate  ;  soft  palate  noiunal.  Knee-jerks  increased;  ankle-clonus 
both  sides  ;  no  Babinski.  No  superficial  epigastric  reflex  on  left.  No 
tenderness  of  skull  ou  percussion  or  palpation.  Lumbar  puncture  :  Fluid 
under  pressure  and  contains  a  few  lymphocytes.  October  8  :  In  the  after- 
noon patient  gave  a  sudden  cry  ;  relapsed  to  a  similar  condition  to  that  on 
atlmission.  October  10:  Vntient  in  datii  quo.  Eight  pupil  dilated.  Weak- 
ness of  left  side  of  face.  Left  arm  and  leg  normal.  Right  ear :  Right  middle- 
ear  suppuration ;  granulation  inner  wall  of  tympanum ;  dropping  of 
posterior  superior  wall  of  tympanum  ;  no  local  tenderness.  Operation 
by  Mr.  Waggett  :  Right  x-adical  mastoid  operation.  Cholesteatomatous 
material,  and  pus  in  antrum.  Tegmen  removed;  the  dura  was  tense  but 
pulsation  was  present.  After  incision  of  the  dura,  sinus  forceps  was  intro- 
duced into  the  brain  upwards,  inwards  and  slightly  forwards  towai'ds  the 
bregma,  and  at  a  depth  of  2  in.,  2  oz.  of  foul  BaciUiis  co/j-smelling  pus 
escaped.  A  rubber  di"ainage-tulie  was  stitched  in  and  left  in  position  forfive 
days,  a  probe  being  passed  along  the  tube  every  day.  The  length  of  the  tube 
was  3  in.  The  tube  was  cut  off  flush  Avitli  the  edge  of  the  wound.  Bac- 
teriology of  pus  :  Staphylococci,  streptococci  and  bacilli.  Uninterrupted 
and  rapid  recovery.  October  30  :  Optic  neuritis — right  optic  disc,  1  D. ; 
left  optic  disc,  3  D.  No  paresis.  Nystagmus  still  present,  but  not 
marked.  Mr.  Waggett  said  it  had  been  his  practice  to  seek  for  pus  with 
the  median  rhinoscopy  speculum  of  Killian,  but  probably  he  had  missed 
a  certain  numl>er  of  abscesses.  On  a  few  occasions  he  had  discovered 
abscess  with  his  finger  when  he  had  failed  with  an  instrument.  In  an 
experience  of  four  cases  he  had  never  found  any  deleterious  effect  from 
passing  his  finger  into  the  brain.  In  one  case,  that  of  a  woman,  the 
patient  was  practically  dead  on  the  opeiutiug  table  in  the  hands  of  another 
surgeon,  who  told  him  (the  speaker)  that  he  could  do  what  he  wished. 
About  half  her  skull  was  necrosed  —a  much  neglected  case  which  had  been 
sent  into  a  hospital  in  a  comatose  condition.  He  passed  his  finger  into  her 
brain  quite  twenty  times,  and  on  the  following  morning  she  said  she  had 
not  felt  so  well  for  imniths,  and  eventually  she  went  out  perfectly  well. 
She  had  no  abscess  which  he  could  find.  In  one  case  with  symptoms  of 
cerebellar  abscess,  he  failed  to  find  the  abscess  on  two  occasions.  On  the 
nineteenth  day  of  the  illness  the  patient  became  comatose,  and  he  (Mr. 
Waggett),  becoming  desperate,  passed  his  finger  in  and  all  over  one  lobs 
of  the  cerebellum.  He  found  an  abscess  the  size  of  half  a  walnut,  near 
the  internal  auditory  meatus.     The  patient  lived  for  eleven  vears. 

l>r.  A.  Logan  Turnkr  exhi))ited  a  tal)le  of  sixty-eight  cases  which 
had  been  observed  in  tin;  Ear  and  Throat  Department  of  tlie  Edinburgh 
Royal  Infirmary  during  the  past  six  years.  His  difficulties  had  consisted 
first  in  failure  t<»  appreciate  properly  symptoms  and  signs  which   should 
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have  led  him  to  operate  earlier ;  and  secondly,  he  had  operated  upon 
cases  in  which  there  were  signs  which  suggested  the  presence  of  a 
condition  which  was  not  actually  found.  There  were  one  or  two 
diagnostic  points  which  he  had  tried  to  work  out  in  an  analysis  of  these 
cases.  He  was  sorry  that  the  ophthalnKjscopic  appearances  had  not  heen 
worked  out  in  detail,  especially  after  what  Sir  Victor  Horsley  had  said  ; 
but  he  had  vei-y  fair  notes  on  that  head,  and  would  look  into  the  matter 
again.  The  table  of  incidence  was  interesting  from  the  point  of  view 
that  localised  brain  abscess  evidently  occurred  much  less  frequently  than 
did  sinus  thrombosis  and  meningitis.  There  were  twenty-two  cases  of 
localised  brain  abscess,  whereas  sinus  throml)osis  meningitis  occurred  fifty- 
eight  times.  There  was  also  a  greater  frecpiency  of  uncoiuplicated 
localised  brain  abscess,  while  sinus  thrombosis  and  meningitis  occurred 
relatively  more  frequently  along  with  some  other  complication.  This 
was  in  favour  of  more  successful  treatment  in  localised  brain  abscess. 
There  were  eleven  cerebellar  as  opposed  to  eight  temporo-sphenoidal 
abscesses.  With  regard  to  headache  as  a  localising  symptom,  in  eight 
cases  of  temporo-sphenoidal  abscess,  and  in  two  cases  in  which  a  large 
extra-dural  aV)scess  was  in  the  middle  fossa,  there  was  temporal  headache 
in  seven,  frontal  headache  in  two,  and  in  one  the  situation  was  not  stated  ; 
whereas  in  eleven  cerebellar  abscesses  the  headache  was  frontal  in  seven, 
vertical  in  one,  occipital  in  one,  and  in  one  it  was  absent.  In  one  the 
position  was  not  stateil.  Of  five  cases  of  abscess  in  the  left  temporo- 
sphenoidal  region,  in  four  there  was  visual  aphasia,  inability  of  the 
patient  to  name  objects,  which  was  a  useful  sign  in  diagnosis.  In  eight 
cases  of  left  cerebellar  abscess  that  sign  was  not  present.  The  other 
points  investigated  were  vertigo  and  nystagmus.  In  the  temporo- 
sphenoidal  cases  there  was  vertigo  in  one,  no  vertigo  in  eight.  There 
wei'e  seven  with  no  nystagmus,  two  Avith  nystagmus,  and  in  one  no  notes 
had  been  made.  Of  the  two  with  nystagmus,  however,  there  was  inner 
ear  disease  in  one,  and  in  the  other  an  extra-dural  abscess  was  also 
present  in  the  cerebellar  fossa.  The  opposite  was  the  case  in  cerebellar 
conditions,  for  of  the  eleven  cerebellar  cases  there  Avas  vertigo  in  seven. 
Two  patients  were  too  ill  for  this  to  be  ascertained ;  in  one  it  was  absent, 
and  in  one  there  was  no  note.  Spontaneous  nystagmus  was  observed  in 
eight.  With  regard  to  the  direction  of  the  nystagmus,  the  nystagmus 
was  in  both  directions  in  five  of  the  cases,  with  a  tendency  for  greater 
intensity  towards  the  affected  side.  In  two  it  was  to  the  affected  side 
only,  and  in  one  to  the  noi-mal  side.  Tlie  incidence  of  the  nystagmus 
varied  in  the  cerebellar  cases  ;  sometimes  on  examiuation  one  found  no 
nystagmus,  at  other  times  it  was  present.  With  regard  to  the  class  of 
case  in  which  there  were  signs  and  symptoms  suggesting  a  certain 
complication  but  in  which  another  condition  was  found,  he  wished  to 
refer  to  one  case  whicli  suggested  meningitis  in  the  posterior  fossa,  but 
in  which  a  cerebeUar  abscess  really  was  present.  There  was  excessive 
turbid  cerebro-spinal  fluid,  an  increase  of  albumen  in  the  fluid,  no  reduc 
tion  with  Fehling's  solution,  and  a  large  excess  of  polymorphonuclear 
cells.  The  temperature  was  high,  the  pulse-rate  rapid,  there  was  i-igidity 
of  the  neck,  double  Kernig's  sign,  leucocytosis  22,000,  a  history  of 
vertigo,  and  nystagmus  in  both  directions.  The  case  was  treated  for 
meningitis  — /.  e.  a  radical  mastoid  operation  was  done  and  a  series  of 
lumbar  punctures  carried  o  it.  Four  days  after  admission  the  patient 
died  suddenly.  On  poiit-tnnrteni  a  large  cerebellar  abscess  was  found 
lying  close  to  the  surface  of  the  lobe  and  leaking  into  the  meningeal 
spaces    through    a    small    aperture.     No    meningitis    cou'.d    be    detected 
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luacroscopieally.  With  regard  to  luiiil)ar  punctui'es,  he  was  in  the  habit 
of  perfonning  that  as  an  aid  to  diagnosis.  In  the  case  I'ecorded  it  had 
proved  rather  a  disadvantage  than  an  aid  to  diagnosis ;  the  knowledge 
gained  bv  the  procedure  miglit  not  always  be  helpfid. 

Mr.  Herbert  Tillet  said  he  would  like  to  hear  from  Sir  Victor 
Horsley  what  was  the  relative  frequency  of  post-operative  Jacksonian 
epilepsy.  He  had  met  with  it  in  one  case  of  cerebral  abscess.  That 
patient  developed  epilepsy  after  evacuation  of  a  temporo  sphenoidal 
abscess,  and  his  aura  was  a  sensation  of  foul  smell.  Any  suggestion 
from  Sir  Victor  as  to  how  such  irritative  lesion  could  have  been  produced 
would  be  gladly  welcomed.  With  regard  to  drainage,  he  had  always 
used  a  tube.  He  could  not  conceive  anyone  using  a  gauze  drain  for  any 
wound,  especially  a  cerebral  one;  an  open  pipe  was  required,  not  a  wet 
plug.  Anyone  who  considered  the  manner  in  which  the  wounds'  exudate 
quickly  soaked  the  gauze  drain  would  appreciate  this  view. 

Mr.  Hugh  Jones  (Liverpool)  said  he  did  not  know  whether  Sir 
Victor  Horsley  wished  the  Section  to  understand  that  there  never  was  a 
rise  of  temperature  from  the  lieginniug  in  cerebral  abscess.  He  had  had 
two  or  three  acute  cases  in  which  there  was  a  definite  initial  rise  of 
temperature.  Was  that  due  to  the  concomitant  condition  or  to  the 
lesion  of  the  brain  f  Many  years  ago  he  appealed  unsuccessfully  to 
several  authorities  to  tell  him  what  were  the  symptoms  of  latent  brain 
abscess,  as  one  often  felt  instinctively  that  abscess  was  present  and  there 
should  be  something  to  indicate  it ;  there  were  clinical  signs  present,  but 
we  could  not  see  them.  Did  Sir  Victor  Horsley  wish  all  mastoid  cases  to 
be  investigated  neurologically  ?  With  regard  to  optic  neuritis  ;  the  first 
case  of  brain  abscess  he  had  operated  on  (nineteen  years  ago)  was  a 
distinct  case  of  the  kind  referred  to  (latent  abscess).  There  was  optic- 
neuritis  of  the  left  eye,  and  the  diagnosis  was  to  some  extent  based  upon 
the  fact  of  ipso-laterality  of  the  optic  neuritis,  though  it  was  helped  liy 
the  fact  that  the  patient  also  had  some  aphasia.  'J'he  patient  had  left 
temporo-sphenoidal  abscess,  which  did  very  well.  Drainage  and  searching 
for  the  abscess  had  been  his  greatest  difficulty.  At  the  Edinburgh 
meeting  Mr.  Ballance  insisted  on  the  use  of  the  knife  as  a  searcher, 
saying  that  one  might  feel  round  with  a  blunt  instrument  and  yet  miss 
an  abscess,  whereas  a  sharp  knife  would  not  only  do  less  harm,  but 
would  be  more  certain  to  find  the  abscess  and  penetrate  its  wall.  He 
(Mr.  Jones)  liad  found  that  the  less  one  interfered  with  the  abscess  after 
it  was  drained  the  better.  Drainage  he  found  best  carried  out  by  putting 
in  a  double  tulM'.  But  sometimes  he  found  it  difficult  to  know  whether 
to  shorten  it  or  not.  He,  with  Mr.  West,  had  always  favoured  tlie 
natural  route  in  acute  cases  and  wjiere  a  distinct  track  existed,  but 
several  speakers  at  Edinl)urgh  said  tliat  that  Avas  unsurgical,  especially 
where  there  was  any  doubt  al)out  the  diagnosis  ;  they  said  it  shoidd  be  a 
clean  opening  in  an  al)solutely  fresh  surface,  so  as  to  avoid  the  possibility 
of  infecting  any  other  part  of  the  brain.  In  cerebellar  abscess  he 
favoureil  tlie  anterior  route  (internal  to  sigmoid  sinus),  with  a  secondary 
counter-<)])ening. 

Mr.  Hunter  Tod  said  he  was  nuich  interested  in  what  Sir  Victor 
Horsley  had  said  about  optic  neuritis,  because  recently  two  such  cases 
had  l)een  undei-  his  care,  and  the  question  was  raised  whether  operation 
should  be  performed  on  account  of  a  suppurative  intra-cranial  lesion,  or 
wliether  the  patient  was  recovering  fn)m  meningitis,  or  internal  ear 
inflammation.  In  one  of  the  cases  there  had  been  acute  middle-ear  sup- 
puration, and  the  patient  had  been  sent  to  the  iiospital  under  tlie  belief 
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that  there  luiglit  be  a  brain  abscess.     Before  adinittauce  there  had  been 
pyrexia,  vomiting,  and  head-retraction,  bur,  tlie  ear  was  now  seen  to  be 
almost  drv.     Mr.  Lister  found,  on  examination,  early  optic  neuritis,  with 
marked  cedema  of  the  optic  disc,  amounting  to  +5  D.  on  the  same  side, 
and  verv  slight    optic    neuritis    on    the    other    side.     As  there  were  no 
localising  symptoms,  and  as  the  middle-ear  supptu-ation  had  ceased,  it 
Avas  decided  not  to  operate.     In   spite  of  the  patient's  general  condition 
remaining  normal,  optic  atrophy  began  to  be  manifest   on   the   affected 
side.     In  the  other  case,  one  of  chronic   middle-ear  sup])m-ation.  there 
was  very  marked  a'dema  of  the  optic   disc,   followed   rapidly    l)y   optic 
atrophvon  the  same  side,  so  that  within  six  weeks  it  seemed  that  the 
eyesight  might  eventually  bo  lost;  on  the  other  side  a  similar  condition, 
to  a  much    less   extent,  was  taking  place.     The  motlier  of  the  patient 
refused  operation,  but  the  child,  however,  is  now  perfectly  well  with  the 
exception  of  the  eye  changes.     These  cases    raised    the    question    as    to 
Avhether  one  should  operate,  and  to  what  extent,  in  middle-ear  suppura- 
tion with  optic  neuritis,  even  although  there  was  complete  absence  of  all 
the   intra-cranial    symptoms.     These    cases    also    supported    Sir    Victor 
Horsley's  view  that  the  presence  of  marked  oedema  of  the  optic  disc  on 
the  same  side  as  the  aural  affection  favoured  the  diagnosis  of  meningitis 
rather  than  an  intra-cranial  abscess.     Mr.   Tod   remembered  a  case  in 
which  neglect  to  operate,  owing  to  expectant  treatment  being  carried  out 
as  there  were  no  localising  symptoms,  resulted  in  the  sudden  death  of 
the  patient  from  the  bursting  of  a  cerebellar  abscess.     With  regard  to 
technique,  he   considered   that   the  complete  mastoid   c)iieratit>n  should 
first  be  performed,  and  then  tl)at  only  as  much  bone  should  be  removed 
from  the  tegmen  tympani  and  lowest  portion  of  the  temporal  bone  above, 
or  from  the  mastoid  behind,  as  would  permit  of  sufficient  exposure  of 
the  brain  so  as  to  insert  a  large  drainage-tube.     The  cases  in  which  he 
had  been  successful  wei-e  those  in  which  all  the  classical  symptoms  were 
.  present.     In  cerebellar  abscess  his  results  had  been  bad,  as  out  of  ten 
cases  there  were  only  two  recoveries.     In    no    case  had  recovery  taken 
place  in  which  drainage  was  attempted  by  the  anterior  route.     He  called 
attention  to  a  condition,  probably  encephalitis,  the  symptoms  of  which 
closely  simulated  intra-cranial  abscess.     In  this  type  of  case  all  the  sym- 
ptoms of  intra-cranial  pressure  occurred,  usually  very  rapidly,  and  w^ere 
accompanied  l)y  an  irregular  and  slight  pyrexia.     Pyrexia  was  a  bad  sign, 
whether  abscess  was  found  or  not.     On  incising  the  dura  mater  the  brain 
substance  projected  from  the  wound,  being  usually  very  congested  and 
friable.     If  the  patients  died,  they  did  so  within  a  few  days  from  coma 
or  from  meningitis.    "With  the  above  symptoms,  if  no  abscess  were  found 
on  exploring  the  brain,  Mr.  Tod  urged  that  more  l:)one  should  be  removed 
and  the  l)i'ain  substance  incised  in  several  directions.     In  some  cases,  as 
in  Mr.  Waggett's  case,  the  results  were  most  satisfactory,  and  complete 
recovery  took  place.     In  one  case,  which  had  all  the  signs  of  intra-cranial 
pressure  together  with  visual  amnesia,  a  temporo-sphenoidal  abscess  on 
the  left  side  was  diagnosed.     No  abscess  was  found,  but    definite   en- 
cephalitis.    Much   bone  Avas    removed,    with    a   resulting    large   hernia. 
Recovery  took  place  slowly,  with  loss  of  visual  amnesia.     Three  weeks 
after   the    operation    all  the  symptoms  returned.     A  fine  pair  of  sinus 
forceps  were  then  pushed  into  the  brain,  and  an  abscess  found.    Whether 
the  abscess  was  the  result  of  exploration  or  encephalitis  is  a  matter  of 
conjecture.     The  patient  eyentually  recovered  completely,  and  is  now  at 
work  again.     If  it  Avere  known  Ayhy  patients  died  tAvo  or  three  Ayeeks,  or 
even   later,   after    an    apparently    successful  operation,  the  methods   of 
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treatment  might  be  improved  from  that  point  of  view.  Mr.  Tod  also 
asked  Sir  Victor  Horsley  what  shoukl  be  done  for  epilepsy  developing 
after  an  operation.  He  had  one  such  case,  upon  whom  he  had  operated 
six  years  ago.  He  had  removed  a  large  ai'ea  of  bone,  and  at  the  first 
dressing  the  patient  had  an  attack  of  typical  Jacksonian  epilepsy.  This 
man  had  done  very  well,  Init  he  had  recurrent  attacks  of  Jacksonian 
epilepsy  at  long  intervals. 

Dr.  A.  Bronner  (Bradford)  asked  how  one  was  to  know  what 
vaccine  to  use  when  the  organisms  were  so  varied  ;  also  what  pus-searcher 
Sir  Victor  used.  He  now  used  the  one  recommended  by  Mr.  West,  but 
with  a  small  abscess  having  a  thick  wall  one  was  not  so  likely  to  open  it 
up  with  that  as  with  MacEwen's.  He  asked  Mr.  West  Avhat  becanre  of 
the  capsule — was  it  absorbed  ?  If  there  were  many  cocci  present  the 
capsule  was  thick,  whereas  if  there  were  few  it  was  thin.  With  regard 
to  the  eye  symptoms  most  members  would  have  read  Sir  Victor  Horsley's 
researches  on  this  matter,  but  eyes  varied  very  much  physiologically;  one 
eye  would  show  much  venous  congestion,  and  as  there  was  also  headache 
optic  neuritis  might  be  erroneously  diagnosed,  and  the  conclusion  arrived 
at  that  there  was  brain  abscess.  But  on  ordering  the  use  of  glasses  the 
symptoms  might  disappear  in  a  short  time.  As  to  operation,  he  believed 
that  usually  not  enough  bone  was  removed.  One  should  remove  a  large 
piece  of  bone  outwards,  so  as  to  get  drainage  downwards  and  outwards. 
The  advantage  of  making  a  second  opening  was  that  one  could  drain  the 
cavity. 

Mr.  Sydney  Scott  said  that  in  considering  the  factors  conducing  to 
successful  treatment  it  Avas  important  to  realise  what  the  mortality  of 
brain  abscess  was.  Between  October,  1895,  and  October,  1909,  in  St. 
Bartholomew's  Hospital  there  had  been  644  cases  of  intra-cranial  infec- 
tion :  of  these,  267  were  directly  traceable  to  the  ear  (after  excluding 
such  cases  as  tuberculous  meningitis,  in  which  there  also  happened 
to  be  otitis  media,  and  other  cases  in  which  ear  disease  could  not  be 
regarded  as  a  causal  agent).  Of  the  267  cases  of  otogenous  intra- 
cranial infections,  in  100  there  was  leptomeningitis  ;  in  55  lateral  sinus 
throndtosis;  in  42  brain  abscess  ;  in  34  extra-dural  abscess,  and  the  rest 
presented  miscellaneous  conditions.  Taking  the  42  cases  of  brain 
abscess,  30  were  temporo-sphenoidal  and  12  cerebellar.  These  figures 
were  those  of  ixjst-mortems  only ;  they  did  not  include  patients  who 
recovered  after  opei'ation,  or  cases  of  supposed  brain  abscess  in  which  no 
post-m(jrtem.  examination  was  made.  Mr.  Scott  had  looked  up  the  cases 
of  brain  abscess  admitted  during  the  fourteen  years  previous  to  1911. 
Fifty-two  patients  were  admitted,  and  only  some  ten  cases  were  treated 
successfully.  Dividing  this  time  into  two  periods,  during  the  first  seven 
years  twenty-six  cases  were  admitted  and  twenty-foiu-  died— mortality, 
say,  95  per  cent.  One  case  of  recovery  was  that  of  a  cerebellar  abscess 
which  was  irrigated.  Another  case  of  temj)oro-sphenoidal  abscess,  which 
recovered  and  lived  (for  two  or  three  years,  ultimately  dying  of  a  relapse, 
therefore  included  among  the  fatal  cases),  was  tube-drained  for  sixty-two 
days.  During  the  second  period  of  seven  years,  again  of  twenty-six  cases 
admitted  eighteen  died — mortality,  say,  75  per  cent.  In  the  last  three 
or  four  years  there  had  been  a  further  sliglit  diminution  in  the  mortality. 
Of  factors  which  conduce  to  success  he  Itelieved  it  would  be  generally 
admitted  that  specialisation  was  an  important  one.  Secondly,  by  careful 
attention  to  the  neurological  survey,  he  believed  that^  exploratory 
jnmcture  of  the  brain  for  ])urely  diagnostic  purposes  was  less  frequently 
called  for.     'riiii<lly,  in  puncturing  the  l)rain  special  care  should  be  taken 


April,  1912.]  Rhinology,  and  Otology.  215 

to  thoroughly  disinfect  the  area  exposed.  Fourthly,  he  believed  a  free 
incision  should  he  made  in  the  dura  mater,  and  that  the  puncture  should 
be  made  with  a  narrow  straight  knife  at  right  angles  to  the  dura  mater. 
Lastly,  with  respect  to  drainage,  when  an  abscess  was  found,  he  was 
beginning  to  think  that  a  free  incision  into  the  abscess  should  generally 
suffice,  for  from  a  consideration  of  cases  which  had  recovered,  he  felt 
sure  they  recovered  in  several  cases  in  spite  of  drainage-tubes,  and  in 
spite  of  gauze  or  other  mechanical  devices  ;  in  fact  the  brain  (except  in 
the  case  of  a  deep-seated  or  eucapsuled  abscess),  after  having  been  well 
incised,  drained  itself.  But  even  with  every  attention  and  care  brain 
abscess  would  always  claim  a  high  mortality  on  account  of  anatomical 
conditions,  and  the  most  practical  way  to  lower  that  mortality  was 
to  diminish  the  incidence  of  the  disease. 

The  President  said  he  had  often  had  great  difficulty  in  diagnosing 
and  treating  intra-cranial  abscess,  especially  from  the  point  of  view  of 
maintaining  successful  drainage.  In  thanking  Sir  Victor  Horsley  and 
Mr.  West  for  their  contributions  to  the  subject,  he  included  in  that 
expression  appreciation  of  Dr.  Logan  Turner's  remarks. 

Sir  Victor  Hoesley,  in  reply,  said  that  the  route  to  be  followed 
depended  on  the  case.  He  agreed  w'ith  Mr.  West  that  if  there  w^as 
destruction  of  the  tegmen  one  should  enlarge  that  ojiening.  On  the 
other  hand,  if  there  was  not  he  was  emphatically  of  the  opposite  opinion. 
He  thought  one  should  exploi'e  the  parts  which  were  being  investigated 
as  aseptically  as  possible,  and  thei-efore  he  used  the  trephine  freely. 
With  regard  to  pus-searching,  he  had  himself  invented  a  pus-searcher 
twenty  years  ago,  and  he  still  used  his  own  instrument.  Killian's  was 
much  the  same  thing,  namely,  two  directors.  The  moment  pus  came  out 
one  slipped  in  the  tube.  Wiih  regard  to  drainage  he  did  not  believe  in 
draining  the  brain  with  gauze,  nor  did  he  believe  in  leaving  the  brain  to 
drain  itself.  He  used  a  concentric  tube.  He  took  a  tul)e  of  1^  cm.  in 
diameter,  split  it  dowai,  and  then  pushed  down  it  another  tube  1  cm.  in 
■  diameter.  He  sewed  the  split  tvibe  into  the  cavity  by  stitching  it  into 
the  dura,  and  it  was  not  moved  for  a  long  time.  He  agreed  that  drain- 
age ought  to  lie  kept  up.  AVith  regard  to  the  question  whether  one  was 
justified  in  doing  this  in  the  case  of  an  acute  abscess,  or  whether  one 
should  leave  an  acute  abscess  alone,  he  had  never  had  sufficient  courage 
to  leave  one  alone  after  emptying  it ;  possibly  it  might  be  due  to  alack  of 
enterprise.  Obviously  some  could  be  left  alone.  He  had  always  washed 
them  out.  Most  infections  had  been  mixed.  The  first  influenzal  cerebral 
otogenic  abscess  he  had  to  deal  with  contained  five  organisms,  and  nothing- 
was  isolated  which  he  could  prove,  by  inoculation  into  animals,  to  be  the 
cause  of  the  disease.  He  agreed  with  Dr.  Davis  that  hernia  cerebri 
would  get  well.  But  this  being  associated  with  the  infection  of  tissues 
with  organisms,  in  his  experience  it  got  well  more  quickly  if  one  painted 
it  with  pure  carbolic  acid.  With  regard  to  eye  symptoms,  he  dis-agreed 
wath  the  practice  of  leaving  meningitis  cases  untreated.  If  a  child  came 
with  optic  neuritis,  and  went  out  of  the  hospital  practically  blind,  it  was 
a  grave  reflection  upon  the  medical  men  concerned.  He  ])elieved  that  all 
cases  of  otitis  media  with  optic  neuritis  ought  to  have  a  very  free  opera- 
tion done  on  the  mastoid,  and  if  the  neuritis  did  not  subside  in  a  short 
time,  the  subdural  space  should  be  opened  by  a  separate  operation 
above.  He  had  done  this  with  excellent  results.  The  moment  the  skull 
was  opened  the  neuritis  disappeared,  and  to  allow  it  to  go  on  to  secondary 
atrophy  w  as  a  very  serious  matter.  With  regard  to  lumbar  puncture,  he 
agreed  with  what  Dr.  Logan  Turner  said,  that  one  could  not  always  interpret 
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what  one  found  bv  the  test,  but  he  did  not  ao-ree  that  they  were  better 
without  the  knowledge,  as  he  believed  that  all  knowledge  was  useful.  The 
President  had  thrown  more  light  upon  lumbar  piuic-ture  in  these  condi- 
tions than  had  anyone  else,  and  he  regretted  that  the  meeting  had  not 
heard  Dr.  Milligau  upon  it.  In  the  same  breath  he  both  congratulated 
and  condemned  his  friend  Mr.  Waggett,  because  although  he  had  proved  to 
demonstration  that  digital  treatment  of  the  brain  was  excellent  for  some 
people,  he  (Sir  Victor)  did  not  lielieve  it  was  beneficial  on  the  average. 
He  fully  agreed  with  those  Avho  said  that  although  the  brain  should  be 
exposed'  widely  it  should  be  touched  as  little  as  possible,  and  then  only 
with  sterilisable  materials,  and  with  as  little  bruising  as  possible.  He 
had  never  seen  a  pus-searcher  fail  to  strike  the  pus ;  he  had  seen  it  strike 
against  a  thick  sac,  which  sac  he  had  removed  in  toto  by  pulling  it  out, 
not  as  a  dernier  ressort,  but  as  a  deliberate  operative  procedure. 

Mr.  Tod,  in  view  of  Sir  Victor  Horsley's  criticism  as  to  not  operating 
in  the  cases  of  meningitis,  asked  the  (chairman's  permission  to  add  that 
in  the  one  case  of  chronic  suppuration  the  mother  refused  operation. 
In  the  other  case  the  symptoms  were  subsiding  when  the  patient  was 
admitted  to  the  hospital,  and  by  the  time  the  optic  atrophy  was 
noticed  the  middle-ear  inflammation  had  absolutely  ceased,  the  per- 
foration of  the  drum  healed,  the  hearing  and  general  condition  l)eing 
apparently  normal.  Further,  the  view  of  Mr.  Lister  and  Dr.  Henry 
Head  confirmed  the  opinion  that  operation  would  be  useless,  as  the  mis- 
chief caused  by  the  meningitis  had  already  taken  place. 

Mr.  West,  in  reply,  said  the  pulse  showed  a  certain  particular  quality 
in  the  majority  of  cases  of  brain  abscess.  It  was  a  large,  soft,  and 
delayed  pulse;  it  showed  a  long  heaving  wave,  which  could  be  com- 
pressed so  that  one  could  easily  obliterate  the  pulsation,  and  it  impressed 
one  as  being  really  slower  than  counting  showed  it  to  be.  With  regard 
to  temperature,  it  would  be  agreed  that  in  otitic  brain  abscess  there  were 
many  cases  in  which  the  abscess  was  surrounded  by  much  encephalitis, 
with  raised  temperature  ;  but  the  pulse  was  slow  relatively  to  the 
temperature.  With  regard  to  cerebellar  abscess,  there  was  a  character 
of  the  knee-jerk  Avhich  had  not  been  dwelt  upon.  In  one  or  two  cases 
Avhich  he  could  recollect  the  patient  was  comatose,  and  the  knee-jerk  was 
extraordinary  ;  it  was  really  a  spasm  followed  ))y  clonus,  the  leg  being 
held  in  the  extended  posture  for  some  seconds,  and  was  probably  due 
to  direct  pressiu-e  on  the  pyramidal  tract  cutting  off  all  control  from 
the  upper  centres.  Referring  to  Dr.  Loga)i  Turner's  case  of  cerebellar 
al)scess,  probably  it  wovild  be  agreed  that  in  many  cases  of  cerebellar 
abscess  lumbar  ])uncture  showed  an  excess  of  cerebro-spinal  fluid,  which 
was  cloudy  and  crowded  with  polymorphonuclear  leucocytes,  but  was 
sterile.  Cerebellar  abscess  showed  retraction  of  the  neck  also.  He 
believed  Dr.  Logan  Turner's  case  did  not  ooze  and  so  produce  the  cloiidv 
meningeal  fluid,  but  oo/ed  com])ii,ratively  late  as  the  result  of  the  repeated 
withdrawal  of  llie  su])])()rt  of  the  thin  outer  wall  of  the  cerebellar  abscess 
by  hnubar  puncture.  Years  ago  he  had  maintained  that  one  might  burst 
an  abscess  by  diminishing  llie  ])ress\u-e  which  had  been  supporting  its 
thin  wall.  Cases  of  late  death  after  operation  often  occurred;  in  some 
of  them  one  could  not  tell  the  cause  oi  death — some  had  late  infection  of 
the  ventricle,  and  others  a  spreading  infection  of  the  l)rain.  In  some 
cases  it  was  a  question  of  rash  and  rough  manipulation  of  drainage-tubes, 
and  that  was  wliy  he  raised  the  question  al)out  decalcified  bone  tubes 
which  covdd  be  left  in  indefinitely  without  breaking  up  the  surrounding 
brain.      With  a  thick  capsule,  such  as  he  showed,  the  cavity  would,  he 
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believed,  never  become  obliterate!].  But  the  ordinary  abscess-wall  con- 
sisted of  immature  scar-tissue,  and  if  the  cavity  could  be  obliterated,  the 
whole  aivii  Wduld  Ix'coiue  a.  mri'e  sca,r  iu  the  brain  subsia-uce. 
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Case   of  Paralysis  of  the  Left  Vocal  Cord.  —Andrew  Wylie, 

M.D. — Female,  a;_;'e(l  twenty-one,  sufferiiii^'  from  hoarsouess  of  twelve 
months"  duration.  There  is  a  complete  paralysis  of  the  left  vocal  coid, 
also  a  small  adenoma  in  the  thyroid  gland  which  is  said  to  have  grown 
within  the  last  twelve  months  ;  patient  gives  a  vague  history  of  injury  to  the 
neck.  No  sign  of  aneurysm  or  mediastinal  growth,  and  no  tuberculous 
or  specific  history.  '  The  patient  complained  of  difficulty  in  lireathing 
when  lying  down,  but  has  been  better  since  the  adenoma  was  removed  six 
weeks  ago.  Dr.  Wingrave  reports  that — "  It  was  enclosed  in  a  firm 
fibrous  capsule,  which  on  cutting  seemed  to  contain  only  blood  partially 
coagulated  and  dark  in  colour,  completely  masking  all  other  tissue.  On 
washing  away  the  blood  a  soft,  reddish  substance  was  st^en,  which  proved 
to  be  an  adenoma  with  very  scanty  and  imperfectly  developed  thyroid 
tissue  on  its  outer  surface."  The  question  is  whether  the  injury  to  the 
neck  affected  the  left  recurrent  laryngeal  nerve. 

Dr.  JoBSON  HoRNE,  in  support  of  the  sviggestion  that  an  injury  to 
the  neck  might  cause  paresis  of  the  left  recurrent  laryngeal  nerve,  cited 
a  case  that  came  under  his  notice  some  years  ago.  The  patient  com- 
plained' of  thoracic  symptoms,  suggestive  of  mediastinal  disease  and 
probably  aneurysm.  He  had  fixation  of  the  left  vocal  cord.  Upon 
closer  examination  it  was  found  that  he  had  not  only  fixation  but  also  a 
good  deal  of  atrophy  of  the  left  vocal  cord,  and  no  thoracic  physical  signs 
of  disease.  In  childhood  an  atten^pt  had  been  made  to  strangle  him  ; 
hence  the  laryngeal  condition.  External  examination  showed  the  larynx 
obviously  atrophied  on  the  left  and  displaced  to  the  right  side. 

Mr.  Herbert  Tilley  asked  whether  during  the  operation  the  dee]) 
regions  of  the  neck  were  invaded.  A  surgeon  of  long  experience  told 
him  that  one  did  not  usually  damage  the  recurrent  laryngeal  nerve  unless 
one  saAV  it  during  the  operation.  Possibly  the  recurrent  laryngeal  might 
have  been  damaged  in  this  case  during  the  operation  by  pressui'e  or  by 
l)ruising ;  it  was  difficult  to  imagine  that  the  normal  infiammation 
following  a  clean  operation  would  cause  paralysis. 

Dr.  Dan  McKenzie  asked  if  Dr.  Wylie  ascribed  the  thyroid  tumour 
also  to  the  injury.  The  notes  said  it  consisted  largely  of  blootl 
partially  coagulated.  Although  there  Avas  also  adenomatous  tissue,  it 
was  not  infrequent  in  cases  of  haemori'hage  into  the  substance  of  the 
gland  for  the  blood  to  become  encapsuled,  and  adenomatous  tissue  to 
grow  from  the  sides  of  the  capsule. 

Mr.  SoMERViLLE  HASTINGS  Said  that  some  eighteen   months  ago  he 
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had  shown  a  case  of  bilateral  paralysis  after  operation  on  the  thyroid 
gland.  There  Avas  complete  paralysis  of  hoth  cords,  and  there  seemed 
but  little  chance  of  recovery.    She  had,  however,  now  recovered  her  voice. 

Dr.  Kelson  asked  when  Dr.  Wylie  noticed  the  paralysis,  as  that  fact 
might  throw  light  on  the  pathology.  He  believed  that  after  many 
operations  on  the  thyroid  there  was  a  temporary  paralysis.  He  had  seen 
many,  and  they  generally  recovered. 

Dr.  Wylie,  in  reply,  said  the  first  examination  showed  tlie  same 
paralysis  as  was  now  present.  She  had  received  an  injury  through  play- 
ing with  her  brother,  who  caught  her  roughly  round  the  neck.  The 
paralysis  was  not  due  to  his  operation;  it  was  there  long  before  he 
operated.     The  swelling  in  the  neck  apjieared  after  the  injury. 

Papillomata  on  both  Vocal  Cords.— Andrew  Wylie,  M.D.— 

Female,  aged  fortv,  suffering  from  large  papillomata  on  both  vocal  cords  : 
a  large  one  and  two  smaller  ones  on  the  right  vocal  cord,  nearly  filling 
the  glottis.  Tlie  patient  has  been  under  the  exhibitor's  care  for  six 
years  and  the  growths  have  been  removed  completely  eleven  times  by 
means  of  various  forceps  and  snares,  and  cauterised  on  two  different 
occasions.  The  exhibitor  considers  it  may  be  advisable  to  open  the 
larynx  and  curette  the  growths. 

Mr.  Herbert  Tilley,  with  reference  to  opening  the  larynx  and 
ciu-etting  the  papillomata,  said  that  laryugologists  knew  that  even 
wlien  the  larynx  was  split,  and  the  papillomata  carefully  removed,  it  did 
not  follow  that  cure  Avould  result.  There  was  a  record  of  one  child  who 
had  been  thyrotomised  seventeen  times.  Before  thyrotomy  was  done  in 
this  case,  he  suggested  that  after  removal  of  the  papillomata  by  the 
dii-ect  method  their  bases  should  be  touched  with  a  pencil  of  carl)ouic 
acid  snow.  This  produced  good  results  in  warts  and  other  conditions  of 
the  kind.  Or  one  might  try  a  20  per  cent,  solution  of  salicylic  acid  in 
absolute  alcohol.  Unless  some  such  treatment  Avere  adopted,  one  could 
scarcely  expect  a  cui'e,  for,  as  in  treating  corns,  it  was  of  little  use  unless 
one  got  well  down  into  the  sub-epidermal  tissue.  He  had  now  under  his 
care  a  boy  who  (it  was  said)  had  had  forty-seven  operations  on  his 
larynx  :  during  the  last  five  years  he  had  removed  every  three  or  four 
months  many  papillomata  from  the  larynx,  and  yet  they  recurred.  Last 
time  he  came  to  the  hos])ital  there  was  one  papilloma  on  the  tonsil  and 
one  on  the  posterior  wall  of  the  pharynx,  which  seemed  to  show  that  such 
growths  were  locally  infective. 

Dr.  JoBSON  HoRNE  did  not  advise  tliyrotomy  in  this  case.  When 
one  commenced  to  clear  out  papillomata  from  a  larynx,  at  fii-st  they 
a]>peared  to  grow  more  rapidly.  Experience  taught  him  to  go  ahead  and 
1o  effect  repeated  clearances,  and  not  to  wait  for  a  material  and  definite 
recurrence.  At  what  appeared  to  be  the  finish  there  usually  remained 
one  or  two  hidden  l)eneath  the  edges  of  the  anterior  ends  of  the  vocal 
cords.  Upon  asking  the  patient  to  phonate  they  came  to  the  surface,  and 
could  1)0  snipped  oft'  by  double-cutting  curette  forceps.  He  had  split 
the  thyroid  cartilage  for  the  removal  of  papillomata  in  a  child,  aged 
twelve  months.  Upon  laryngoscopic  examination  the  basin  of  the  larynx 
jtresent/i^d  the  appearance  of  being  full  to  the  brim  with  miniature 
bunches  of  red  currants  wdiich  hung  over  into  the  opening  of  the 
O'sophagus  and  iiiduce<l  dysphagia.  When  first  seen^  the  child  was 
luarly  morilmnd  with  ])rt»ncho-pneumonia.  A  tracheotomy  tube  for 
<i<juj)  had  been  worn  for  no  small  part  of  a  short  life.  Dr.  Home 
opened  the   larynx,    removed   the   papillomata,   cauterised   their   bases, 
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closed  tlie  lannx,  and  left  in  the  tracheotomy  tube.  Subsequentlv  an 
intubation  tube  was  inserted  and  the  tracheotomy  wound  allowed  to 
close.     Dr.  Home  had  not  heard  of  any  recurrence  of  the  growths. 

Dr.  DuNDAS  Grant  asked  what  form  of  chemical  caustic  was  employed. 
Many  years  ago  he  advocated  salicylic  acid  applications,  and  he  still  had 
reason  to  believe  in  them. 

Dr.  Dan  McKenzie  said  that  dermatologists  used  carbonate  of 
magnesia  internally  in  cases  of  warts  on  the  skin,  with  excellent 
results.  He  had  tried  it  in  one  or  two  cases  of  papillomata  of  the 
lai-ynx. 

Mr.  Clayton  Fox  s:iid  that  numerous  cases  had  been  recorded  in 
France  cured  by  giving  calcined  magnesia  internally. 

The  Chairman  (Mr.  Mark  Hovell)  said  the  treatment  he  had  found 
best  in  papillomata  of  the  larynx  was  removal,  and  then  removal  agiiin 
immediately  the  growths  reappeared,  but  not  to  wait  for  them  to  get 
large.  Though  in  some  cases  there  seemed  to  be  a  temporarv  increase 
due  to  the  irritation  produced  by  removal :  yet  if  immediate  removal 
were  persisted  in,  the  area  would  become  smaller,  and  finally  the  growth 
Avould  disappear.  He  had  seen  more  than  one  case  in  which  there  was 
an  absence  of  recurrence. 

Dr.  Wylie,  in  reply,  said  he  would  certainly  try  the  carbon  dioxide 
.-now.  and  would  report  the  result. 

?  Pachydermia    of    the    Right    Yocal    Cord. — Andrew  Wylie, 

M.D.— Male,  aged  fifty-five,  brass  tinislier  by  trade,  suftering  from 
hoarseness  for  six  years,  and  has  been  vuider  exhibitor's  care  for  four 
years.  During  that  time  there  has  been  little  change  in  the  condition  of 
the  larynx.  On  examination  the  right  vocal  coi'd  moves  verv  sluggishlv 
and  is  completely  covered  by  a  hard,  homy,  white  gi-owtli.  A  piece  had 
been  removed,  and  Dr.  Wingrave  coidd  not  find  any  malignant  tendency. 
No  enlarged  glands,  no  history  of  syphilis,  and  although  potassium 
iodide  and  mercury  have  l^een  administered  in  large  doses  there  has  been 
no  improvement.  The  patient  declares  he  is  perfectly  well  except  for  the 
hoarseness.  No  loss  of  weight,  eats  and  slee2)s  well,  and  nothing  to 
complain  of  but  fatigue  after  speaking. 

Mr.  Clayton  Fox  did  not  consider  that  the  case  had  the  features  of 
ordinary  pachydermia,  except  that  there  was  a  mass  of  keratosis  present. 
It  Avas  more  like  the  condition  described  as  frosted  freshly  mown  grass. 
In  view  of  the  patient's  age,  he  believed  it  woidd  eventuallv  be 
malignant. 

Dr.  JoBSON  HoRNE  agreed  that  there  was  no  evidence  of  pachvdermia 
laryngis.  He  believed  the  frosted  appearance  on  the  edge  of  the  cord 
was  held  l)y  some  to  be  pathognomonic  of  malignant  disease,  but  he  did 
not  entirely  accept  that  suggestion.  Nevertheless,  malignant  disease 
should  be  borne  in  mind  in  this  case. 

Dr.  Pegler  remarked  that  Dr.  Scanes  Spicer  had  shoAvn  a  casewhicli 
presented  the  frosted  appearance  mentioned.  The  man  eventually  imder- 
went  laryn go-fissure  and  died  soon  after  of  pneumonia.  In  the  sections 
from  that  case,  in  the  earlier  stages,  the  characters  of  a  squamous 
papilloma  crested  by  horny  cells  could  be  distinguished,  giving  rise  to 
the  delicate  white  peaks  seen  with  the  laryngoscope.  The  later  sections 
showed  pearly  cell-nests  suspiciously  invading  the  papillomatous  tissue. 
Another  case,  of  keratosis  laiwngis,  l)ut  showing  no  malignancy,  had  been 
exhibited  by  Dr.   Logan  Turner,  referred  to  in  volume  xiii  of  the  old 
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Society.  He  remembered  the  series  of  microscopic  preparations  of  Mr. 
Mark  "Hovell's  notable  case  perfectly  well,  and  had  catalogued  it  iu  all  its 
phases  as  squamous  papilloma. 

Mr.  Herbert  Tilley  aojreed  as  to  the  likelihood  of  malignancy,  and 
would  deal  with  it  at  once  by  radical  measures.  The  base  of  the  growth 
did  not  seem  to  move  so  freely  as  it  ought  to.  He  thought  one  was 
justified  in  splitting  the  larynx  and  thoroughly  eradicating  the  lesion. 
He  could  not  speak  from  any  experisnee  of  this  particular  growth,  as  the 
condition  was  a  rare  one.  Possibly  the  condition  had  only  a  low  degree 
of  malignancy. 

Mr.  Mark  Hovell  said  the  condition  was  certainly  rare,  and  he  had 
only  treated  one  case.  The  patient  came  scarcely  able  to  breathe,  as  the 
growth  was  a  very  large  one.  He  removed  it  by  the  iutradaryngeal 
method,  and  it  came  away  easily.  A  few  shreds  were  left,  but  they  were 
i-emoved  on  a  subsequent  occasion.  He  did  not  see  the  patient  again  for 
a  year,  and  then  he  returned  with  the  growth  almost  as  large  as  before. 
The  growth  Avas  again  removed  by  the  intra-laryngeal  method,  but  it  was 
more  difficult  this  time,  as  it  was  more  adherent.  There  was  no  recur- 
rence, though  he  kept  the  patient  under  observation  until  he  died,  eight 
or  ten  years  afterwards,  from  pneumonia.  He  regarded  the  condition  as 
a  sloAv  form  of  malignancy,  although  in  his  case  there  was  no  recurrence. 
Remembering  the  success  in  that  case,  he  thought  removal  by  the  intra- 
laryngeal  method  might  be  attempted,  although  the  operator  might  be 
prepared  to  split  the  larynx  and  scrape  out  that  side  if  there  were  any 
sign  of  recurrence. 

Dr.  Wylie,  in  reply,  agreed  that  the  malignancy  must  be  of  low 
degree.  As  the  man  had  had  the  condition  six  years,  and  there  was  no 
apparent  change,  it  would  be  difficult  to  get  him  to  agree  to  an  external 
operation. 

Swelling  of  the  Right  Ventricular  Band  and  Yocal  Cord.— W.  H. 

Kelson,  M.D. — A.  L. ,  warehouseman,  aged  forty  ;  history  of  syphilis 

six  years  ago.  Lungs  normal ;  no  tubercle  bacilli  found  in  sputum. 
Slight  lioarseness  began  five  months  ago.  The  larynx  is  congested,  par- 
ticularly on  the  right  side,  where  tlie  ventricular  band  is  seen  to  be 
swollen,  partially  eclipsing  the  view^  of  the  right  cord,  which  also  appears 
swollen.  Iodide  of  potassium  up  to  ]  dr.  three  times  a  day  has  been 
given  Avithout  effect. 

Mr.  Herbert  Tilley  asked  if  the  man  had  had  inunction  of  mercury, 
and  if  the  Wassermann  test  had  been  carried  out.  If  this  was  positive, 
he  suggested  that  inunctions  should  be  tried. 

Dr.  Lieven  (Aix-la-Chapelle)  thought  the  case  Avas  one  of  syphilis, 
and  that  energetic  treatment  Avith  strong  mercurial  inunctions  Avould  be 
beneficial.  Tliey  should  be  stronger  tlian  Avere  usually  giA-en  in  England. 
He  recommended  6  grin,  to  8  grm.  of  blue  ointment,  as  such  diffuse 
sAvellings  in  the  larynx  disappeared  only  sloAvly.  In  any  case  a  "Wasser- 
mann test  should  l)e  done  and  if  this  Avere  positive  two  or  three  injections 
of  .salvarsan  should  be  given.  It  ought  to  be  combined  witli  mercury,  as 
tliereby  tlie  chances  of  luniing  the  positive  reaction  into  a  negative  one 
Avere  greater. 

Dr.  Kelson,  in  reply,  said  his  view  was  that  it  Avas  sy[»hilitic.  l)ut  the 
resistance  to  iodide  intri>dur(>d  a  slight  doid)!. 

Atrophic  Rhinitis,  with  Nasal  Obstruction,  in  a  Child,  aged 
seven.     W.  Jobson  Home,  M.D.     The  child  had  had  discharge  from 
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the  nose  for  tliree  or  four  years  which  had  been  yellow  and  offensive,  with 
nasal  obstriu-tion.  Two  years  a^o  an  operation  for  the  removal  of  adenoids 
was  performed,  but  the  result  was  not  satisfactory.  Externally  the 
l)rido;e  of  the  nose  is  depressed.  At  the  present  time  the  post-nasal  space  is 
entirely  free  from  any  liypertrophy  of  adenoid  tissue  and  from  any  other 
form  of  obstructi(m.  The  middle  turbinated  bodies  are  hypertrophied 
and  ()l)structed  with  dried  secretion  and  crusts.  The  inferior  turbinated 
l)odies  are  atrophied.  The  case  is  exliibited  as  illustrating  a  condition  of 
nasal  obstruction  in  childhood  whicli  niio-ht  l)e  attributed  to  adenoids, 
but  which  is  really  due,  in  the  opinion  of  the  exhibitor,  to  congenital 
specific  disease. 

Mr.  Clayton  Fox  considered  this  case  a  suitable  one  for  treatment 
by  paraffin  injection.  During  the  past  four  years  he  had  been  treating 
patients  by  this  method,  using  G-ault's  syringe  and  cold  paraffin.  He 
invariably  injected  the  wax  into  the  tissues  covering  tlie  inferior  tur- 
binated body,  but  seized  the  opportunity  of  any  available  tissue  ;  on  many 
occasions  he  had  injected  into  the  tissi.es  covering  the  septum  and  middle 
turbinals.     All  his  cases  had  been  either  cured  or  relieved. 

Dr.  Dan  McKenzie  had  tried  paraffin  in  atrophic  rliinitis.  l)Ut  found 
great  difficulty  in  getting  the  paraitin  to  remain  in  the  tissues  on  ;'.cconnt 
of  their  trial >ility. 

Dr.  Peters  had  used  the  method  with  some  success,  particularly  in 
cases  of  moderate  severity.  He  passed  the  needle  through  the  cartilage 
on  the  other  side  ;  he  then  found  the  paraffin  was  not  so  liable  to  escape. 
His  efforts  hiid  been  directed  to  the  floor  and  the  septum,  and  he  thought 
such  cases  were  most  encouraging. 

Hyperostosis  Cranii  or  Leontiasis  Ossea. — E.  B.  Waggett,  M.B., 
and  Edward  D.  Davis. — History  :  The  patient  complained  of  nasal 
ob.struction,  and  of  a  discharge  "  at  the  back  of  the  throat."  No  pain. 
He  first  noticed  the  swellings  of  the  face  at  about  the  age  of  sixteen — i.  e. 
five  or  six  years  ago.  He  has  never  been  abroad.  Present  condition  : 
A  male,  aged  twenty-two,  with  symmetrical  osseous  swellings  involving  the 
nasal  processes  of  the  maxillae,  and  extending  on  to  the  facial  surfaces 
of  the  l)odies  of  the  maxilla?.  The  maxillary  antra  are  opaque  to  trans- 
illumination, but  the  frontal  sinuses  are  normal.  Both  sides  of  the  nose 
are  obstructed  by  the  hard  osseous  swellings,  which  can  both  be  felt  and 
seen  projecting  into  the  nose.  The  infra-orbital  margins  are  involved, 
and  there  is  lachrymal  obstructicm  on  the  right  side,  but  in  other  respects 
the  orbits  are  apparently  normal.  In  addition,  there  is  a  diffuse  smooth 
swelling  of  the  body  of  the  mandible  to  the  right  of  the  mental  eminence, 
and  surrounding  the  mental  foramen.  The  teeth  are  carious,  and  there 
is  Considerable  oral  sepsis.  The  left  ear  is  noinnal,  but  there  is  old 
otit  is  media  on  the  right.  The  optic  discs  are  normal.  There  are 
neither  signs  nor  history  of  syphilis,  but  the  Wassermann  reaction  is 
positive.  Skiagrams  show  lioth  maxillae  occupied  by  dense  masses  of 
l)one. 

Dr.  JoBSON  HoKNE  said  the  case  was  a  very  unusual  one,  and  he 
regarded  the  title  of  hyperostosis  cranii  or  leontiasis  ossea  as  insuffi- 
ciently concise,  because  the  increased  growth  of  bone  appeared  to  be 
limited  to  the  maxillae.  If  it  had  involved  the  entire  cranium  one  would 
have  expected  some  obstruction  of  the  auditory  meatuses  and  in  other 
parts.  He  l)elieved  the  causation  of  the  disease  was  a  microbic  infection. 
A  similar  condition  was  found  in  the  tropics.  Infection  seemed  to  be 
throuijrh  the  nose. 
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Dr.  Kelson  said  that  iu  1908  he  showed  a  case  which  was  practically 
the  coixuterpart  of  this.  The  patient  was  a  man,  aged  thirty.  The  con- 
ditiou  did  not  exactly  coincide  with  leontiasis,  nor  with  the  cases  described 
as  occurring  on  the  Ivory  Coast,  in  which  the  swellings  occurred  on  either 
side  of  the  nose.  His  patient  came  complaining  of  nasal  obstruction,  but 
there  was  no  pain  :  he  proceeded  to  cui'e  his  nasal  obstruction,  and,  after 
tui'ning  back  the  mucous  membrane,  took  a  chisel  to  remove  the  bone 
it  was,  however,  of  egg-shell  consistency,  and  the  operation  was  unex- 
pectedly easy.  The  wound  healed  up  readily,  and  the  patient  was  out  of 
the  hospital  in  a  few  days.     There  was  no  history  of  syphilis. 

Dr.  LiEVEN  thought  this  to  be  a  case  of  syphilis,  especially  as  the 
Wassermann  i-eaction  was  positive. 

Mr.  Edward  D.  Davis,  in  reply,  said  lie  would  give  the  patient 
iodide  and  mercury  for  a  few  months.  If  the  Wassermann  reaction  then 
proved  negative  and  the  patient  improved,  it  might  be  assumed  that 
syphilis  had  caused  the  condition.  In  all  the  cases  reported  in  English 
syphilis  was  denied,  with  the  exception  of  one,  wdiich  was  reported  by  Sir 
Anthony  Bowlby.  He  referred  members  to  an  article  by  Sir  Victor 
Horsley  in  the  Practitioner  for  1905.  Sir  Victor  operated  upon  five  of 
these  cases,  and  the  growths  were  considered  to  be  inflammatory.  There 
was  a  thickened  periosteum,  and  Sir  Victor  said  that  the  new  bone  was 
osteoplastic  and  osteoclastic. 

Tuberculosis    of  the  Retropharyngeal    Lymphatic  Glands. — 

Dan  McKenzie,  W.H.—Case  1  :  A  little  girl,  aged  six,  came  to  hospital 
on  June  '12,  1910.  On  examination,  a  soft  fluctuating  swelling  was  dis- 
covered in  the  posterior  pharyngeal  wall  to  the  left  of  the  middle  line. 
Some  hard,  enlarged  glands  could  be  felt  in  the  cartoid  region.  The 
patient  was  also  suffering  from  adenoids.  Under  chloroform  the  retro- 
pharyngeal swelling  was  incised,  and  about  h  oz.  of  pus  evacuated.  In 
October,  1910,  the  adenoids  were  removed.  In  December,  1910,  the 
swelling  in  the  posterior  pharyngeal  wall  reappeared.  At  first  this 
swelling  was  firm  and  fleshy,  and  seemed  to  be  solid,  but  Avhen  the 
patient  was  anaesthetised  fluctuation  could  be  made  out.  The  al)scesswas 
freely  opened  on  May  8, 1911,  and  its  walls  thoroughly  curetted.  Healing 
followed  in  about  a  fortnight.  There  is  a  history  of  tuberculosis  l)oth  on 
the  maternal  and  on  the  paternal  side  of  the  family.  Both  the  von  Firtpiet 
and  the  tuberculin  injection  test  gave  a  marked  reaction. 

Case  2. — Also  a  little  girl,  aged  five.  After  an  attack  of  scarlet  fever 
(with  otorrhcea,  which  dried  up  in  four  months)  the  mother  noticed  a 
swelling  in  the  child's  neck  in  April,  1911.  On  examination  the  swelling 
was  found  to  be  a  chronic  retropharyngeal  abscess,  which  was  pointing  in 
the  neck  behind  the  right  sterno-niastoid.  In  June  the  abscess  was 
opened  at  this  place,  and  we  found  it  easy  to  pass  the  finger  up  into  the 
retropharyngeal  sub-apoueurotic  space.  After  evacuation  the  walls  were 
lightly  curetted,  iodoform  glycerine  was  injected,  and  the  wound  was 
sutured.     Healing  ensued. 

The  cases  illustrate  two  types  of  the  same  disease — namely,  tuber- 
culosis of  the  retropharyngeal  lymphatic  glands. 

Mr.  Cr,.\YTON  Fox  said  these  cases  were  interesting  from  the  fact  that 
generally  only  acute  abscesses  were  found  in  connection  with  Gillette's 
glands.  These  structures  were  sui)posed  to  disappear  at  about  the  third 
or  fourth  year.  Fossil »ly  in  these  cases  the  glands  were  infected  with 
tubercle  before  involution  was  complete.  But  it  was  conceivable  that 
suppurati(>n  arose  primarily  in  the  latero-pharyngeal  glands,  and  that  the 
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pus  buriMweil  tliroii-'li  Cliarpy's  lateral  aponeurosis  into  the  ret ro-pUaryn- 
g'eal  space. 

Swelling  in   Region   of  Left  Tonsil.— Frank  Rose,   F.R.C.S. 

Female,  aged  sixty-one.  Two  months  ago  a  crust  stuek  in  her  left 
tonsil.  Slie  removed  the  crust  with  her  finger.  Since  then  her  throat 
has  been  sore,  causing  discomfort  when  swallowing.  There  is  a  large 
smooth  swelling  in  the  situation  of  the  left  tonsil  occupving  the  entire 
cavity  of  the  oro-pharyux  and  extending  below  to  the  level  of  the 
epiglottis.  There  is  a  deep  cleft  in  the  anterior  surface,  and  its  anterior 
inferior  surface  is  ulcerated.  A  firm  swelling  can  be  felt  externally  in  the 
neck.  Opinions  are  invited  as  to  the  nature  and  treatment  of  the  swelling. 
Mr-  Herbert  Tilley  said  pi'obably  no  one  would  like  to  give  a  very 
positive  opinion  about  this  case,  becausi'  it  was  unlikely  that  any  membei- 
had  seen  anvthing  exactly  like  it  before.  One  could  not  be  sure  it  was 
not  a  primary  syphilitic  lesion.  She  said  that  two  mouths  ago  a  crust 
stuck  in  her  "left  tonsil,  but  the  tonsil  might  have  been  contaminated  with 
the  syphilitic  poison  by  this  means.  There  were  enlarged  glands  in  the 
neck.*  The  question  of  syphilis  should  be  investigated  before  any 
drastic  operative  procedure"  was  adopted.  If  syphilis  could  be  excluded 
there  -was  nothing  for  it  but  a  major  operation. 

Dr.  LiEVEN  ac^reed  with  Mr."  Tilley  that  this  might  be  a  case  of 
primary  syphilis  of  the  tonsil.  But  as  the  clinical  signs  of  tonsillar 
chancre  were  in  a  great  many  cases  very  indefinite  he  could  not  give  a 
definite  diagnosis.  In  early"^  primaries  the  Wassermann  reaction  was 
invariably  negative,  and  therefore  one  should  adopt  the  old  method  of 
waiting  until  the  appearance  of  secondary  symptoms  or  a  positive 
Wassermann,  in  this  case  more  especially,  as  if  an  operation  were  to  be 
performed  it  would  necessarily  have  to  be  very  extensive. 

Dr.  DuNDAS  G-RANT  said  that  the  cases  of  primary  specific  infection 
of  the  tonsil  which  he  had  seen  had  not  presented  the  same  appearance. 
They  looked  more  diphtheritic,  and  there  was  not  much  enlargement  of 
the  tonsil,  especially  when  compared  Avith  the  enlargement  of  the  glands. 
In  the.  present  case  the  external  glands  were  very  small  compared  with 
the  enormous  size  of  the  tonsil.  To  him  it  looked  more  like  localised 
lymphadenoma  or  lymplio-sarcoma. 

Mr.  Rose,  in  reply,  said  his  opinion  when  he  first  saw  the  case  was 
that  it  was  a  growth,  and  that  was  still  his  view.  He  regarded  it 
as  malignant.  The  cpiestion  was  whether  it  was  lymplio-sarcoma,  or  one 
of  the  eudotheliomata  which  sometimes  occurred  on  the  lateral  wall  of 
the  pharynx.  He  had  never  seen  an  appearance  of  the  pharynx  like  this 
one.  If  it  was  a  malignant  growth  he  would  not  hope  much  from 
operation.  The  swelling  was  firm,  and  did  not  give  the  idea  of  oedema  ; 
it  was  of  the  consistency  of  a  soft  fibroma.  The  finger  could  be  passed 
between  it  and  the  posterior  pharyngeal  wall.  It  did  not  invade  that 
wall  at  all. 

Case  of  Tuberculous  Laryngitis  ;  Acute  Herpetoid  Condition.— 
J.  Dundas  Grant.  M.D.— When  first  seen  on  January  2  the  patient 
complained  of  intense  pain,  especially  when  swallowing,  for  three  days, 
but  for  two  mouths  previouslv  he  had  experienced  slight  pain.  In  the 
larynx  w^as  seen  infiltration  o"f  the  left  half  of  the  epiglottis  and  ary-epi- 
glottic  fold,  with  small  herpetic  spots.  The  right  half  of  the  larynx  was  very 
slightlv  infiltrated.  Imt  the  vocal  cords  were  normal.  Pulmonary  physical 
signs  of  tuberculosis  are  present,  and  tubercle  bacilli  in  the  sputum. 
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He  was  ordered  to  suck  ice,  and  to  inhale,  by  means  of  Leduc's  tube, 
a  powder  consisting  of  equal  parts  of  antesthesin  and  orthoforni.  A  week 
later  the  pain  had  considerably  diminished,  and  sevei'al  shallow  lenticular 
ulcers  with  white  edges  were  seen  on  the  infiltrated  regions  on  the  left 
half  of  the  larynx. 

Dr.  DuNDAs  Grant  added  that  the  question  Avas  whether  it  was  a 
case  of  localised  miliary  tubei'culosis,  or  a  herpetic  condition  on  top  of  a 
tuberculous  infiltration.  It  was  confined  to  one  half  of  the  larynx,  and 
when  he  saw  the  case  nine  days  ago  there  was  acute  inflammation,  Avitli 
appearances  on  the  surface  which  resembled  blisters.  Tiie  question 
was  whetlier  they  were  herpetic.  If  they  were  so  they  might  shrivel  up. 
He  Avould  report  on  the  casa  later. 
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May  31. 


Demonstration    of    a    Series    of    Stereoscopic    Photographs, 

lieai-ing  ujxiu  llie  Development  of  the  Nose  and  Naso-jiliaryngeal  Tonsil 
during  Embryonic  Life.  Also  a  large  Model  of  the  Larynx  for  Teach- 
ing Purposes,  with  Mirrt)r  ;  Preparations  in  Wax  of  Interesting  Condi- 
tions ;  Coloui-ed  Diapositive  ;  New^  Examination  Lamp ;  Speculum  for 
Dilating  the  Hypopharynx  ;  and  an  Instrument  for  taking  Measiu-ements 
in  the  Trachea  and  Bronclii. — Killian  (Berlin). 


June  1. 

Research  bearing  upon  Important  Questions  in  the  Domain 
of  Tuberculosis.  E.  Rumpf  (Ebersteinbvn-g). — In  his  introductory 
rt'inavks  liuiiipf  laid  stress  on  tlie  frequency  of  early  laryngeal  tubercu- 
losis among  patients  in  sanatoria,  and  the  favoural)le  influence  on  such 
cases  of  complete  silence,  rest,  and  general  tonic  treatment.  Moreover, 
he  had  often  observed  a  much  more  marked  and  rapid  improvement  of 
the  lung  condition  after  the  establishment  of  free  nasal  breathing. 

Rumpf  then  referred  to  the  Avork  of  Rihner,  of  Marburg,  Avho  assumes 
that  when  once  a  tuberculous  infection  has  occurred,  a  protection  is 
conferred  against  a  new  tu1)erculous  infection.  This  has  been  shown 
experimentally  by  the  i-esults  of  secondary  infection  in  apes  and 
other  animals,  and  is  further  suggested  l)y  the  extraordinary  frecpiency 
of  tuljerculous  infection  in  man,  and  especially  by  the  fiu-t  tliat  among 
the  civilised  races  almost  every  individual  after  childhood  must  be 
regarded  as  infected. 

In    favour   of    the    view    that    the    tulx'ivulous    indivi<lual    enjoys 
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iiuniunity  a|;'iuiist  further  tuljerculous  infection,  Kihner  puts  forwai'd 
many  plausible  arguments  apart  from  the  analogy  with  the  results  of 
experiments  on  animals.  A  fresh  tuberculous  infection  is  not  acquired 
in  sanatoria  and  consumption  hospitals,  nor  by  tuberculous  children 
from  their  elder  brothers  or  sisters  who  are  severely  infected,  nor  in  the 
married  state,  nor  in  occupations  which  entail  especial  exposure  t«) 
tuberculous  infection  ;  relative  infrorjuency  of  a  secondary  laryngeal  and 
intestinal  tuberculosis  in  comparison  with  the  great  opportunity  foi- 
infection  ;  liarmlessness  of  subcutaneous  infections  with  virulent  tubercle 
bacilli  in  tul;erculous  (because  adult)  patients  (Baumgarten  and 
Klemperer)  ;  immunity  of  pei'sons  with  pulmonary  tul)erculosis  against 
the  use  of  tuberculous  cow's  milk  (as  established  by  the  Board  of 
Public  Health)  ;  frequency  of  the  presence  of  tubercle  bacilli  in 
the  blood  of  consumptives  (vide  infra)  without  any  appreciable 
effect.  The  immunity  of  man  against  reinfection  is,  like  all  im- 
munity, relative ;  too  severe  a  re-iufection  leads  to  pulmonary  con- 
sumption. Re-infections  which  lead  to  phthisis  arise,  not  from  without 
{i\  s.),  but  from  within.  The  possibility  of  the  occurrence  of  such  severe 
re-infectious  depends  upon  the  severity  of  the  infection  which  took  place 
in  childhood.  For,  as  a  matter  of  experience,  it  is  just  those  persons  who 
no  doubt  as  children,  especially  in  the  family,  were  exposed  to  severe 
tuberculous  infection,  that  tend  to  contract  ijhthisis  (such  cases  being 
formerly  wrongly  I'egarded  as  hereditary).  Prophylaxis  of  consumption 
must,  therefore,  above  all  aim  at  the  prevention  of  severe  infections  in 
childhood. 

Eumpf  then  proceeds  to  deal  with  the  reports  of  the  discussions  of  the 
International  Tulierculosis  Congresses  so  far  as  they  are  concerned  with 
the  question  of  the  points  of  entrance  of  the  infection  and  the  spread  of 
tubercle  bacilli  in  the  human  body.  While  formerly  the  great  majority 
of  ol)servers  believed  in  the  pi-eponderance  of  infection  hj  inhalation, 
it  must  be  admitted  after  the  discussions  at  the  Hague  and  in  Vienna 
that  alimentary  or  deglutition  tuberculosis  is,  in  man,  especially  during 
childhood,  by  far  more  frequent. 

A  tendency  to  give  up  the  inhalation  hypothesis  is  noticeable  inas- 
much as  more  observers  declare  themselves  in  favour  of  the  view  of  the 
tuberculous  infection  of  the  lungs  by  way  of  the  blood-stream,  as  Ortli 
did  twenty  years  ago,  and  as  now  do  Ribbert  and  others  still  more 
decidedly,  and  for  some  years  Aufrecht  most  vigorously  of  all.  The 
latter  says,  "  The  tubercle  bacilli  pass  in  all  cases  by  way  of  the  lymph 
gland  into  the  l)lood  and  thence  to  the  organs  affected,  not  by  i)ihalation 
into  the  lungs.  The  lungs  are  infected  only  from  the  cervical  and  bron- 
chial glands  which  are  previously  diseased.  Pulmonary  tubercidosis  in 
man  originates  only  from  the  diseased  walls  of  the  smallest  vessels  ;  the 
Ivmph-glands  are  the  barrier  against  the  inundation  Avith  tubercle  bacilli." 

Rumpf  himself,  m  Vienna,  drew  attention  to  the  fact  tliat  a  i-emark- 
able  number  of  observers,  while  in  other  respects  of  widely  different  views, 
all  agree  as  to  the  iinportance  of  the  pharynx  and  especially  of  the 
pharyngeal  tonsil  as  a  point  of  entrance  of  infection.  He  recalls  the 
work  of  Hugo  Beckmann,  who  regarded  as  of  primary  iinportance  in 
combating  tuberculosis  the  closure  of  this  main  entrance-way  of  infection 
bv  the  coinpletest  possible  removal  of  the  pharyngeal  tonsil,  and,  if 
required,  treatment  of  the  nose,  the  palatal  tonsils,  and  the  cervical 
glands.  Of  recent  experimental  work  Rumpf  mentions  that  of  Bau- 
meister,  which  was  intended  to  throw  light  upon  the  tendency  to  infection 
of  the  apices.     Bauineister  fixed  a  loose  wire  noose  round  the  first  pair  of 
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ribs  of  voung'  g-rowiug  rabbits.  When  the  animals  were  tlieu  iufected 
witli  tubercle  bacilli,  there  developed  immediately  an  isolated  apical 
tuberculosis  as  the  growing  lungs  became  engaged  in  the  too  narrow 
"  costal  ring  "  (Freuud)  ;  and,moi-eover,  an  isolated  apical  infection  could 
never  be  produced  through  the  air-way.  luit  only  by  way  of  the  lilood- 
stream  (infection  from  an  inguinal  gland). 

Rumpf  then  draws  attention  to  the  analogy  with  tuberculosis  of  the 
female  genital  organs,  where  there  exists  a  canal  lined  with  mucous 
memln'aiie  having  a  wide  communication  with  the  exterior  and  therefore 
exposed  to  infection  by  this  path.  Jung,  however,  at  the  last  Gynaeco- 
logical Congress,  says  :  "  By  far  the  greatest  number  of  cases  of  tubercu- 
losis of  the  female  genital  organs  originate  hy  secondary  infection  from 
the  blood-stream." 

In  conclusion  Rumpf  calls  to  mind  that  the  more  recent  researches 
have  shown  that  tubercle  bacilli  circulate  in  the  blood  much  more  fre- 
quently than  was  formerly  supposed,  not  only  in  miliary  tuberculosis,  but 
even  in  chronic  tuberculosis  ;  according  to  Schmitter  in  32  per  cent.. 
Bippmaiin  in  44  per  cent.,  Rosenberger  and  the  Japanese,  Kurashize,  in 
10(3  per  cent. 

The  latter  examined  the  carefully  centrifugalised  blood,  treated  with 
glacial  acetic  acid  and  antiformin.  of  155  patients  with  lung  disease,  and 
found  tubercle  bacilli  in  the  blood-stream  of  as  many  as  59  per  cent,  of 
healthy  medical  men  and  nurses,  several  of  whom,  of  course,  later  suffered 
from  pleurisy  or  had  nn  initial  hsemoptysis.  In  several  instances  he  was 
able  by  inoculation  of  guinea-pigs  to  prove  beyond  question  that  the  acid- 
fast  rods  wei'e,  in  fact,  tubei'cle  bacilli.  In  his  opinion  a  poor  condition  of 
health  and  a  lowering  of  the  resistance,  as  Avell  as  the  degree  of  vitality 
and  virulence  of  the  bacillus,  are  of  essential  importance  in  I'egard  to  the 
outbrealc  of  a  disseminated  tuberculosis.  Even  in  the  very  earliest  stages 
of  tuberculosis  there  is  an  apparently  continuous  circulation  of  tubercle 
bacilli  in  the  blood.  Tuberculous  disease,  accoi'ding  to  Kurashize,  consists 
essentially  of  a  primary  bacillaemia,  or  at  least  of  a  disease  generalised 
from  the  l)eginning,  and  the  scattered  foci,  as,  for  example,  in  the  lungs, 
represent  merely  secondary  changes  in  locis  minoris  resistentiif. 

BHiEaFJK'(Breslau)  :  Tuberculosis  of  tlie  pharyngeal  tonsil  is  far  more 
often  secondary  (to  latent  lung  tuberculosis,  etc. )  than  primaiy.  It  would 
be  of  value  to  have  more  exact  information  as  to  the  frequency  with  which 
sanatorimn  treatment  alone  exerts  a  favourable  influence  on  laryngeal 
tuberculosis. 

BoENNrN(iHAUs  ( Breshiu)  :  A  negative  residt  in  examining  the  naso- 
phai-yngcal  tonsil  for  tul)erculosis  is  no  proof  that  it  has  not  been  the 
channel  of  infection.  Th(>  liacillus  need  leave  no  trace  of  disease  at  its 
place  of  enti-v. 

RuMPK  (in  reply)  said  tiiat  the  view  just  ex])ressed  was  constantly 
gainini;-  wider  acceptance.  Tuberculosis  of  the  phai'vngeal  tonsil  can 
certainly  also  arise  secondarily  by  way  of  the  blood-stream.  Spontaneous 
healing  of  laryngeal  tuberculosis  in  sanatoria  is  well  established,  and  the 
percentage  of  permanent  cures  has  l)een  accurately  ascertained.  Laryngeal 
tuberculosis  is  given  in  the  institutions  the  most  thorough  attention. 
(Dissent.)  It  is,  however,  the  fact  that  laryngeal  tuberculosis  is  usually 
secondary  to  jtulmonary  disease. 

Analysis  of  Artificial  Yowel  Sounds.  Gutzmann  (lUrlin). — 
The  artificial  vowels  are  produced  by  conveying  into  the  mouth  the 
sound  (jf  a  niemljranous  reeil-])ii)('.      When  the  cavity  of  the  mouth  is 
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shaped  as  during  the  natural  production  of  the  vowel,  the  artificial  vowels 
sound  is  obtained  in  a  clear  and  vei'j  characteristic  manner.  The  speaker 
had  mide  photographic  records  of  a  number  of  these  artiticial  vowel 
sounds,  and  liad  systematically  analysed  the  tone  -  photographs  thus 
obtaineil.  The  arLiticial  vowels  were  found  to  show  the  same  areas  of 
augmentation  as  the  natural.  Especially  interesting  is  it  to  compare  the 
analysis  of  the  simple  pipe  sound  with  that  of  the  artificial  vowels.  By 
this  means  it  is  possible  to  appreciate  at  once  the  signification  of  the 
various  forms  assumed  by  the  cavity  of  the  mouth  in  the  production  of 
vowel  sounds.  There  appears  in  correspondence  with  Hei'mann's  ol>serva- 
tions  a  definitely  characteristic  augmentation  area,  while  the  strongly 
marked  primary  tone  of  the  simple  pipe  sound  falls  into  the  background 
as  compared  with  the  higher  notes  of  the  artiticial  vowel  sounds.  The 
speaker  demonstrated  a  number  of  the  curves  he  had  obtained. 

VoHSEN  (Frankfort)  asked  whether  the  tones  produced  in  the  naso- 
pharynx were  observed  m  addition  to  those  formed  by  the  muutli. 

(xUTZMANN  (Berlin)  replied  that  the  mouth  tones  alone  were  observed ; 
in  forming  the  vowel  "  a  "  the  soft  palate  was  raised,  and  in  forming  "  o  " 
and  "  u  "  the  naso-pharynx  was  completely  shut  off. 

The  Diagnosis  and  Treatment  of  Functional  Disorders  of  the 
Yoice. — Gutzmann'  (Berlin). — The  speaker  demonstrated  some  instru- 
ments for  assisting  in  the  diagnosis  and  treatment  of  phonasthenia.  {a) 
A  small  pocket  tuning-fork  with  movable  scale,  wdiich  served  not  only  for 
diagnostic  purposes  (for  example,  determination  of  vocal  pitch  and  varia- 
tion of  pitch  in  singers)  but  also  for  control  of  vocal  exercises,  (h)  An 
arrangement  of  electrically  driven  tuning-forks  intended  to  produce  an 
electrification  and  vibration  of  the  larynx  synchronous  with  the  pitch  of 
the  fork  employed. 

The  Exactitude  of  the  Reproduction  of  Tones  by  Professional 

Singers.  Lokolewsky  (Kciuigsbei-g). — Systematic  (>l)servations  with 
the  object  of  determining  the  correspondence  between  given  and  repro- 
duced tones  were  made  by  Kliinder,  in  whose  experiments,  however,  both 
tones  were  in  all  cases  produced  synchronously.  There  were  wanting, 
therefore,  observations  of  great  importance  in  regard  to  the  physiology  of 
the  singing  voice,  namely,  how  exactly  an  interval  to  a  given  tone  could 
be  sung,  and  how^  exactly  a  given  tone  could  be  struck  after  it  had  ceased 
to  soun<l.     The  following  experiments  are  intended  to  fill  these  gaps  : 

The  apparatus  employed  by  the  author  for  registering  the  tone  vibra- 
tions consists  of  a  combination  of  Einthoven's  string  galvanometer  and 
Weiss's  phonoscope.  The  tone  })roduced  by  the  organ  pipe  was  registered 
by  the  string  galvanometer  and  the  reproduced  tone  by  the  phonoscope. 

The  experiments  w^ere  carried  out  on  four  ladies  and  three  men 
belonging  to  the  opera.  The  first  two  series  of  observations — (1)  repro- 
duction of  il  given  tone  sounding  at  the  same  moment,  and  (2)  reproduc- 
tion of  a  given  tone  after  it  has  ceased  to  sound — show-ed  how  extra- 
ordinarily exactly  the  human  larynx  can  strike  the  true  pitch.  The  best 
result  attained  showed  an  error  of  only  '07  per  cent.  The  third  series — 
singing  of  intervals  to  a  given  tone  sounding  at  the  same  moment —  gave  a 
surprisingly  different  result  from  those  of  the  first  two  series.  The  errors 
were  considerably  greater  (as  much  as  454  and  5"51  per  cent.).  It  was 
striking  that  the  fifth  was  sung  w^ith  the  least  truth. 

The  author  explaiueil  the  great  inexactitude  in  singing  tlic  intervals  by 
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the  fact  that  the  eri'ors,  inseparable  from  the  difficulty  of  siuging  quile 
true  intervals,  become  combined  with  those  Avhich  the  singer  is  accus- 
tomed to  make  through  his  habit  of  practising  with  softened  piano. 
Among  forty-six  curves  the  note-  sung  was  in  thirty-six  instances  too  low 
and  in  onlv  ten  too  high. 

Experimental  Investigation  of  the  Influence  of  the  Pharyn- 
geal Constrictors  o;i  the  Laryngeal  Musculature. — Dreyfus  (Stras- 

burg). — The  experiments  were  designed  to  throw  light  on  the  question 
of  how  to  explain  the  characteristic  laiwngoscopic  picture  observed  in 
certain  pharyngeal  paralyses,  such  as  bulbar  and  also  post-diphtheritic 
paralysis.  The  deficient  closure  of  the  glottis  during  phonation  is  to  be 
ascribed,  not  to  an  adductor  paralysis  of  nervous  origin,  but  to  the 
paralysis  of  the  pharyngeal  constrictors.  As  a  result  of  the  latter  the 
muscles  of  phonation  are  deprived  of  the  powerful  purchase  which  is 
necessarv  for  the  production  of  a  resonant  voice,  and  which  is  supplied 
by  the  concomitant  contraction  of  the  laryngo-pharyngeal  muscle,  which 
is  attached  on  either  side  to  the  thyi'oid  and  cricoid  cartilages,  and,  when 
it  contracts,  steadies  them.  Dreyfus,  experimenting  on  dogs,  divided, 
without  injury  to  nerves,  in  some  cases  the  middle  (M.  hyo-pharyngeus) 
and  in  others  the  inferior  (M.  thyro-crico-pharyngeus)  constrictor,  and 
obtained  on  division  of  the  middle  constrictor  marked  interference  with 
swallowing,  but  no  interference  with  the  voice,  and,  on  the  other  hand,  on 
division  of  the  inferior  constrictor,  no  difficulty  of  swallowing,  but 
considerable  disturbance  of  the  voice.  The  inferior  constrictor  is, 
therefore,  an  important  laryngeal  muscle  concerned  with  the  voice.  Its 
action  is  iudispensal>le  for  closin-e  of  the  glottis,  but  not  for  swallowing, 
and  all  interferences  with  phonation  in  l)ulbar  and  post-diphtheritic  ])ara- 
lysis  are  to  be  attributed  to  its  failure. 

Nadoleczny  (Munich)  warmly  recommended  Gutzmann's  pocket 
tuning-fork,  and  regarded  as  useful  also  his  method  of  electrification  and 
vibration  of  the  larynx.  Most  singers  have  only  a  relatively  perfect  sense 
of  pitch,  while  some  very  unmusical  people  have  a  perfect  sense  of  pitch. 
He  asked  Dr.  Dreyfus  whether  his  experiments  threw  any  light  on  tlu^ 
vocal  disturliances  of  acute  pharyngeal  catarrh.  It  seemed  to  him 
possible  tliat  in  this  condition  the  functions  of  pharyngeal  muscles  might 
be  dii'ectly  interfered  with,  or  perluijis  tlieir  contractions  were  voluntai'ily 
restricted. 

Kl'mmel  (Heidelberg)  asked  Dr.  Grutzmann  whether  the  rhythmical 
succession  of  electrical  stimuli  was  in  reality  more  effective  than  the 
])urely  meclianicai  stimuli  due  to  the  continuously  sounding  tuning-fork. 
The  latter  often  had  a  disconcerting  effect  in  phonasthenia. 

BoENNiGHAus  (Breslau)  asked  what  was  the  effect,  for  example,  in 
l)ull)ar  paralysis,  of  artificial  fixation  of  the  larynx.  If  the  opinion  of 
Dr.  ]3reyfus  were  correct,  the  voice  shoidd  then  i)ecome  normal. 

KiLLiAN  (Freiburg)  regarded  a  tuning-fork  apparatus,  such  as  that  of 
Gutzmaun,  as  of  the  greatest  value  in  hysterical  aphonia. 

GuTZMANN,  in  reply,  said  that  the  conditions  in  phonasthenic  ])atients 
were  so  extraordinai-ily  diverse  that  one  could  never  have  too  many  ways 
of  testing  them.  Especially  in  hysterical  aphonia  the  electrically  driven 
tiining-foi-k  was  more  effective  than  vil)ration  methods. 

SoKoiiOWsKY,  in  replying,  confirmed  the  remarks  of  Nadoleczny  in 
referenct?  to  the  sense  of  pitch  of  singers  and  nuisicians. 

Dreyfus,  replying,  said  that  the  vocal  disturbances  in  pharyngeal 
catarrh  ajid  acute  diseases  of  the  pharynx  may  certainly  l)e  attributed  to 
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voluiitarv  restriction  of  nioveiucut.  Artiticial  eomprcssion  and  fixation  of 
the  larvux  -woulil  prove  nothin;;-.  They  euiild  not  re})laee  the  innervation 
of  the  niusfles  ;  and,  l^esides,  the  inferior  cunstrictor  not  only  compressed 
the  larvnx,  but  also  drew  it  upwards. 

r/(o.«.  Guthrie  (Trans.). 
{To  he  continued.) 
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The  Method  of  Giving  Anaesthesia  in  Operations  upon  the 
Upper  Respiratory  Tract.— Dr.  James  Gwathmey  (New  York 
Citv)  — The  surgeon  about  to  operate  upon  some  portion  of  the  upper 
respiratory  tract  naay  select  from  such  a  variety  of  agents  and  methods 
for  inducing  and  maintaining  anaesthesia  that  the  question  of  safety 
and  after-eifects  may  be  absolutely  eliminated.  The  agents  for  local 
anaesthesia  are  cocaine  and  its  many  allies,  and  morphine,  ethyl  chloride, 
.and  sterile  water.  Morphine  sliould  precede  cocaine  whenever  possible, 
rendering  the  latter  safer  from  inhitory  reflexes,  improving  the  anaesthetic, 
and  i-emoving  the  psychic  element.  The  general  anaesthetics  are  nitrous 
oxide  giis,  ether,  ethyl  chloride,  anaesthol,  chloroform,  morphine,  and,  in 
emergency  cases,  alcohol  in  the  form  of  whiskey  or  brandy,  combined  with 
morphine.  The  methods  employed  were  enumerated  as  follows :  Spinal 
analgesia,  rectal  anaesthesia,  intra-venous  anaesthesia,  regional  analgesia, 
morphine  anaesthesia,  combined  local  and  general  anaesthesia,  hypnotism 
or  mental  suggestion  combined  with  some  other  method,  the  sequestra- 
tion method,  intra-tracheal  anaesthesia,  pulmonary  anassthesia  by  the 
nasal  or  oral  route,  and  electrical  anaesthesia  (one  case  in  Inuuan  being). 
The  scientific  l)asis  for  the  successful  administration  of  all  pidmonary 
anaesthetics  consists,  in  addition  to  the  usual  preparation  of  the  patient, 
of  (1)  some  preliminary  medication;  (2)  anaesthetic  so  arranged  that 
any  sequence  or  combination  can  be  quickly  made  without  interfering  in 
the  slightest  with  the  operation ;  (3)  all  anaesthetics  heated  to  the 
temperature  of  the  blood ;  (4)  combined  with  oxygen  when  indicated  : 
(5)  apparatus  so  constructed  as  to  be  able  to  administer  the  gases  or 
vapoiu's  under  normal  atmospheric  pressure  or  positive  pressure,  and  with 
moisture.  Dr.  Grvvathmey  emphasised  the  value  of  preliminary  medica- 
tion. Griven  thirty  minutes  before  the  operation  it  quiets  a  patient,  as 
indicated  by  the  normal  heart-sounds ;  shortens  the  period  of  induction, 
al:)olishes  unnecessary  reflexes,  and  l)lunts  others  ;  diminishes  the  amount 
of  the  anaesthetic  one  third  to  one  half ;  renders  holding  and  stropping 
lumecessary  ;  diminishes  the  secretion  of  saliva  to  a  negligible  quantity, 
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uuil  allows  the  patient  to  come  out  of  the  anaesthetic  quietly  and 
naturally.  A  pint  or  two  of  normal  saline  solution  given  per  rectum 
tive  or  ten  minutes  before  the  close  of  the  operation,  and  Avhile  the 
])atient  is  still  in  full  surgical  anaesthesia,  relieves  post-anaesthetic 
drvness  of  the  mouth  and  thirst,  l)rings  the  patient  out  strong,  and 
usually  with  no  disposition  to  vomit.  In  the  majority  of  eases  the 
narcosis  should  be  induced  with  nitrous  oxide  and  oxygen,  the  continuance 
of  this  combination  depending  upon  the  exigencies  of  the  case.  If  a 
change  is  indicated  an  even  narcosis  can  be  maintained  with  Avarm  ether 
or  chloroform,  and  oxygen.  The  final  stages  of  any  operation  lasting  an 
hour  or  more  should  be  nitrous  oxide  gas  and  oxygen.  When  this  plan  is 
followed  in  over  90  per  cent,  of  all  cases  the  patient  suffers  no  unpleasant 
after-effects.  Laboratory  experimentation  and  clinical  experience  on  his 
own  part,  substantiated  by  that  of  others,  established  the  value  of  the 
method  of  giving  warm  ether  or  chloroform  vapour,  com!  lined  with 
oxvgen,  and  passed  through  water  to  purify  it.  It  is  yet  to  he  proved 
that  any  pathological  changes  folloAV  the  administration  of  warm 
chloroform  vapour  Avith  oxygen.  The  mastoid  operation  is  tlie  easiest 
from  the  anaesthetic  standjjoiut,  deep  narcosis  being  necessary  only  in 
the  initial  stages.  For  the  submucous  operation,  the  Rose  ]iosition,  Avith 
Avarm  chloroform  vapour  and  oxygen,  is  preferable  Avhen  a  general 
anaesthetic  is  to  be  giA^en.  Dr.  Gwathmey  outlined  briefly  the  methods 
oi  giving  anaesthetics  employed  in  various  hospitals  visited  In*  him. 
While  he  had  purposely  refrained  from  going  into  detail  regarding  any 
given  method,  and  had  refrained  from  the  positive  adA^ocacy  of  any  special 
procedure,  he  said,  Avith  reference  to  pulmonary  anaesthetics  ui  general, 
that  the  narcosis  is  always  under  control,  and  may  l)e  modified  according 
to  the  exigencies  of  the  case.  In  the  event  of  haemorrhage  or  shock  the 
auKnint  of  anaesthetic  may  be  lessened  and  the  oxygen  increased,  tluis 
Iceepinu'  the  pulse  and  respii-atiou  as  nearly  normal  as  possible.  If,  as  the 
operation  is  draAving  to  a  close,  the  pulmonary  anaesthetic  is  Avithdrawn, 
the  patient  Avill  be  practically  out  of  its  influence  by  the  time  the  opera- 
tion is  completed.  The  preliminary  medication  and  the  raising  of  tlie 
patient's  head  as  soon  as  returned  to  bed  Avill  give  a  quiet  and  natural 
iiAvakening  from  the  anaesthetic. 

Dr.  FiiANcis  R.  Packard  (Philadelphia)  confined  his  remarks  to  the 
method  employed  at  the  Pennsylvania  Hospital  in  Philadelphia.  The 
vast  majority  prefer  ether  as  the  ansesthetic  agent,  in  combinatit)n  with 
some  other  drug— usually  ethyl  chloride.  The  anaesthesia  is  begun  with 
ethyl  chloride,  folloAved  hv  ether,  with  Dr.  Gwathmey's  or  some  other 
similar  apparatus.  He  had  used  the  Rupert  apparatus.  The  anaesthetic 
is  given  by  a  trained  Avoman  anaesthetist.  The  position  he  prefers  is  the 
recumbent,  with  a  sand  pilloAv  under  the  head  and  shoulders.  Tlie  old 
method  in  most  hospitals  Avas  to  have  the  resident  give  the  anaesthetic — a 
custom  Avhicli  was  responsible  for  more  disasters  than  is  generally 
realised.  The  giving  of  an  anaesthetic  to  a  patient  about  to  be  o]ierated 
upon  for  the  removal  of  tonsils  or  adenoids  is  too  serious  to  be  entrusted 
to  one  just  out  of  college.  Disasters  in  the  giving  of  anaesthetics 
often  occur  as  the  result  of  theim])roper  ])reparation  of  the  patient  before 
tlie  operation.  He  cited  two  cases  in  his  own  practice  which  illustrated 
this  point  :  the  patients,  having  each  of  them  eaten  a  full  meal,  Avere  nearly 
as])hyxiated  during  tlieir  anaesthesia. 

Dr.  JoHKPH  A.  Whitk  (Richmond)  said  tlie  clioice  in  ami'sthetics  is 
generally  given  to  chloroform  in  the  south,  tliough  there  is  now  a  tendency 
to   give  ether  or  ether   mixed  A\'ith   chloroform,   as   suggested   by  Dr. 
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Gwatlimey.  This  is  more  especially  tlie  case  since  the  old  cuuilievsoine 
methods  of  i^iving  ether  have  Iteeii  discarded.  Probably  we  do  not  credit 
the  ana?sthetic  with  all  the  fatalities  th:it  might  be  traced  to  this  source. 
Deaths  occurring  four  or  five  days  after  tlie  operation  are  usvially 
attributed  to  the  operation,  or  to  the  patient's  inal)ility  to  reL-u])erate, 
wliereas  many  such  cases  are  directly  caused  by  the  effects  produced  upon 
the  patient's  system  by  the  anaesthetic,  and  therefore  should  be  attributed 
to  the  anaesthetic.  In  doing  operations  about  the  face  and  mouth  it  is 
desirable  tt^  eliminate  all  apparatus.  In  such  cases  rectal  anaesthesia  is 
advantageous,  and  should  come  more  into  favour  than  it  is  at  present. 
The  anaesthesia  is  begun  by  mouth  and  continued  by  the  rectum.  Not- 
withstanding the  fact  that  the  anaesthetist  cannot  watch  the  reflexes  it  is 
not  as  dangerous  as  pulmonary  anaesthesia.  .Moreover  there  is  no  need 
for  any  complicated  apparatus;  an  ordinary  wide-mouthed  bottle  with  a 
cork  in  which  are  two  holes,  with  two  glas.s  tul)es  bent  at  right  angles,  to 
one  of  which  a  small  hand-l)all  is  attaclied  and  to  the  other  the  rectal  tube 
is  sufficient.  This  is  half  filled  with  ether  and  placed  in  a  vessel  of  hot 
water,  because  the  vapour  should  be  warm,  and  the  hot  water  makes  it 
evapoi'ate  more  readily.  It  is  not  necessaiy  to  put  the  rectal  tube  far 
into  the  bowel ;  from  four  to  six  inches  suffices.  The  anaesthetist  places 
one  hand  over  the  sigmoid  flexure  to  keep  the  track  of  the  amount  of 
tympanites,  and  uses  the  other  to  force  the  vapour  into  the  bowel.  If 
the  abdomen  should  become  too  much  distended,  it  is  only  necessarv  to 
separate  the  rectal  tube  from  the  bottle,  and  by  pressure  upon  the  abdomen 
the  gas  is  allowed  to  escape,  and  the  tube  is  then  re-connected.  The 
preparation  of  the  patient  beforehand  consists  in  giving  a  brisk  purge 
the  day  before,  and  two  high  soap  eneinata  two  hours  before  the  operation. 
If  there  is  much  gas  a  soda  enema  might  be  given.  To  get  rid  of  the 
peristaltic  action  a  small  dose  of  morphia  or  hyoscine  may  be  given. 

Dr.  J.  A,  Stucky  (Lexington)  emphasised  the  importance  of  the  point 
Dr.  Gwathmey  made  with  reference  to  the  quantity  of  the  anaesthetic 
used  in  the  mastoid  operation.  The  majority  of  operators  had  l)een  in 
the  habit  of  using  perhaps  four  or  five  times  as  much  as  is  necessarv. 
After  the  first  stage  of  the  operation  practically  no  anaesthetic  is 
required.  In  doing  the  radical  mastoid  operation  if  the  surgeon  cleans 
out  the  middle  ear  first  instead  of  last  it  is  possible  to  decrease  the 
(plant ity  of  anaesthetic  by  one  half.  Many  slow  recoveries  and  much 
so-called  shock  is  due  to  improperly  conducted  anaesthesia.  Rectal 
ausestheisia  undoubtedly  has  a  place  iji  surgery,  but  the  aesthetic  objection 
to  the  method  must  be  overcome. 

Dr.  GrWATHMEY,  in  reply,  said  that  the  surgeon  who  insists  upon  the 
use  of  any  particular  anaesthetic,  no  matter  Avhat  it  may  be,  more  or 
less  handicaps  the  patient.  In  many  cases  contingencies  are  apt  to  arise 
which  neither  tlie  surgeon  nor  the  anaesthetist  can  anticipate,  and  the 
anaesthetic  must  be  varied  in  whatever  manuer  the  exigencies  of  the  case 
may  demand.  Eeferring  to  the  iise  of  chloroform  in  the  south.  Dr. 
Grwathmey  called  attention  to  the  fact  that  he  was  one  of  the  first  to 
show  that  chloroform  is  safer  in  the  south  than  in  the  north,  and  to 
establish  a  reason  for  this  by  laboratory  experimentation.  He  had  found 
that  it  requires  twice  as  much  warm  chloroform  to  kill  an  animal  as  it 
takes  of  cold  chloroform  to  accomplish  the  same  end.  In  giving  chloro- 
form warmthe  vapour  tension  is  decreased,  making  it  almost  impossiVde  to 
give  an  overdose.  The  warm  vapour  is  inhaled  and  exhaled  with  greater 
rapidity  than  is  the  cold  vapour.  For  this  reason  it  is  safer  to  give 
chloroform  in  a  warm  climate  than  in  a  cold,  and  in  the  summer  than  in 
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the  winter.  He  considered  Sutton's  apparatus  for  ^ivinw  rectal  anaesthesia 
the  liest.  It  has  a  mercurial  manometer  attached,  and  so  arrang-ed  that 
if  the  tension  goes  beyond  a  certain  point  a  valve  lets  out  the  surplus 
gas,  making  it  impossible  to  get  over-distension.  The  apparatus  is  also 
supplied  with  a  thermometer  for  regulating  the  temperature  of  the  ether. 
The  ether  should  go  in  at  a  temperature  of  98^  or  99""  ¥.,  and  no  higher. 
If  water  is  not  available  for  the  suction  apparatus  the  electrical  pump 
may  be  used,  but  the  spe.xker  preferred  the  water-pump  l)ecause  it  is 
simple  and  does  not  get  out  of  order.  Air-suction  is  preferable  to  either 
Avater  or  electricity. 

{To  he  coiifhiHt'd.) 


BRITISH   MEDICAL   ASSOCIATION. 

Eightieth  Annual  Meeting.  Livkrpool,  July  2o,  2-4,  25, 
AND  26,  1912. 

Section  of  OioJiKji/. 

The  following  subjects  have  been  selected  for  special  discussion  : 

Wednesdaii,  Jnhj  21,  10  a.m. — "  Acute  Middle-ear  Suppuration,  its 
Neglect  and  Proper  Treatment." 

Thursday,  July  25,  10  a.m.  (together  with  the  Section  of  Laryn- 
gology).— "The  Education  of  the  Specialist  in  Laryngology  and  Otology." 

We  observe  among  the  Vice-Presidents  of  this  Section  the  name  of 
Mr.  Macleod  Yearsley.  We  regret  that  in  the  list  of  office-bearei's  of 
this  Section  published  in  our  last  issue  Mr.  Macleod  Yearsley's  name  was 
accidentally  omitted. 

Section  (if  Laryiujology  and  Rliinology. 

The  following  subjects  have  been  selected  for  special  discussion  : 

Wcdnei^day,  Jidy  24,  10  a.m. — "  The  Differential  Diagnosis  of 
(Esophageal  Stenoses." 

Thursday,  July  25,  10  a.m.  (together  w^ith  the  Section  of  Otology). 
— "  The  Education  of  the  Specialist  in  Laryngology  and  Otology." 

Friday,  July  26,  10  a.m. — -"The  Treatment  of  Chronic  Suppurative 
Disease  of  the  Ethmoidal  Sinuses." 


^bfitrai-t.s 
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NOSE. 

Paunz,  M.  (Budapest). — The  Complications  of  Empyema  of  the  Maxil- 
lary Antrum  of  Dental  Origin.     "  Arcliiv.  f.  Larvngol.,"  vol.  xxv. 
Part  in. 
Four  cases  are  reported,  in  three  of  whicli  there  occurred  extensive 
acute  periostitis  of  the  upper  jaw  and  inflammation  spreading  from  the 
antrum  to  the  other  accessory  sinuses.      The  exciting  cause  in  the  first 
two  was  the  extraction  of  a  tooth  and  in  the  third  the  fitting  of  a  crown 
with  a  co])Yjer  ])eg  into  a  tooth-stump.       In  tlie  fourth  case  the  disease 
was  clu'onic,  but  origiiiatcil  from  tlie  root  of  a  carious  molar  which  pro- 
jected into  the  antrmii.      luflaininaiion  spread  to  the  eflinioid  iind  frontal 
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sinuses,  and  led  to  suppuration  of  the  lacrimal  sac.  A  striking  featui'e 
of  all  tlie  cases  was  the  extensive  destruction  of  bone.  In  two  of  them 
there  occurred  necrosis  of  the  whole  facial  wall  of  the  antrum  ;  in  two 
there  was  destruction  of  the  whole  of  the  lamina  papyracea  and  of 
the  dividing  walls  of  the  ethmoid  cells ;  in  one  the  nasal  process  of  the 
superior  maxilla  and  a  part  of  the  floor  of  the  nose  were  destroyed. 
Death  occurred  in  one  case  from  leptomeningitis  ;  the  other  three 
recovered.  Antral  emjn'emata  of  dental  origin  as  distinguished  from 
those  due  to  nasal  infection  are  characterised  from  the  beginning  by 
periostitis  and  involvement  of  the  bone,  as  well  ;is  by  a  decided  tendency 
for  the  inflammatory  trouble  to  ascend  from  the  antrum  to  the  other 
sinuses.  Tltoiidx   (ivihr'ie. 

Handley,  W.  Sampson.     Ivory  Exostosis  of  the  Frontal  Sinus.     "  Proc. 
Koy.  Soc.  Med.,"  December,  1911  (Clinical  Section). 
Tilt'  patient,  a  man,  aged  tliirty-five,  had  noticed  a  lump  growing  on 
llic  inner  side  of   the  right  eye  for  about  three  years.     The  patient  had 


suffered  from  bilateral  nasal  polypi  for  many  years,  and  five  years  ago 
had  had  three  "  black  eyes  "  on  the  right  side  in  quick  succession  ;  he 
thought  that  there  had  been  some  swelling  ever  since.  The  patient  did 
not  complain  of  pain,  l)ut,  on  account  of  the  deformity  present,  an  incision 
was  made  on  Killian's  plan,  exposing  the  exostosis,  which  was  found  to  be 
continuous  with  the  frontal  bone  at  the  inner  [posterior. — Abs.]  wall  of  the 
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siuus  •  the  base  was  dividea  with  a  chisel,  and,  with  some  difficulty,  the 
..vowtii  was  removed  after  beiuo-  roclved  with  lion  forceps.  The  bleeding  was 
free  and  air  bubbled  up,  showinQ-  that  the  cavity  communicated  with  the 
nose    The  wound  was  allowed  to  heal  l)v  granulation.    From  the  skiagram 


i 


the  tumour  appears  in  liave  grown  from  tlie  posterior  wall  of  the  frontal 
sinus  and  to  have  ].ierced  tlie  li.«or  of  tliis  cavity  at^  its  inner  part, 
displacing  tlie  eveball  downwards  and  outwards.  On  section  the  super- 
ficial Tx.rrion  pro'ved  to  be  dense,  while  towards  the  base  it  consisted  of 
softer  Unyi.  J-  '*>'•  ^'>-"'''-- 
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Tilley,   H. — Acute   and   Chronic  Suppuration  of  the   Nasal  Accessory 

Sinuses.  "  Lana-t/"  (J.-tcluM-  i-'>^.  H'll,  p.  117I>. 
Tlii.s  It'L-tuiv  deals  witli  aetiologv,  diagnosis,  and  treatment  from  the 
})uint  of  view  of  the  general  physician  a\id  surgeon.  In  his  conclusions, 
the  author  considers  that  68  per  cent,  represents  the  average  of  sinus 
suppuration  in  the  general  mass  of  the  population.  No  categoi'ical  reply 
can  be  made  to  the  important  question — To  what  degree  does  the  presence 
of  chronic  suppuration  in  one  or  more  sinuses  (a)  imperil  the  patient's 
health,  (b)  constitute  a  danger  to  life!-'  He  deprecates  radical  operation 
before  simpler  measures  have  been  tried.  Macleod  Yearsley. 


PHARYNX   AND    NASOPHARYNX. 

Sheedy.  Bryan  D.  —Tonsil  Removal,  with  Special  Reference  to  Quinine 
Anaesthesia.  "  Med.  Record,"  October  21,  191 1 . 
Tiiewriter  desrril)es  four  cases  in  which,  following  the  injection  of 
cocaine  and  adrenalin  solution  into  the  tonsils  for  thejiurpose  of  inducing 
local  antesthesia,  sudden  death  occurred  from  cocaine  poisoning.  He 
regards  this  procedure  as  too  dangerous  for  use,  and  has  replaced  it  by 
injecting  'a  ^5  per  cent,  watery  solution  of  quinine  bi.siilphate.  About 
a  half  drachm  of  the  solution  should  be  injected  at  a  point  between  the 
tonsil  and  the^mterior  pillar,  and  the  same  amount  just  in  front  of  the 
posterior  pillar ;  the  enucleation  of  the  tonsil  may  be  begun  as  soon  as 
the  injection  is  complete,  there  being  no  occasion  to  wait  as  in  cocaine 
anaesthesia.  Liiidlei/  SeweU. 

Sheldon,  Stratford. — Sudden  Death  by  Asphyxia  after  Diphtheria. 
"Australasian  Medical  Gazette,"  August  21,  1911. 
A  girl,  aged  fourteen,  was  in  hospital  during  April  with  diphtheria.  She 
was  convalescent  during  all  May,  and  discharged  to  her  home  on  June  1. 
On  June  10  v/hile  at  a  meal  she  started  to  cough,  became  unconscious 
and  died.  Fost-mortem  :  All  organs  apparently  healthy.  The  trachea  was 
severed  one  and  a  half  inches  below  its  commencement.  Nearly  the 
whole  of  the  lumen  was  occupied  by  a  partly  adherent  greenish-yellow 
slough  about  two  inches  long.  A  small  ulcerated  area  was  present  in 
larynx.  A  cultivation  of  diphtheria  bacilli  Avas  obtained,  both  from  the 
larynx  and  the  slough.  It  is  evident  that  death  resulted  from  suffocation 
by  plugging  of  the  trachea  by  the  sk>ugh.  A.  J.  Brady. 

Wells.  Walter  A.  ^Report  of  Three  Cases  of  Fibrous  Polyp  of  the  Naso- 
pharynx   (Naso-pharyngeal   Fibroma).     '•  Laryngoscope,"   Julv, 
1911. 
The  author  points  out  that  a  fibrous  polyp  must  be  distinguished  both 
from  a  myxomatous  and  a  malignant  condition.     It  is  a  benign  growth 
which  seldom   recurs  after  operation  and  often  undergoes  spontaneous 
retrogression.     It  is  found  most  fref[uently  in  the  male  child  at  about 
puberty,  and  frequently  gives  rise  to  recurring  haemorrhages  and  tends  to 
infiltrate  the  surrounding  structures.     Views  as  to  their  origin  are  that 
they  arise  either  in  the  fibrous  aponeurosis  covering  the  basioccipital,  or 
from  the   choanal    region,   or  possibly,   according  to    Killian,   from  the 
maxilhu'y  antrum.     Rouvillois,  in  a  case  examined  post-nwrtem,  found 
the  point   of    attachment   to   be   in  the  region  of    the   spheno-vomerine 
articulation. 
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The  author  cousiclers  that  although  retrog-ressiou  may  take  phice  wheu 
adult  life  is  reached^  operation  is  indicated  owing-  to  the  risk  of  liHemor- 
rhage,  deformity,  and  interference  with  articulation,  deglutition,  and 
respiration. 

The  possible  methods  of  operation  are  by  means  of  snare,  cautei-y,  or 
scissors  through  the  natural  passages,  or  access  is  obtained  to  the  tumour 
by  an  artificial  route  created  by  a  preliminary  operation. 

The  author  strongly  favours  removal  by  means  of  a  powerful  snare 
introduced  through  the  nose,  stating  that,  according  to  Delavan,  not  only 
is  there  less  risk,  but  recurrences  are  not  more  frequent  after  operations 
by  this  method  than  through  an  artificial  route.  The  author  has  operated 
upon  three  cases  by  this  method  without  shock  or  severe  haemorrhage, 
and  there  has  been  no  recurrence  in  either  case— now  nine,  six,  and 
one  year  after  operation  respectively.  In  each  case  the  growth  was 
pedunculated.  John  Wrujlit. 


EAR. 

McDonald,  C.  L.  (Cleveland,  Ohio).— Results  of  the  Treatment  of  Otitis 
Media  by  Vaccine  Therapy.  "  Journ.  Amer.  Med.'Assoc,"  June  3, 
lir»ll,  p.  1647. 

The  cases  selected  for  treatment  were  arranged  in  two  classes  — 
subacute  and  chronic.  In  thirteen  subacute  cases  the  Staphylococms  albus 
was  found  to  be  the  causative  organism  twelve  times  and  the  pneumo- 
coccus  once.  The  ear  disease  followed  measles,  pneumonia,  scarlet  fever, 
or  influenza.  All  were  treated  by  an  autogenous  vaccine,  and  all  got  well, 
and  the  author  concludes  that  "no  class  of  cases  respond  more  readily  to 
bacterial  therapy  than  do  cases  of  subacute  otitis  media." 

Seventeen  chronic  cases,  classifying  as  such  those  cases  in  which  the 
discharge  had  lasted  for  three  months  or  longer,  Avere  submitted  to 
the  treatment.  Benefit  was  obtained  when  the  discharge  was  slight  and 
without  much  odour.  Infections  of  staphylococcus,  streptococcus,  and 
pneumococcus,  either  alone  or  combined,  were  markedly  improved  or 
entirely  cured,  cases  with  mixed  staphylococcus  and  Bacillus  pi/ocijaneus 
proving  the  most  obstinate.  In  nine  cases  a  short  motile  bacillus,  Grani- 
negative,  was  found,  and  vaccination  with  this  organism  produced  little 
or  no  improvement.  One  case,  giving  pneumococcus  at  one  time  and 
staphylococcus  at  another,  was  temporarily  cured  by  vaccination,  but  the 
discharge  always  recurred  a  few  weeks  after  the  treatment  was  stopped. 
In  some  cases,  again,  the  treatment  was  followed  by  a  lessening  in  the 
(puintity  of  discharge,  but  at  no  time  did  it  entirely  disappear.  Of  the 
seventeen  chronic  cases  three  recovered  completely,  five  were  improved, 
and  nine  showed  no  change.  The  author  advises  vaccine  therapy,  there- 
fore, in  subacute  cases,  but  thinks  it  of  no  special  value  in  chronic  cases. 
It  may  be  tried,  however,  when  other  measures  fail.        Dan  McKenzle. 

Luigi,  TJmbarto  (Torrini).— Otalgia.    "  E?v.  Hebd.  de  Larvngol.,  dOlol. 
ct  <h"  Rhiiiol,"  April  2!»,  Miy  6,  and  May  13,  19H'. 

Tliis  paper  contains  ;i  full  account  of  the  conditions  which  give  rise  to 
otalgia,  that  is,  pain  in  the  car  of  ;i  neuralgic  nature  as  distinguished 
from  pain  in  the  ear  due  to  a  lesion  in  the  ear  itself  (otodynia). 

Tlie  author  classifies  the.se  conditions  according  to  the'nerve  in  whose 
field  of  innervation  they  are  situated,  and  he  traces  in  each  class  the 
nervous  connection  between  the  site  of  the  lesion  and  the  ear : 
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(1)  Superior  maxillary  divisiou  of  the  fifth  nerve,  e.  (j.  diseases  of  the 
mucosa  of  the  nose  ami  accessory  sinuses,  the  soft  palate,  and  the  upper 
alveoli  and  teeth. 

(2)  Inferior  maxillary  division  of  the  fifth  nerve,  e.  y.  diseases  of  the 
lower  teeth,  gums  and  jaw,  the  parotid  gland,  the  temporo-maxillary 
articulation,  the  tongue,  and  the  suljlingual  gland. 

(8)  Glosso-pharyngeal  nerve,  e.  tj.  diseases  of  the  base  of  the  tongue, 
lingual  and  palatine  tonsils,  and  pharynx. 

(4)  Pneumogistric  nerve,  e.  g.  diseases  of  the  epiglottis,  larynx  proper, 
subglottic  region,  and  (jesophagus. 

(5)  Facial  nerve  (it  is  pointed  out  that  the  facial  nerve  should  not  be 
regarded  as  a  purely  motor  nerve),  e.  y.  herpes. 

(6)  Superficial  cervical  plexus,  e.  g.  cervical  adenitis. 

(7)  Cai'otid  sympathetic,  e.  g.  carotid  aueurvsm. 

(8)  Hysteria." 

(9)  Various  conditions,  e.  g.  neuritis  and  perineuritis  of  toxic  origin, 
malaria,  syphilis,  blood  diseases,  affections  of  the  Gasserian  ganglion, 
sexual  organs,  etc. 

The  pain  of  otalgia  may  be  felt  in  the  auricle,  the  external  auditory 
meatus,  or  the  tympanic  cavity.  Sometimes  it  is  spontaneous  with  quiet 
intervals  and  exacerbations ;  sometimes  it  is  elicited  only  by  pressure  or 
rul)bing,  or  by  movement  of  the  diseased  parts.  It  is  usually  worse  at 
night,  and  is  often  increased  by  cold. 

The  diagnosis  of  otalgia  is  based  on  the  absence  of  any  lesion  in  the 
ear  likely  to  cause  pain,  and  the  presence  of  one  or  other  of  the  conditions 
noted  above. 

The  prognosis  is  usually  that  of  the  causal  lesion.  If,  however,  the 
causal  lesion  is  of  a  progressively  destructive  nature,  the  nerve  endings 
may  be  destroyed,  and  thus  the  otalgia  may  disappear.  Hysterical  cases 
are  usually  easily  cured  if  recent,  but  if  chronic  are  often  very  stubborn. 

As  regards  treatment,  the  causal  lesion  should,  of  course,  be  attended 
to.  Local  therapeutic  measures  include  sedative  instillations  into  the 
external  auditory  meatus,  blisters  over  the  mastoid,  the  galvanic  current, 
Eustachian  injections  of  chloroform,  ether,  turpentine,  amyl  nitrite,  etc. 

Julut  M.  Darling. 

Blake,  C.  J. — Consideration  of  the  Mechanism  of  Pressure  in  the 
Production  of  Vertigo,  and  Report  of  Cases.  "Boston  Med. 
and  Surg.  Journ.,"  September  28,  1911,  p.  469. 

The  author  has  already  written  upon  this  subject.  His  hypothesis 
is  that,  while  moderate  degrees  of  variation  from  the  constant  of  the 
ampullary  end-apparatus  could  be  compensated  for  by  the  provisions  for 
movement  in  the  normal  sound-transmitting  apparatus,  and  in  the  aque- 
ducts, greater  degrees  of  variation,  either  beyond  the  possil)ility  of 
normal  compensation,  or  inhibition  of  the  normal  compensation  itself, 
would  be  productive  of  symptomatic  results  unless  the  inhibition  had 
been  one  of  such  slow  increase  as  to  permit  of  gradual  accommodation  to 
the  abnormal  conditions,  evidenced,  for  instance,  in  cases  of  progressive 
stapes  fixation,  or  of  progressive  contraction  of  the  tensor  tympaui 
muscle.  In  this  paper  he  deals  more  especially  with  the  effects  of  lumbar 
puncture  upon  vertigo,  promising  to  follow  it  later  with  a  tabulation  of 
cases  and  the  addition  of  observations  on  caloric  nystagmus,  and  he  asks 
for  comparative  observations  from  others  upon  the  value  of  lumbar 
punctui'e.     He  gives  notes  of  ten  cases.  Macleod   Yeamley. 
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MISCELLANEOUS. 

Thost  (Hamburg-Eppendorf ).  Chronic  Pemphigus  of  the  Mucous 
Membrane  of  the  Tipper  Air-Passages.  '•Aivbiv.  f.  Larvngol.,' 
vol.  XXV,  Part  III. 

Under  the  term  "pemphigus""  are  include!  a  number  of  verv  different 
diseases  affecting  the  skin  and  mucous  membi'anes.  The  four  cases 
wliicb  the  author  describes,  as  well  as  a  number  collected  by  him  from 
the  literature,  appear  to  fonu  a  well-defined  group,  and  present  the 
following  characteristic  f eatui'es  :  ( 1 )  The  bullae  ai'ise  on  mucous  mem- 
brane alone,  or  extend  on  to  the  shin  only  at  its  junction  with  mucous 
membrane.  (2)  The  conjunctiva  of  the  eye  is  invariably  affected,  its 
shrinking  and  contracting  leading  later  to  phthisis  bulbi.  (3)  There  is 
an  invariable  tendency  to  adhesion  of  neighbouring  areas  of  mucous 
membrane  with  contraction  of  the  deeper  layers.  (4)  The  course  is 
chronic  and  afebrile.  (5)  The  skin  is  atrophic,  the  musculature  poorly 
developed,  and  there  is  general  cachexia.  ((3)  No  drugs  have  any  influ- 
ence on  the  disease.     Wassermann's  reaction  is  negative. 

The  characteristic  feature  is  not  the  formation  of  bullae,  but  the  con- 
traction which  affects  especially  the  soft  palate  and  uvula,  the  orifices  of 
the  Eustachian  tubes,  and  the  entrance  to  the  larynx  and  oesophagus. 
The  aetiology  of  the  disease  is  obscure,  but  among  the  many  suggestions 
which  have  been  pv;t  forward  the  writer  favours  that  of  a  trophic  distur- 
bance of  the  mucous  membrane. 

The  disease  runs  a  very  slow  course.  One  of  the  author's  cases  had 
been  constantly  under  his  observation  for  sixteen  years  and  had  of  late 
almost  reached  a  standstill.  As  a  rule,  the  disease  does  not  directly  lead 
to  death,  but  at  most  hastens  it,  the  patient  being  already  cachectic  or  in 
a  condition  of  senile  decay.  No  drug  treatment  has  proved  of  the 
slightest  value.  Thomas  Guthrie. 

Escat  (Toulouse).  Pneumo-tympanum  and  Pneumo-Frontal  Sinus. 
Complications  of  Influenzal  Rhinitis.  "  Annales  des  Maladies 
de  rOreille,  du  Larynx,  du  Nez  et  du  Pharynx,"  vol.  xxxvii,  No.  9. 

The  author  has  applied  the  designations  ijnevmo-iijniyxomm  and 
jinenmo-frontal  tiliius  to  define  a  condition  in  which  the  tympanum  and 
its  adnexa  or  the  frontal  sinus  become  filled  with  compressed  air. 
Several  cases  of  this  nature  have  been  observed  by  him  during  influenzal 
coryza.  The  aetiology  and  mechanism  of  production  are  in  both  instances 
identical ;  a  patient  blows  the  nose  violently  or  improperly,  and  in  so 
doing  pellets  of  exudate  are  driven  into  the  Eustachian  tube  or  fronto-nasal 
duct,  which  act  as  valve-plugs,  so  that  if  air  be  forced  into  the  sinuses 
above,  it  is  retained  there  until  such  time  as  the  plug  is  displaced  either 
spontaneously,  artificially,  or  by  disintegration,  or  undergoes  absorption. 

Pneumo-tympanum  is  for  obvious  reasons  more  frequently  met  with 
in  adults  and  is  especially  prone  to  occur  when  the  nasal  discharges  are 
viscid.  The  onset  of  the  affection  is  sudden  ;  Avhilst  blowing  the  nose 
the  patient  is  seized  with  pain  in  one  or  both  ears,  accompanied  with 
deafness  and  sometimes  tinnitus  and  vertigo.  The  pain  resembles  that 
attending  acute  otitis  media,  but  differs  from  it  in  l)eing  more  intensified 
by  Ijlowing  the  nose,  sneezing  or  cougliing.  Hyperacusis  dolorosa  is 
usually  present.  Hypoacusis  is  vari  ible  in  degree,  more  fi-ecjuently  being 
slight.  Kinni-  may,  as  is  usual  in  slight  trouble  of  the  conduction 
media,  1k'  positive,  Itut  Weber  is  always  lateralised  to  the  affected  side. 
Boue-condpction  for  the   watch  is  good.     In  only  two  of  the  author"s 
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cases  was  the  auditory  tonal  field  raised,  but  in  these,  the  writer  points 
out,  the  deranjj^enient  was  interesting  ;  it  resembled  the  conditions  met 
witli  in  the  normal  subject  when  the  intra-tympanic  air  tension  is 
auj^-meuted  by  a  prolonged  Yalsalvan  test,  \'ya.  :  (1)  Elevation  of  the  lower 
tone-limit ;  (2)  diminution  for  sounds  concerned  in  articulate  speech, 
especially  for  lower  tones  ;  (3)  an  exaltation  for  the  perception  of  acute 
sounds,  manifested  l)y  an  abnormal  elevation  of  the  upper  tone-limit. 
Fever  is  absent,  unless  the  result  of  an  antecedent  influenzal  infection. 
Otoscopy  reveals  a  red  bulging  memliraue.  The  affection  usually 
terminates  in  fi'om  tlu'ee  to  six  days  by  resolution,  in  which  case  the  plug 
ol)structing  the  Eustachian  tube  escapes  spontaneously,  luidergoes  dis- 
integration, or  is  removed  by  the  aspiratory  action  of  deglutition.  Where 
the  tube  remains  obstructed  the  air  liecomes  absorl>ed.  At  other  times 
acute  otitis  supervenes  (twice  in  fifteen  of  the  author's  cases). 

Pueumo-frontal  siuus  has  been  exclusively  met  with  in  adults.  Like 
the  preceding  affection  it  occurs  suddenly  during  improperly  directed 
efforts  in  blowing  the  nose.  Simultaneously  with  the  blocking  of  the 
frouto-nasal  canal,  the  patient  experiences  an  atrocious  pain  in  the  region 
of  the  ascending  process  of  the  superior  maxilla,  radiating  over  the  whole 
of  the  corresponding  side  of  the  forehead  and  especially  to  the  eyebrow. 
There  is  marked  cutaneous  hypersesthesia.  The  pain  is  increased  after 
food  and  exposure -to  cold,  but  disappears  completely  when  the  patient  is 
warm  in  bed,  and  is  toleral)le  so  long  as  he  keeps  his  room.  The.se  effects 
of  temperature  were  evident  in  most  of  the  author's  cases.  Sometimes 
tlie  siuus  undergoes  sudden  decompression,  affording  relief.  The 
symptoms  attending  this  tlie  writer  considers  pathognomonic  of  tlie 
affection.  The  phenomenon  generally  happens  after  blowing  the  nose, 
and  is  always  preceded  by  an  increase  of  spontaneous  pain  and  a  sense  of 
tension  in  the  region  of  the  nasal  process  of  the  maxilla.  The  patient 
experiences  the  sensation  of  a  small  detonation  in  the  nose,  accompanied 
or  followed  by  a  sibilant  rale  lasting  two  or  three  seconds  ;  during  its 
occurrence  the  pain  attains  its  greatest  intensity,  but  ceases  with  it, 
l)ringing  real  relief.  This  symptom,  dependent  on  decompression  from 
retropidsion  of  the  plug  engaged  in  the  fronto-nasal  canal,  may  end  the 
troul)le,  there  ai'e  cases  where  occlusion  again  takes  place  and  then  re- 
currence follows.  Anterior  rhinoscopy  reveals  muco-pus  in  the  middle 
meatus,  but  in  many  cases  the  author  only  observed  inflammatory  swelling 
of  the  middle  turbinated  body  especially  on  its  meatal  surface.  Lateral 
endo-rhinoscopy  with  Valentine's  salpiugoscope  in  the  author's  hands 
revealed  nothing  of  any  value.  Diaphanoscopy  showed  the  affected  side 
to  be  as  clear  as  the  healthy.  The  affection  usually  has  a  duration  of 
from  three  to  ten  days,  ending  by  resolution.  It  may,  however,  terminate 
in  frontal  sinusitis,  which  must  he  a2:)preheniled  '\\hen  (1)  the  duration 
of  the  affection  exceeds  eight  or  ten  days  ;  (2)  the  middle  meatus  contains 
foetid  pus,  ]-eappearing  after  removal  ;  (3)  fever  sets  in  associated  with 
severe  frontal  headache  and  supra-orbital  cedema.  The  differential 
diagnosis  and  treatment  in  the  case  of  both  pneumo-tympauum  and 
pneumo-frontal  sinus  are  dealt  with  at  length.  H.  Chn/fnti  Fux. 

Priestly,  Henry.— An  Attempt  to  DiflFerentiate  the  Diphtheroid  Group 
of  Organisms.  "Proc.  Koy.  Soc.  Med.,"  December,  1911.  (Patho- 
logical Section.) 

Priestly  points  out  that  organisms  resembling  more  or  less  closel}- 
the  diphtheria  bacillus  have  been  isolated  from  almost  every  part  of  the 
human  l»odv.     The  most  familiar  of  these  organisms  are  the  liacillus  of 
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Hofmanu  aud  tlie  Bacillus  .reroi^iif.  Diphtheroids  have  been  regarded  as 
the  cause  of  general  paralysis  of  the  insane  and  of  locomotor  ataxia.  They 
also  occur  in  many  cases  of  sore  thi'oats  and  in  "colds  "  in  the  head ( Barillus 
cortfzte  segmeutosus) .  Priestly  examined  forty-nine  strains  of  diphtheroids, 
of  which  twenty-five  came  from  the  ears.  He  examined  four  cases  of 
otitis  media  during  scarlet  fever,  and  in  three  of  these  he  isolated  the 
same  organism.  He  further  examined  the  ears  of  eighteen  normal  persons, 
and  in  fifteen  of  them  found  diphtheroids.  Priestly  concludes  that  there 
is  a  definite  type  of  diphtheroid  organism  oecuri'ing  in  tlie  ears  of  normal 
people.  J.  S.  Fra^er. 


REVIEW. 

Aflas  of  Ki]Ita7i><  Traclieo-Brnnclioscopy.  By  Sanitiitsrat  Dr.  Mann. 
(Translated  In-  Thomas  Gtuthrie,  "M.B.,  P. E.G. S.Liverpool.) 
London  :  John  Bale,  Sons  <t  Danielsson,  Ltd.,  1911. 

This  atlas  contains  a  sei'ies  of  coloured  plates  representing  pathological 
preparations  from  cases  examined  during  life  by  means  of  tracheo- 
bronchoscopy. The  endoscopic  appearances  in  the  individual  cases  are 
refei'red  to  but  not  depicted. 

Altogether  there  are  twenty  plates,  most  of  which  are  life-size.  Each 
is  furnished  with  an  outline  drawing  and  key  on  a  superposed  sheet  of 
transparent  paper,  so  that  the  imj^ortant  features  are  easily  recognised. 

The  first  four  plates  illustrate  stenosis  of  the  trachea  from  disease  in 
the  thyroid  gland — suppuration,  sarcoma,  and  carcinonia.  The  disturl)ing 
effect  of  a  simple  goitre  on  the  trachea  is  not  shown,  although  the 
association  is  common,  the  author  having  had  no  po^^l-mortetn  examina- 
tion of  the  land. 

Four  plates  illustrate  stenosis  of  the  trachea  and  bronchi  due  to 
oesophageal  carcinoma. 

A  very  interesting  condition,  and  one  likely  to  puzzle  at  an  endoscopic 
examination,  is  shown  in  Plate  VII.  Owing  to  canceious  metastasis  the 
interbifurcal  lymphatic  glands  have  enlarged,  caused  a  widening  of  the 
carina  and  consequent  stenosis  of  both  bronchi. 

The  effects  of  aneurysms  in  causing  closure  or  kinking  of  the  trachea 
ai-e  well  illustrated.  The  author  does  not  share  Ww  general  dread  of 
tracheoscopy  in  such  cases. 

Tliree  rare  cases  are  illustrated  in  whicli  j)riniary  carcinoma  involved 
respectively  the  right  and  the  left  main  bronchus,  and  tlie  lower  ])ortion 
of  the  trachea  and  l)ot]i  bronchi. 

Finally,  stenoses  due  to  syphilitic  cicatrices  and  to  scleroma  are 
depicted. 

The  work  is  unique,  and  will  prove  of  interest  aud  value  to  those 
practising  bronchoscopy.  The  plates  are  of  high  artistic  merit.  'J'he 
letter-press— in  German,  French  and  English — is  concise,  but  sufficient 
for  a  proper  appreciation  of  the  conditions  shown.  Dr.  Thos.  Guthrie's 
English  translation,  in  every  respect,  is  admiralde. 

A.  Brnn-n  Kelhj. 
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CASE  OF  THROMBOSIS  OF  THE  LATERAL  SINUS,  RESECTION 
OF  INTERNAL  JUGULAR,  SPONTANEOUS  EVACUATION 
OF  ABSCESS  OF  POSTERIOR  FOSSA  THROUGH  THE 
FORAMEN  JUGULARE  ;  RECOYERY.i 

By  Pekry  G.  Goldsmith,  M.D., 

Senior  Assistant  Surgeon,  Department  of  Laryngology  and  Otology,  Toronto 
General  Hospital,  Toronto,  Can. 

Thesk  are  the  notes  of  a  case  showing  some  of  the  graver  com- 
plications of  chronic  suppuration  of  the  middle  ear,  one  occurrence 
alone,  viz.  the  evacuation  of  an  abscess  of  the  posterior  fossa  of  the 
skull  through  the  foramen  jugulare,  being  in  itself  sufficiently  rare 
to  justify  the  report. 

A.  U ,  aged  forty-nine.     Family  and  personal  history  good  and  in  no  way 

bearing  on  his  present  complaint.  Since  1903  he  suffered  from  a  periodical  dis- 
charge of  the  right  ear.  Until  his  present  illness  that  discharge  was  looked  iipon 
as  an  inconvenience  sxifficiently  important  to  require  attention  only  when  the  odour 
was  noticeably  foiil.  Instillation  of  drops  and  syringing  usually  controlled  the 
discharge,  sometimes  stoi^ping  it  for  weeks.  In  1904  there  was  some  blood  seen  in 
the  anral  discharge.  From  11XJ5  until  IdKJT  there  was  no  discharge — at  any  rate 
none  appeared  externally.  After  the  later  date  the  discharge  was  practically 
constant  until  the  present  illness,  but  it  was  never  at  any  time  profuse.  Last 
September  there  was  an  increase,  associated  with  decided  deafness  and  a  dull  pain 
in  the  same  side  of  the  head.  During  this  time  and  during  the  antnmn  he  had 
freqiTcnt  attacks  of  nausea  and  vomiting.  He  became  very  indifferent  to  his  work 
'  Eead  at  the  Canadian  Medical  Association  Meeting,  Montreal,  1911. 
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and  interests  and  at  times  was  decidedly  dull  and  stupid.  There  were  no  chills  or  any 
external  evidence  of  mastoid  involvement.  He  was  seen  by  his  physician  in  the 
second  week  of  January,  1911,  who  found  the  condition  as  follows:  Temperature 
99'  F.,  pulse  lOQ.  No  mastoid  tenderness  or  oedema.  Through  the  remains  of  the 
drum-head  the  mucous  membrane  was  noticed  to  be  thickened  and  moist.  There 
Avas  no  quantity  of  pus  in  the  ear  nor  was  there  any  encroachment  of  the  canal 
wall  into  the  external  auditory  meatus.  The  patient  complained  of  pain  in  the 
side  and  top  of  the  head,  and  occasional  attacks  of  nausea  biit  no  siidden  vomiting. 
Examination  of  the  eye-ground  normal.  Tjabyrinth  tests  not  taken.  "Within  one 
hour  after  the  examination  the  patient  had  a  very  decided  chill  followed  by 
sweating.  Though  he  was  in  a  jiart  of  the  city  he  knew  well,  he  could  not  make 
out  whei'e  he  was.  I  was  asked  to  see  the  case  and  found  the  patient  quite  flushed ; 
temperature  106°  F.,  piilse  110,  respirations  28.  The  aural  condition  was  about  the 
same  as  noted  above  except  that  there  was  marked  pain  on  pressing  the  jugular 
directly  behind  the  angle  of  the  jaw.  White  blood-count  17,000.  Careful  physical 
examination  by  a  physician  failed  to  detect  anything  to  account  for  this  condition. 
Another  chill  followed  in  two  hours  and  it  was  decided  to  operate  that  night. 

I  will  uot  go  into  the  operation  step  b\'  step  but  will  give  the 
after-features  of  interest. 

(1)  The  Density  of  the  Bone. — I  have  never  seen  anything  approaching  the 
hardness  of  the  mastoid;  there  was  not  a  cell  found  until  the  antrum  was  reached. 
I  am  sure  this  bone  had  all  the  features  of  what  has  been  termed  the  billiard-ball 
mastoid.  The  radical  operation  was  performed,  and  in  lov/ering  the  facial  ridge 
the  bone  was  so  dense  here  that  the  cutting  edge  of  a  first  class  chisel  was  broken 
and  remained  embedded  in  the  bone  iintil  cut  out. 

(2)  The  Condition  of  the  Mastoid  Antrum. — As  soon  as  the  antrum  was  reached 
pus  welled  up  at  once.  There  was  only  a  small  quantitj',  however.  The  upper  and 
posterior  walls  of  the  antrum  as  well  as  of  the  aditus  and  tympaniim  were  gone, 
and  in  their  place  was  diu-a  covered  with  granulating  tissue.  The  posterior  wall 
of  the  antrum  was  gone,  and  the  lateral  sinus  covered  with  pus  and  granulating 
tissue  took  its  place.  The  cavity  was  cleared  of  necrotic  tissue,  and  carefully 
examined.  No  opening  was  seen  in  the  external  semi-circular  canal  nor  was  any 
carious  area  found  communicating  with  the  labyrinth.  The  dura  was  not  unduly 
bulging,  but  on  separating  it  from  the  bone  above  and  in  front  Avhere  granulating 
tissue  was  excessive,  a  gush  of  about  two  drachms  of  pus  took  place.  A  small  gauze 
drain  was  insei'ted  here  and  the  dura  left  alone,  as  one  might  easily  break  down  any 
adhesions  which  were  localising  the  pus.  The  sinus  was  discoloured  and  soft  and 
occliision  was  self-evident.  On  being  opened  a  soft  yellow  clot  was  removed.  No 
bleeding  took  jjlace  either  above  or  below,  and  only  above  after  exposing  the  sinus 
nearly  to  the  torcular,  and  plugging  easily  controlled  it.  It  was  then  decided  to 
remove  the  jugular  in  the  neck.  This  was  done,  the  vein  being  removed  above 
the  facial.  There  was  no  clotting  in  the  jugular.  The  operation  being  very  long 
and  fatiguing,  I  asked  the  assistant  to  sew  up  the  neck  and  piit  in  a  cigarette 
drain.  The  lower  end  of  the  vein  was  not  brought  into  the  neck  as  I  usually  jirefer 
to  do. 

The  subsequent  course  of  the  case  presents  some  intei-esting  features,  namely  : — 

(1)  The  occuiTence  of  a  severe  sejitic  pharyngitis  and  laryngitis. 

(2)  The  escape  of  a  large  collection  of  pus  through  the  neck  wound,  the  abscess 
in  the  posterior  fossa. 

(3)  The  occurrence  of  acute  labyrinthitis  and  facial  paralysis— weeks  after  the 
'operation. 
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While  (lurin<^  the  fyiir  days  following  the  operation  (January  21)  the  patient 
was  free  from  pain  he  continued  to  have  an  evening  rise  of  temperature,  100'  to 
101'2'  F.,  with  pulse  nearly  always  below  70.  Fundi  oculi  normal.  Restlessness 
marked,  requiring  sedatives.  (Quinine  and  urotropine  were  administered  every 
four  liours.  At  this  time  the  white  blood-count  was  20,900.  He  now  complained  of 
pain  in  the  neck  and  side  of  his  head.  The  gauze  in  the  neck  wound,  which  was  daily 
removed,  was  very  lightly  packed  so  as  to  encourage  drainage.  On  January  2."> 
hot  bichloride  fomentations  were  now  applied  to  the  neck.  On  January  27,  following 
the  removal  of  the  gauze  from  the  npck,  there  gushed  out  about  three  ounces  of 
very  foul  greenish  i^us.  During  the  next  few  days,  where  we  anticipated  a  decided 
improvement  in  the  patient's  condition,  it  was  disappointing  to  find  the  patient 
much  worse.  Temi^erature  continued  to  remain  aboixt  104°  F.,and  with  pulse  about 
1(K).  There  was  considerable  cough,  rusty  sputum  and  sore  throat.  The  faucial 
arches  and  tonsils  were  greatly  swollen,  and  on  the  tonsils  there  was  a  greyish 
exudate  which  later  on  extended  down  the  side  of  the  lai^'nx  and  pharynx  and  was 
associated  with  oedema  reaching  as  far  as  the  ventricular  band  on  the  left  side. 
Physical  examination  revealed  roughened  breathing  over  the  base  of  both  lungs 
but  no  pneumonia.  The  exudation  of  the  throat  and  sputum  showed  streptococci 
and  staphylococci.  General  sui^j^orting  treatment  with  plenty  of  fresh  air  was 
continued  for  three  or  four  days  and  the  temperature  returned  to  9!)'"  F.,  but  on 
February  1  there  was  another  rise  during  the  day  from  101°  to  102^.  On  this  date 
the  patient  complained  of  severe  headache  and  was  noticeably  drowsy.  He  also 
complained  of  tenderness  and  throbbing  in  the  back  of  the  neck.  This  was  gi-eatly 
relieved  by  another,  though  smaller,  discharge  of  pus  from  the  neck.  The  mastoid 
dressing  had  been  carried  out  daily  during  this  time,  but  from  the  lower  end  of  the 
lateral  sinus  gi'oove  pus  was  constantly  oozing,  pulsating  and  under  pressure.  It 
was  vei-y  difficult  to  keep  it  draining  propeidy.  A  curved  glass  tube  was  used  to 
Jispii'ate  the  pus.  By  the  softening  of  the  clot  in  the  jugular  bulb,  moreover,  it 
came  from  downwards  and  backwards,  apparently  from  the  cavity  of  the  posterior 
fossa.  With  a  large  discharge  of  pus  in  the  neck  the  pus  from  the  lower  end  of 
the  lateral  sinus  was  noticeably  less  and  not  pulsating. 

The  patient's  condition  then  continued  quite  satisfactory  until  February  20, 
when  he  again  had  some  sore  throat  and  cough,  temperatui-e  around  103°  and 
104°  F.  for  several  days,  and  pulse  varying  from  100  to  130.  The  condition  of 
affairs  in  the  chest  Avas  very  similar  to  what  had  been  observed  a  few  weeks 
before,  l)Xit  the  throat  infection  was  verj'  much  milder.  Prostration,  however, 
was  very  great.  For  the  next  two  weeks  the  patient  gained  in  strength,  the 
mastoid  wound  was  practically  closed,  while  a  small  sinus  which  persisted  in  the 
neck  soon  closed  over  when  a  silk  ligature  came  away.  At  this  time  the  patient 
complained  of  a  little  aching  in  the  side  of  the  face,  which  was  rapidly  followed  by 
facial  paralysis  and  very  marked  vertigo  and  nystagmus.  Owing  to  an  hour-glass 
contraction  of  the  canal,  which  somehow  was  allowed  to  occur,  the  caloric  tests 
were  not  satisfactory.  There  was  a  good  deal  of  pain  in  the  head  and  some 
nausea,  and  the  patient  was  unable  to  walk  straight  ahead,  but  would  incline  to 
fall  to  one  side.  The  facial  paralysis  rapidly  became  complete.  The  question  of 
abscess  of  the  cerebellum  or  acute  suppuration  of  the  labyrinth  arose.  The 
vertigo,  however,  and  the  facial  paralysis  gradually  became  less,  the  former 
disappearing  after  having  been  present  for  a  week,  while  the  latter  still  showed 
signs  until  about  three  weeks.  The  present  condition  of  the  patient  is  entirely 
satisfactory,  though  a  small  contraction  of  the  canal  makes  inspection  of  the 
tympanum  difficixlt.  There  is  no  aural  discharge,  and  a  cotton-tipped  probe  is 
removed  diy  from  the  tympanum  cavity. 
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REPORTS  FOR  THE  YEARS  1910  AND  1911  FROM  THE 
EAR  AND  THROAT  DEPARTMENT  OF  THE  ROYAL 
INFIRMARY,    EDINBURGH. 

Under  the  cliaiye  0/ A.  Logax  Tiknkk,  ^lA).,  1M^C.S.E.;  F.K.S.E. 

II. 

RESULTS  OF  KXUCLEATIOX  OF  THE  FAUCIAL  TON- 
SILS, BEING  OBSERVATIONS  ON  A  SERIES  OF 
FIFTY-THREE    UNSELECTED    CASES. 

By  J.  H.  H.  Pearson,  M.B., 

Clinical  Assistant,  Ear  and  Throat  Department. 

Bkfoi;e  considering  the  results  it  may  l)e  well  to  state  briefly  tlie 
operative  procedure  employed. 

Novocain  as  a  local  anaesthetic  was  used  in  all  tlie  patients  of 
.sixteen  years  of  age  and  upwards,  and  chloroform  in  those  below'  tliat 
age.  Tlie  tonsil  was  Hrmly  gripped  with  a  volsellum;  then  with  a  pair 
of  blunt-pointed  scissors,  cui-ved  on  the  Hat,  the  plica  triangularis 
was  clipped  through  just  internal  to  the  anterior  pillar.  The  dis- 
section was  carried  backwards  in  the  ]:)lane  betw'cen  the  tonsillar 
capsule  and  the  muscular  tonsil  Ijed  with  scissors,  sometimes  aided 
by  the  forefinger.  When  possible,  detachment  of  the  organ  fron) 
the  posterior  pillar  was  also  effected  in  a  similar  manner.  The 
operation  was  completed  by  dividing  the  lower  attachment  with  a 
long,  curved,  ])robe-i)ointed  bistoui-y.  The  snare  has  now  been 
substituted  for  the  bistoury. 

The  cases  dealt  with  in  this  ])ai)er  were  examined  at  a  jieriod 
varying  fi-oni  two  to  nineteen  months  aiU-r  the  operation.  In  eight 
of  the  cases  the  tonsils  had  been  operated  upon  with  the  guillotine 
from  eight  months  to  tw-enty-four  years  ]n-eviously.  In  one  case 
the  guillotine  o])erati(ni  had  been  ])erformed  on  two  occasions. 

Indications  for  Oj)cratio)t. — In  forty-two  of  the  cases  there  had 
been  i-ecurrent  attacks  of  tonsillitis,  either  lacunar  or  ]iarenchy- 
matous.  In  onl}-  one  (»f  these  cases  was  there  any  return  of  sore 
throat  after  enucleation.  In  this  case  a  small  piece  of  the  lower 
pole  of  the  tonsil  had  been  left  in-  sifn,  and  the  i)atient  stated  that 
after  a  severe  chill,  he  had  some  pain  in  swallowing  for  a  day  or 
tw(j.  In  seven  of  the  cases  there  had  been  repeated  attacks  ot 
])ei-itonsillitis,  with  al)scess  formation.  Two  of  these  patients  had 
suffered  from  two  attacks  every  year  for  eight  years  prior  to  the 
ojicration.       Jn     110    case    was    there    any    post-operative    attack. 
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Ki)laro-ed  suljinei-o'ed  tonsils  were  associated  with  middle-ear 
catarrh  in  two  cases,  and  with  chorea  in  one  case.  No  apparent 
benefit  accrned  from  the  operation  in  these  cases.  One  girl,  aged 
sixteen^  in  Avhoni  the  tonsils  were  liypertrophied,  was  said  to  have 
suffered  from  measles  on  five  separate  occasions,  her  last  attack 
being-  at  the  age  of  thirteen.  Each  attack  was  accompanied  by 
very  acute  iiiHannnation  of  the  tonsils.  Her  tonsils  were  enncleated 
fifteen  months  ago,  and  as  yet  she  lias  had  no  further  attack. 

Intwo  cases  tlieo])orati(>n  was  performed  on  accountof  tubercular 
cervical  adenitis,  with  the  object  of  removing  the  peripheral  focus 
<jf  infection.  In  both  cases  the  glands  were  excised  about  two 
iiiDiiths  later,  and  after  a  lapse  of  seven  nmntlis  and  two  montlis 
respectively  no  further  glandular  enlargement  had  occurred. 

Immediate  Effects  nf  ihe  Operation. — ]n  a  few  cases  dysphagia 
persisted  for  a  fortniglit  after  the  operation,  but  it  nsually  dis- 
<ippeai-ed  Avithin  a  week.  In  eight  cases  there  was  regurgitation 
through  the  no,se  when  fluid  was  quickly  swallowed,  bnt  the 
condition  never  persisted  for  longer  than  a  fortnight  after  the 
operation,  and  in  the  majority  of  cases  it  passed  off  by  the  end  of 
the  first  week.  [Most  of  the  patients  expressed  themselves  as  feeling 
in  better  health  after  the  operation.  in  a  few  cases  the  patients 
oom])lained  of  a  parched  feeling  in  the  throat  in  damp  weather, 
and  one  man  suffered  from  pains  in  the  side  of  his  neck. 

Eifecta  on  tlie  Spenhimj  Voice. — The  speaking  voice  was  unaltered 
in  thirty-two  of  the  cases.  In  nineteen  the  patients  thought  that 
their  voices  Avere  stronger  and  cle;irer.  In  two  cases  nasal  intona- 
tion resulted  from  the  operation.  In  both  of  these  cases  there  Avas 
nuirked  A'ertical  contraction  at  the  site  of  operation,  with  a  con- 
sequent pulling  down  of  the  i)osterior  part  of  the  soft  palate.  Two 
])atients  thought  that  their  voices  had  become  "thicker." 

Effects  on  the  Singing  Voice. — Of  the  ten  singers  included  in  the 
series,  nine  Avere  amateurs  and  one  professional.  All  the  amateurs 
.stated  that  their  voices  had  improved  as  a  result  of  the  operation  ; 
not  only  had  the  voice  become  stronger  and  clearer,  but  it  could 
be  sustained  for  a  much  longer  time  Avithout  any  feeling  of  strain. 
They  all  stated  that  they  could  change  from  one  register  to  another 
as  easily  as  before,  and  in  no  case  Avas  there  any  diminution  of  range 
<jf  the  voice  or  impairment  of  its  quality.  Xone  of  them  experienced 
any  additional  difficulty  in  taking  high  notes.  The  professional 
.singer,  Avho  had  undergone  the  operation  a  year  previously  on 
account  of  repeated  attacks  of  tonsillitis,  expressed  herself  quite 
.sati.sfied  with  the  result,  except  that  the  voice  occasionally  cracked 


246 


The  Journal  of  Laryngology, 


[May,  1912. 


on  taking  liig-li  notes.  This,  however,  she  attributed  to  want  of 
practice,  as  she  had  not  been  using  her  singing  voice  so  niucli  as 
formerly.  Her  voice,  slie  said,  had  lost  none  of  its  richness  or 
clearness,  and  she  could  change  registers  as  easily  as  formerly. 
Her  friends,  she  added,  agreed  with  her  on  all  these  points.  Exa- 
mination of  her  throat  showed  that  the  tonsillar  fossa3  were 
obliterated  on  both  sides,  on  account  of  the  anterior  pillars  having- 
become  fused  to  the  anterior  surface  of  the  posterior  pillars.  The 
latter  were  practically  normal  in  appearance,  save  for  some  slight 


J. — Fusion  (if  antoi'ior  and  i^ostcrioi-  pillars;  slii^lit  pnllini;'  down  of  right  side 
of  soft  palate. 


verticil!  contraction  on  the  i-iglit  side,  which  had  pi-oduced  a  little 
lowering  of  the  soft  palate  on  that  side  (Fig.  1  ). 

FJiysical  Condition  of  the.  Throat. — In  all,  ninety-eight  separate 
enucleations  had  been  ])erformed,  some  of  the  patients  having  had 
only  one  tonsil  removed.  Of  these  ninety-eight  operations  eighty- 
four  were  found  to  be  comj)lete  enucleations,  whereas  in  fourteen 
cases  a  small  piece  of  the  tonsil  was  found  still  in  situ,  either  near 
the  centre  of  the  tonsillar  fossa,  or  in  its  lower  jiart.  In  no  case  had 
the  upper  pole  of  the  tonsil,  containing  the  snpra-tonsillar  fossa, 
been  left.  I'his  probably  ex])lains  the  fact  that  in  only  one  of  these 
cases  was  there  any  return  of  symjjtoms  after  the  operation. 

Healing  of  the  wound  after  enucleation  takes  ])lace  byoi-ganisa- 
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tiuu  (if  tlio  bloud-clot;  the  gi'unulutioQ-tissue  is  converted  into 
fibrous  tissue,  with. more  or  less  cicatricial  contraction.  The  finsil 
healing  may  occur  in  one  of  three  different  ways  : 

AVz-.v////,  by  a  flattening  out  of  both  faucial  piUars  against  the 
hiteral  ])li;ii-yngeal  wall,  with  more  or  less  complete  obliteration  of 
the  tonsillar  tossa.  In  these  cases  there  is  usually  marked  vertical 
contraction  at  the  site  of  the  operation,  the  soft  palate  passing 
almost  directly  on  to  the  margin  of  the  dorsum  of  the  tongue 
postei-ituly.  This  result  was  observed  in  fort^'-one  of  the  ninety- 
eight  operations    (Fig.  2). 


Fig. 


-Flattening  out  of  both  faucial  pillars  against  the  lateral  pharyngeal  wall 
and  depression  of  right  half  of  soft  palate. 


ISt-'cntdli/,  one  of  the  pillai's  may  be  left  and  the  other  become 
fused  to  its  surface.  In  these  cases  also  the  tonsillar  fossa  is 
obliterated,  but  there  is  not  so  much  vertical  contraction  (Fig.  3). 
In  tliirty-sijc  of  the  cases  the  anterior  pillar  was  flattened  out,  and 
just  seen  as  a  scar  (Fig.  3),  running  downwards  and  outwards  on 
the  anterior  surface  of  the  posterior  pillar,  which  was  retained.  In 
thi-ee  cases  the  posterior  pillar  was  similarly  fused  to  the  antei-ior. 
In  two  cases  the  posterior  pillar  was  tacked  to  the  posterior 
pharyngeal  wall. 

The  flattened-out  depressor  muscles  in  these  cases  are,  of 
course,  not  destroyed,  and  can  usually  be  seen  acting  underneath 
the  cicatricial  tissue  on  making  the  })atient  phonate. 
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TJiinlli/,  tlie  most  satisfactory  way  in  which  final  liealing  may 
occur  is  by  retention  of  both  pilUirs  and  fossa.  This  result  was 
obtained  in  eighteen  instances,  in  eleven  of  wliicli  there  was 
pi*actically  no  scarring  to  be  seen  ;  the  palatine  arches  stood  out  in 
their  original  form,  and  the  fossa  was  deep  (Fig.  4).  In  the 
renuiining  seven  the  pillars  did  not  stand  out  quite  so  prominently 
and  the  fossa  was  consequently  shallower.  It  may  be  mentioned 
that  five  of  the  patients  in  whom  this  good  result  was  obtained 
Avere  singers.  In  the  other  five  singers  healing  occurred  either  ])y 
the  first  or  the  second  of  the  above  metliods.     Most  of  the  sino-ers 


Fici.  3. — a.  Anterior  pillar  fused  to  posterior  pillar. 

i-ested  their  voices  for  a  few  months  after  the  operation,  so  that 
there  was  no  evidence  in  support  of  the  view  that  the  early  use  of 
the  singing  voice  assists  in  nuiintaining  the  integrity  of  tlie  parts  by 
constantly  stretching  them  and  thus  diminishing  the  cicatrit'iiil 
contraction. 

Other  points  noted  were:  lowering  of  the  soft  plate  on  one  or 
Ijotli  sides  in  thirty-four  cases;  marked  asymmetry  of  the  ])alate 
with  deviation  of  the  uvula  from  the  middle  line  in  nineteen  cases; 
i-aising  of  the  palate  from  injury  to  the  palato-glossus  and  palato- 
l)haryngeus  in  two  cases  ;  ridging  of  the  mucosa  of  the  posterior 
pharyngeal  wall  in  one  case,  and  the  presence  of  cicivtricial  bands 
with  ])ockets  between  in  five  cases.     In   a  patient  not  included   in 
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this  series  a  I'eturn  of  symptoms  occurred  from  retention  of  food 
and  its  subsequent  fermentation  in  one  of  these  pockets. 

The  pathological  condition  of  the  tonsil,  for  which  the  operation 
was  performed,  does  not  seem  to  influence  the  final  result  to  any 
extent,  as  two  of  the  best  results  were  obtained  in  cases  where  there 
liad  been  repeated  attacks  of  suppurative  peritonsillitis. 

In  conclusion,  it  may  be  stated  that  the  final  result  in  this 
operation  seems  to  depend  chiefly  on  great  cnre  being  taken  during 
its  performance  to  avoid  injury  to  the  delicate  structures  which  lie 
in  relation  to  the  tonsil.  The  first  scissor-clips  nnist  be  made  well 
internal  to  the  edge  of  the  anterior  pillar,  and  the  operation  must 


Fig.  •!•.— Anterior  and  posterior  pillar.s  alonj^-  witli  the  toutsillar  fossa  preserved 

after  enucleation. 


not  be  completed  with  the  bistoury  or  snare  until  the  tonsil  is 
practically  fully  shelled  out,  and  only  attached  at  its  lower  pole 
and  by  mucosa  posteriorly. 

The  ])hysical  results  of  this  operation  seem  as  yet  far  from 
being  perfectly  satisfactory,  and  one  would  still  be  inclined  to 
advocate  tonsillotomy  in  preference  to  tonsillectomy  in  the  case  of 
professional  singers  and  public  speakers,  if  this  operation  were 
possible,  and  if  the  tonsil  Avere  not  seriously  affecting  the  general 
health  by  its  septicity.  Hudson  Makuen  reconnnends  removing 
the  tonsil  and  leaving  its  cap.sule  in  these  cases  ;  thus  avoiding 
injury  to  the  delicate  pillars  and  superior  constrictor.  Not  only 
would  it  be  extremely  difficult  to  remove  the  whole  tonsil  in  this 
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wav,  but   tlie   liaMnori-liiVo;e   would  make   the   operation   unusually 
severe. 

I  wish  to  express  in}'-  thanks  to  Dr.  Logan  Tumier,  who  kindly 
allowed  nie  to  use  his  clinical  material  in  carrying  out  the  fore- 
going obsei'vations. 


iir. 

A  COXSIDERATIOX  OF  THE  EESULTS  OBTAINED  IX 
A  SERIES  OF  FIFTY  CASES  OF  SUBMUCOUS 
RESECTION    OF    THE    XASAL    SEPTUM. 

By  J.  Bltkt-Hamilton,  M.B.,  Ch.B., 

Clinical  Assistant,  Ear  and  Throat  Depai-tment. 

Ix  order  to  ascertain  the  effect  of  the  submucous  resection  opera- 
tion performed  upon  patients  suffering  from  nasal  obstruction  a 
large  number  were  asked  to  report  themselves.  As  only  fifty 
responded,  the  following  observations  are  made  from  an  examina- 
tion of  that  number.  'Jlie  majoi-ity  had  been  operated  upon  three 
and  four  years  previously;  none  were  examined  Avithin  a  period  of 
tw^elve  months  from  the  date  of  the  operation. 

The  cases,  which  were  in  uo  sense  selected,  are  considered  here 
from  two  poiuts  of  view  :  first,  as  regards  the  effect  of  the  opera- 
tion upon  the  patient's  previous  symptoms,  and  secondly,  as  regards 
the  appearances  which  the  interior  of  the  nose  presented  on 
examination.  With  regard  to  the  first  point,  two  groups  of  cases 
could  !)(•  diffei'cntiated,  namely,  those  in  which  the  result  was 
functionally  citi/  r/ood,  the  nose  being  physiologically  a  normal 
organ,  and  those  in  which  some  slight  and  occasional  disability, 
such  as  temporary  obstruction  from  swelling  of  the  inferior  turbinals 
or  slight  crusting,  occurred — defects,  however,  which  were  clearly 
outweighed  by  the  obvious  improvement  which  the  (.>peralion  had 
brought  about  ;  the  residts  in  tlu'  latter  group  were  classified  ;is 
(/(Kid.  Tlie  objective  iippearances  were  placed  under  siniihir  lieads  ; 
th<'  results  were'  rcrij  (jood  in  those  in  which  the  septum  occujiied 
the  mesial  plane,  without  perforation  ;  further,  there  was  an  al)sence 
<it'  crusting,  no  excess  of  secretion,  and  no  enlargement  of  turbin- 
ated l)odies.  Jn  the  cases  classed  as  youd,  the  imperfection  which 
existed  was  due  to  the  fact  that  a  little  more  cartilage  or  bone 
rniLihr  liav(;  been  removed,  to  the  presence  (jf  a  ])eT'foration  or  to 
some  turbinal  liy])ert  i'()])hy.      Jf  a  strict  standiu'd  h:id  not   been  set 
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ii[),  iimuy  of  tlio  cases  in  tliis  o-i-onp  uiiu'lit  justly  liavc  been  chissctl 
as  very  gnotl. 

If  we  examine  llie  funet  ioiuil  i-i'sults  in  the  first  instance,  we 
find  that  out  ot  tlie  tifty  cases,  twenty-seven  can  be  classified  as 
very  good,  twenty  as  good,  two  as  bad,  and  one  ap])avent]y  reniained 
in  the  same  condition  as  before  oper;ition.  It  is  interesting  to  note, 
liowever,  that  nil  the  cases  characterised  as  fnnctionally  very  good, 
could  not  be  ])laced  in  the  same  category  from  the  surgeon's  point 
of  view,  that  is  to  say,  as  regards  the  appearance  which  the  septum 
presented  on  examination.  Thus  of  the  grouj)  of  twenty-seven, 
only  fourteen,  or  51  per  cent.,  were  regarded  as  structurally  very 
gootl.  A  ]ierforatiou,  or  the  remains  of  a  spur  oi-  small  i-idge,  pre- 
vented the  rest  of  these  cases  from  being  placed  in  the  first  class. 
There  is  ample  evidence,  therefore,  that  it  is  not  necessary  to  obtain 
a  ])erfect  result  surgically  in  order  to  give  the  individual  complete 
relief  fi-om  nas.il  discomfort. 

Again,  if  we  examine  the  twenty  classified  as  functionally  good, 
we  fiud  that  some  defect  in  the  respiratoiy  function  of  the  nose 
was  due  to  a  fault  in  the  septum  only  in  seven  cases.  In  the 
remaining  thirteen  we  were  prevented  from  jilacing  the  j)atieuts  in 
the  first  class  owing  to  an  intermittent  or  uiore  or  less  constant 
obstruction  due  to  turbinal  turgescence  or  hy|)ertrophy.  We  are 
justified,  therefore,  in  claiming  for  the  septal  operation  an  excellent 
functional  result  in  forty  of  the  fifty  cases  operated  upon — that  is, 
in  SO  |)cr  cent. 

It  is  obviously  necessary,  therefore,  to  take  into  consideration 
the  condition  of  the  inferior  turbinated  bodies  in  a  considerable 
numbei-  of  cases  of  deflection  of  the  nasal  septum.  In  dealing  with 
cases  of  nasal  obstruction  due  to  this  cause,  it  is  now  our  in-actice 
to  remove  any  undue  enlargement  of  the  turbinal  either  at  the 
sanu'  time  as  the  septal  operation  or  shortly  afterwards.  On  the 
other  hand,  in  cases  in  which  the  enlargement  is  slight,  we  ]n"efer 
tt)  delay  further  interference  for  several  weeks  or  even  longer,  as  in 
some  cases  it  is  found  that  no  further  treatment  is  necessary.  Jn 
sixteen  cases  in  the  series  in  which  the  notes  dofiiiitely  stated  that 
the  inferior  turbinals  were  enlarged  prior  to  the  operation  upon  the 
si'i)tnm,  eight  were  found  at  the  time  of  thi.s  impiiry  to  be  no  longer 
enlarged  and  lequired  no  treatment.  In  six  of  the  remaining 
eight  they  Avere  evidently  iit  isfafii  quo,  and  still  causing  incon- 
venience to  the  patient,  while  in  two,  although  enlarged,  no  discom- 
fort was  complained  of. 

There  still  renuiin  three  cases  in  the  series  which  have  not  been 
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})laced  ill  eitlier  of  tlie  two  groups  above  dealt  Avitli.  Jn  two  tlie 
results  have  been  clas>iified  as  bad  because  ot"  the  crusting-  and 
bleeding  which  occurred^  though  in  both  the  breathing  had  been 
much  improved;  in  one  of  them  occasionally  a  whistling  sound  Avas 
produced.  The  third  patient  was  still  a  mouth-breather,  although 
the  septum  is  now  straight.  He  has  a  high  palate  and  turl)in:il 
eidargenu'iit. 

PoST-OrE  NATIVE    ]'eKFOKATIONS, 

Of  the  fifty  cases  in  the  series,  twelve,  or  22  per  cent.,  showed 
a  j)erforatlon  in  the  septum.  The  perforations  have  been 
classified  as  small,  of  moderate  size,  and  largi'.  Some  were 
in  the  anterior  part  of  the  septum,  and  others  far  back.  In  five 
of  the  cases  not  only  was  the  functional  result  as  regards  the 
breathing  very  good,  but  there  was  no  crusting,  and  the  patients 
were  ignorant  of  the  fact  that  anything  of  the  nature  of  a  perfora- 
tion existed.  In  a  second  group  of  five,  four  complained  of  a  little 
crusting,  and  one  had  slight  bleeding  from  the  nose  when  the 
crusts  separated.  Jn  the  remaining  two  there  was  a  good  deal  of 
crusting  and  bleeding,  and  one  patient  complained  of  a  whistling 
sound  at  times.  'JMiis  is  the  only  case  in  which  that  symptom  was 
noted,  though  all  the  patients  with  a  perforation  were  questioned  on 
this  point.  In  three  of  the  cases,  all  of  traumatic  origin,  ar?//r\v('o».v 
had  developed  between  one  side  of  the  septum  and  the  onter  wall 
of  the  nasal  cavity:  in  two  the  synechiie  were  attached  to  the 
middle  turbinated  body  and  in  one  to  the  inferior  turbinal.  'i'hese 
bands  were  found  on  what  was  ])reviously  the  convexity  of  the 
septun),  and  were  evidently  the  result  of  injury  to  the  nnico- 
j)erichondrial  and  muco-jieriosteal  flaji.  'JMiey  <lid  not  appear  to 
give  rise  to  any  inconvenience.  The  routine  practice  after  the 
septal  operation  is  to  pack  the  nose  on  both  sides  for  twenty-four 
hours  with  a  strij)  of  gau/.e.  Aftei-  its  removal  no  fnrtliei-  pat-king 
is  used. 

The  effiH-t  of  the  o])eration  u})on  the  .sIkijic  of  the  nose  crlrDKilh/ 
was  only  noted  in  four  instances.  Jn  three  a  decided  imifrovement 
had  been  observed.  The  mother  of  oiu-  of  the  younger  patients 
expressed  the  opini(ni  that  her  son's  nose  appeared  "thicker" 
ihan  torniei-])'.  In  no  case  was  any  complaint  made  that  the  nose 
had  -'  fallen  in." 

Casks  oi-  'J'i;aim.\tu;  and  Xox-ri.-Ar.MATic  Ot^tcix. 
An    attempt    was    made,    in     the    first    )»lace,    to    conipai-e    the 
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functional  results  in  these  two  "'roups,  and  in  the  second  place,  to 
note  wliether  the  surgical  result  was  better  in  the  one  class  of  case 
t  han  the  othei*. 

In  nineteen  a  definite  history  of  injury  to  the  nose  was  obtained  ; 
in  thirty-one  no  trauma  Avas  attributed  as  a  cause.  It  must  be 
understood,  however,  that  the  histoiw  is  not  always  reliable  on 
this  point.  The  numbers  are  not  lai-o-e,  ami  thci-eFoi-e  no  o-eneral 
deductions  must  be  drawn  from  them,  but  it  was  obvious  that  the 
purely  operative  result  was  better  in  the  non-traumatic  than  in  the 
traumatic  class.  Seven  of  the  twelve  ])erforations  occurred  in  the 
latter,  and,  as  already  stated,  the  three  cases  with  svnechia^ 
belonged  to  this  group.  In  more  than  one  also  a  bony  ridge  had 
not  been  completely  removed.  It  is  not  unnatural  that  this  should 
be  so  when  we  remember  tli(,>  marked  displacement  oF  the  septum 
which  is  met  with  in  some  cases  of  injury.  It  is  speciallv 
interesting,  however,  to  observe  that  in  spite  of  the  surgical 
defects  in  the  cases  of  trauma,  very  little  difference  is  apparent  in 
tlie  functional  results  in  the  two  groups.  In  all  ])robability  the 
])atient  who  has  suffered  from  very  considei'able  nasal  discomfort 
as  the  result  of  a  traumatic  deflection  of  his  nasal  septum,  at  once 
experiences  so  much  relief  after  f)peratioii,  that  any  flaw  as  the 
result  of  the  surgeon's  faulty  technique  is  hardly  aj)j)reciated.  Iw 
this  class  of  case,  also,  the  deflection  is  often  the  only  j)athological 
condition  present,  wdiereas  in  the  non-traumatic  cases  it  mav  con- 
stitute a-  pai-t  only  of  the  general  nasal  trouble,  the  inferioi- 
turbinals  being  often  a  concomitant  cause  of  im])erfect  nasal 
res]iiration. 

'J'JIH  Efl-ECT  OJ'  THE  Ol'EK'ATION  LTOX  OTHKI;    SvMl'TOMS  COMl'LAINEO  OV. 

HeadacJir  was  complained  of  in  three  of  the  cases  of  the  series 
in  addition  to  the  respiratory  difficulty.  In  two  it  entirely  dis- 
appeared, while  in  the  third  the  headache  was  both  less  frequent 
and  not  so  severe. 

Sneezing  was  a  ])rominent  symptom  in  four  cases.  In  two 
the  attacks  have  been  cured,  in  one  they  are  much  less  frequent, 
and  in  the  fourth  they  persist  in  the  same  way  as  before. 

Coiiylt  was  a  persistent  symptom  in  a  young  girl.  With  the 
establishment  of  nasal  i-espiration  the  cough  has  disap{)eared. 

A.stJiina  was  complained  of  in  two  cases.  In  one  the  average 
number  of  severe  asthmatic  attacks  in  the  year  was  six.  When 
examined  sixteen  months  after  the  operation  the  patient  stated  that 
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lie  had  only  liad  one  attac-k  (luring-  that  time.  In  tlie  other  ease, 
examined  three  years  after  operation,  the  astliina  had  recurred  less 
freijnently  during-  the  first  two  years,  and  during-  the  last  twelve 
months  there  had  been  no  attack.  Spenking  g-enerally,  our 
experience  with  regard  to  the  remedial  effect  of  the  submucous 
operati(jn  in  cases  of  asthma  has  not  been  very   satisfactorv. 

I  wish  to  acknowledge  my  indebtedness  to  Dr.  Logan  Tiii-ner 
for  his  assistance  in  the  preparation  of  this  paper. 


SPECIALISTS    AND    SPECIALIST    EDUCATION    IN   AUSTRIA- 
HUNGARY. 

By  Dr.  Hugo  FK^:Y, 

Docent  of  Otology  at  the  I.R.  University  of  Vienna,  Chief  Ear  Surgeon  at  the 
"  Kaiser  Franz  Joseph  Anibulatoriuni  and  Hospital." 

It  was  in  the  middle  of  last  centuiy  that  medicine  began  to 
develop  and  also  to  be  divided  into  special  branches,  and  it  was  in 
A'ienna  where  at  this  time  lar^-ngology  was  founded  by  Tiirck  and 
Czermak.  The  work  of  both  these  men  ami  their  successful 
followers,  A'^an  Schroetter,  Stoerk  and  Chiari,  was  devoted  to 
research  of  rhino-laryngology  solely,  wherens  it  was  Politzer, 
assisted  Ijy  (4ruber  and  later  by  Urbantschitsch,  who  laid  the 
foundation  of  scientific  otology  in  our  country.  1'his  latter 
science  as  a  special  branch  had  already  been  knov/n  and  success- 
fully inaugurated  in  other  countries,  especially  in  England  by  Sir 
Joseph  Toynbee  and  others  {ride  Politzer's  '•'History  of  Otology,'^ 
vols,  i  and  ii).  Khinology,  of  course,  conld  never  be  completely 
separated  from  otology,  and  has  always  been  practiced  by  otologists 
as  well  as  by  laryngologists;  the  scientific  research  work  on  this  iicld, 
however,  has  been  carried  out  almost  exclusively  by  laryngologists. 
This  is  the  reason  why  up  to  the  present  day  otology  and  rhino- 
laryngology  are  considered  in  our  country  as  separate  branches  of 
medicine,  and  why  they  are  practised  and  taught  at  different  places, 
whilst  at  other  .schools  they  are  often  found  combined.  In  jiractice 
w(;  see  that  otologists  as  well  as  laryngologists  do  rhinokigical  woi-k, 
but  the  ccjmbiiiation  of  all  three  branches  is  rarely  met  with  here. 

It  is  the  desire  of  every  audjitious  specialist  in  our  country  to 
l)e  able  to  obtain  hosjntal  cases  both  for  ])ra.ctice  and  didactic 
pui-j)oscs.      I'\jr    many    years    tlie    university   clinics    of   the    "  All- 
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geiiu'iiie.s  Ki'aiikeuliaiis "  in  \'ieniia  were  tlie  only  places  wliere 
liosj)ital  and  out-patients  could  he  obtained  as  object  material  for 
teaching  purposes  and  ]')ractic:il  study.  In  proportion  to  the 
growing'  number  of  assiduous  young  specialists  this  has  so  far  been 
changed,  iuid  a  number  of  similar  institutions  have  been  called  into 
existence  in  the  sha])e  of  rhino-laryngological  and  otological  depart- 
ments at  several  hospitals.  Tliei-e  are  almost  a  dozen  of  specialist 
departments  at  our  chief  hospitals  ;  some  of  them  being  institutions 
for  out-patients,  others  being  provided  with  beds.  At  the  time 
when  tliere  were  but  few  specialists  in  our  country  their  ])osition 
as  consulting  sui'geons  was  an  established  one  merely  by  the  fact 
that  they  held  a  position  as  university  teachers.  Jioth  tlie  ]niblic 
and  the  general  practitioners  considered  this  the  best  legitimate 
proof  of  their  capabilities. 

Even  nowadays  it  is  almost  indispensable  to  be  connected  with 
the  university  or  to  hold  a  leading  position  in  a  hospit;il  in  order 
to  attain  full  specialist  rank  in  the  eyes  of  the  ))rofession  and  the 
lay  population. 

It  must,  however,  be  remembered  that  the  constitution  of  oui- 
universities  is  very  different  to  that  of  England  ;  the  medical  schools 
form  as  "  Meilicinishe  Fakultjit  "  an  es.sential  part  of  the  univer- 
sities. 

Evei-y  university  has  a  hospital  of  its  own  or  makes  use  of  an 
already  existing  hospital  for  educational  and  clinical  purposes. 
The  name  of  ''clinic"  is  only  used  for  those  hos|)ital  departments 
which  officially  stand  under  the  supervision  of  the  university, 
MJiilst  all  other  are  simply  denominated  as  '^  sections"  ("  Abtheil- 
nn  gen  "). 

The  nundjer  of  university  clinics  in  our  speciality  is  a  limited 
one.  There  are  seven  universities  altogether  in  Austria;  four  of 
these  are  German,  namely  Vienna,  Prague,  Graz,  and  Innsbruck  ; 
one  is  Bohemian  in  Prague,  and  two  are  Polish  in  Krakau  and  in 
Lemberg.  Hungary  has  two  universities,  one  in  Buda-Pest  and 
one  in  Kolosvar.  In  Vienna  we  have  one  otological  and  one  rhino- 
laryngological  clinic;  Prague  has  the  same,  and  in  the  other  places 
mentioned  these  branches  are  either  united  at  one  clinic,  or  onlv 
dejjartments  for  out-patients  are  provided  for. 

The  directors  of  these  clinics  are  appointed  by  the  .State  upon 
the  reconnnendation  of  the  universitv.  Tliev  are  under  the  obliira- 
tion  to  teach,  and  enjoy  the  title  of  "  Professor."  In  order  to 
secure  a  rising  generation  of  ''teachers"  to  our  universities  a 
special  grade  has  been  instituted,  namely,  that  of  "privat  Dozent." 
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This  title  also  carries  with  it  the  right  of  teaching.  After  some 
time  has  elapsed  a  number  of  privat  docents  are,  as  a  rule  accord- 
ing to  their  merits,  distingiiislied  by  the  title  of  "professor  extra- 
ordinary." The  apjiointment  of  a  "privat  docent  "  is  conferred 
by  the  Minister  of  Public  Education  following  upon  a  propo- 
sition by  the  board  of  professors.  It  is  only  given  to  such  as  have 
])roved  their  ca])abilities  during  many  years  of  clinical  practice 
<ind  liy  a  number  of  publications  of  original  research  work.  As  a 
rule  these  appointments  are  oidy  obtained  by  the  senior  assistants 
of  n  university  clinic.  Here  it  must  be  pointed  out  that  even  this 
lirst  step  on  the  upward  path,  the  position  of  first  or  senior  assistant 
(if  a  university  clinic  is  not  very  easily  reached,  as  there  are  always 
a  number  of  junior  assistants  at  every  clinic  among  whom  tlie 
dii-ector  is  free  to  chose  his  seniors,  which  he  does  by  carefidly 
considering  their  abilities  and  ti)ne  of  service.  The  senior  assis- 
tants, who  are  very  often  called  u{)ou  to  act  for  the  ])rofessor  in 
governing  the  clinic  and  in  lecturing  for  him,  acquire  thus  a 
considerable  amount  of  ])ractical  and  theoretical  experience.  The 
demands  made  on  theui  in  both  cases  are  very  high. 

From  the  reasons  just  discussed  it  becomes  obvious  that  the 
position  of  senior  assistant  and  more  so  that  of  privat  docent  or 
of  professor  extraordinary  recouimend  the  bearer  highly  in  his 
speciality,  and  that  they  are  the  first  to  be  considered  if  any 
vacancies  occur,  as  (hrectors  of  a  clinical  or  a  hospital  department. 
There  are  almost  a  dozen  specialist  departments  at  our  chief  public 
hospitals,  some  of  these  being  only  iustitutions  for  out-patients, 
others  being  provided  with  beds. 

Tlie  directors  of  these  clinics,  exercising  their  privileges  as 
university  teachers,  are  now  able  to  utilise  their  own  hospital 
nuiterial  for  teaching  purposes.  In  this  manner  other  hospitals 
than  those  belonging  to  the  university  can  be  utilised  for  the 
educational  purposes  of  the  univei'sity.  As  in  everyday  life  titles 
such  as  "professor,"  "docent,"  etc.,  are  always  used  when 
addressing-  a  person,  the  general  ])ublic  is  kept  informed  of  the 
degree  any  doctor  holds,  and  ii;  this  way  know  him  to  be  a 
specialist  of  qualification.  In  this  manner  a  number  of  first-class 
specialists  are  created.  Notwithstanding  these  circumstances 
there  always  have  been,  and  still  are,  some  men  who  without  a 
university  position  have  risen  to  the  first  rank  among  specialists  by 
reason  of  their  scientific  and  personal  qualities,  but  even  these 
have  almost  exclusively  received  the  education'  of  a  senior 
assistant  at  a  universitv  clinic. 
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To  give  a  sliort  rexninii  :  Up  to  the  present  a  class  of  leading- 
specialists  of  a  iiigli  scientific  standing  has  been  formed  f  i-oin  those 
men  who  hold  niiiversity  or  hospital  positions.  AV^ithiii  the  last 
years,  however,  the  increasing  population  and  the  expansion  of 
specialist  methods  of  treatment  have  created  perhaps  a  greater 
demand  and  certainly  a  greater  production  of  specialists.  The 
question  has  arisen  whether  one  should  not  try  to  give  those 
specialists  who  do  not  belong  to  any  of  the  already  mentioned 
groups  a  title  or  degree  different  from  the  general  practitioner's, 
so  as  to  secure  to  them  a  certain  standing  before  the  public  and 
the  general  practitioners.  No  satisfactory  answer  has  yet  been 
found  to  this  question,  mainly  for  the  following  reason  : 

The  only  degree  which  entitles  one  to  practice  medicine  in  our 
country  is  that  of  "doctor  nniversse  medicinte";  it  is  therefore  free 
to  everyone  to  declare  that  he  is  going  to  restrict  himself  to  one 
special  branch  only,  so  tliat  every  "doctor  universa;  medicinas  "  is 
able  to  declare  himself  a  specialist.  'J'liis  we  cannot  prevent. 
Even  introducing  an  additional  title  or  degree  (not  that  of  privat 
decent)  which  would  be  accessible  to  every  doctor  by  passing  an 
examination  or  by  some  other  similar  means  would  not  improve  the 
situation.  I  am  strongly  of  the  opinion  that  a  new  specialist 
degree  would  only  result  in  an  over-production  of  specialists  quite 
out  of  proportion  to  the  actual  demand,  and  a  position  which  is 
to-day  only  reached  by  many  years  of  work  and  an  established 
reputation  would  then  be  accessible  to  all  by  means  of  an 
examination.  We  all  know  how  examinations  are  passed  and  that 
they  hardly  ever  prove  the  real  knowledge  of  a  candidate.  Even 
should  one — as  has  been  proposed — make  the  specialist  degree 
dependent  on  a  certain  period  of  practical  work  certified  by  a 
testimonial,  this  would  still  be  putting  far  too  high  a  responsibility 
on  to  the  shoulders  of  those  signing  the  certificates. 

The  objection  could  not  be  raised  that  the  title  of  decent  is 
gained  in  a  similar  way.  The  examination  ("colloquium  ")  which 
candidates  to  the  title  of  decent  have  to  pass  is  only  nne  act  of  the 
whole  procedure.  The  scientific  work,  etc.,  of  a  candidate  is  con- 
sidered iu  the  first  place,  and  nobody  is  ever  appointed  whose 
entire  personality,  character  and  abilities  are  not  well  known  to 
the  university  authorities. 

Experience  shows  that  there  were  always  specialists  who  Avith- 
out  special  denomination  are  professionally  much  occupied. 
This  fact  pi'oves  that  new  titles  would  not  improve  the  position  of 
any  specialist,  but  most  probably  deterioi-ate  the  standing  in  general. 

19 
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I  do  not  know  the  conditions  in  Eng-laiid  sufficiently  well  to  permit 
of  my  forming  a  definite  opinion,  but  it  is  known  to  me  that  titles 
such  as  "  professor,"  etc.,  are  not  generally  used,  and  I  therefore 
cannot  see  how  a  special  title  could  be  used  for  the  distinction  of 
specialists  in  England.  If  I  therefore  come  to  the  conclusion  that 
in  this  rather  superficial  matter  of  titles  nothing  should  be  altered, 
I  still  adhere  to  the  opinion  that  there  could  be  different  improve- 
ments made  regarding  the  specialist  education.  The  teaching  of 
our  speciality  will  certainly  always  be  more  a  dominion  of  post- 
graduate work,  as  the  medical  student  has  to  attend  to  too  many 
other  subjects.  According  to  our  regulations  every  medical  student 
has  during  his  clinical  training  to  hear  either  a  six  weeks'  course  of 
lectures  in  both  otology  and  rhino-laiyngology,  or  he  is  free  to 
attend  a  course  of  lectures  on  botli  subjects  spreading  over  a  whole 
term.  In  the  first  case  one  hour  daily  must  be  applied  to  each 
of  these  subjects  ;  in  the  latter  the  number  of  hours  must  amount  to 
at  least  thirty  in  each  term  for  each  subject.  But  there  are  no 
examinations  held  on  those  subjects,  and  hence  one  depends  entirely 
on  the  goodwill  of  the  student  whether  he  acquires  any  knowledge 
in  these  classes  or  not. 

It  might  be  said,  however,  that  our  students  show  great  interest 
in  this  work,  and  that  they  attend  very  assiduously  both  the 
lectures  and  the  practical  demonstrations.  As  most  of  the 
professors  and  docents  in  our  branches  give  such  lectures  for 
students,  the  number  of  students  in  each  class  is  never  so  large 
that  the  practical  instruction  could  suffer.  We  endeavour  to 
teach  the  students  only  that  which  might  be  of  importance  to  them 
in  general  practice,  and  to  make  them  Avell  acquainted  .  with  the 
methods  of  examining  patients,  and  with  the  principles  of  diagnosis 
and  treatment  of  often  occurring  diseases,  and  to  attract  their 
attention  to  the  important  relation  between  specialities  and  general 
medicine.  The  beneficial  results  of  this  instruction  can  be  seen 
almost  daily.  The  younger  generation  of  practitioners  now  hardly 
overlook  those  special  symptoms  and  indications  which  very  often 
had  escaped  medical  attention  in  former  times  and  had  come  too 
late  under  specialist  care. 

Whilst  the  student's  education  in  our  branches  is  necessarily  of 
a  more  general  character,  in  that  of  the  post-graduate  we  try  to  go 
into  details  as  far  as  possible.  The  fact  is  sufficiently  known  that 
the  post-graduate  classes  in  our  branches  had  been  started  in 
Vienna  before  any  other  place.  It  was  here  where  Politzer  began 
his  classes  in  otology,  first  in  his  out-j)atients'  department,  and  since 
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1873  in  tlie  University  Env  Clinic,  wliicli  actually  was  the  first  ear 
clinic  ever  founded  in  the  world.  His  system  of  teaching,  based 
u])on  the  principles  of  the  great  clinical  masters  of  the  old  Vienna 
school,  is  still  followed  out  by  his  successors  and  pupils.  Its  first 
aim  is  to  treat  practical  things  practically.  Not  by  long  didactic 
lectures  but  by  continual  demonstration,  we  insist  on  the  pupils 
getting  entirely  familiar  with  the  details  of  examination  and  most 
exact  analysis  of  the  endoscopic  pictui^es,  and  after  this  the  other 
methods  of  diagnosis  such  as  functional  tests  and  so  on  and  the 
treatment  are  dealt  with  always  in  connection  with  facts  of  normal 
anatomy  and  physiology.  As  we  cannot  give  our  own  experience  to 
our  pupils,  we  try  to  show  them  the  way  how  to  acquire  and  to  use 
their  own.  In  the  last  decade  post-graduate  instruction  has  l)een 
divided  into  different  courses  :  (1)  Clinical  diagnosis  and  treat- 
ment; (2)  functional  tests  especially  ;  (3)  bedside  work  on  surgical 
cases;  (4)  surgical  practice  on  the  cadaver;  (5)  practical  treatment 
and  minor  operations  in  the  out-patients'  ward;  ((>)  demonstrations 
and  lectures  on  noi-mal  and  pathological  anatomy,  histology  and 
physiology.  Within  the  last  few  yeai'S  special  work  on  diagnosis 
and  pathology  of  labyrinth  diseases  has  been  added. 

These  classes  are  meant,  in  the  first  place,  for  young  men  who 
want  to  devote  themselves  to  the  specialist  practice,  or  such 
specialists  of  experience  who  in  smaller  towns,  remote  from 
scientific  centres,  desire  to  refresh  and  improve  their  knowledge, 
and  in  both  cases  they  seem  to  bo  of  great  success.  The  number 
of  students  is  on  the  average  not  larger  than  ten  in  a  class,  so  that 
an  absolutely  individual  instruction  is  given.  Some  of  them  are 
frequented  with  profit  by  the  general  practitioners  or  specialists 
of  other  branches  (general  surgeons,  neurologists,  and  so  on)  who 
desire  a  more  complete  knowledge  of  our  speciality  thnn  their 
student's  training  gave  them.  i5ut  even  tliis  class  work  alone  is  not 
to  my  mind  a  sufficient  education  for  a  fully  competent  specialist. 
What  he  still  needs  is  at  least  two  years'  practical  work  in  a  clinic 
or  hospital  department  under  the  supervision  of  a  high-class 
scientific  specialist. 

The  chief  surgeon  of  such  a  department  should  always  remain 
conscious  of  the  higli  responsibility  regarding  the  education  of  liis 
assistants  and  juniors.  If  in  the  elementary  training  of  specialists 
practical  work  and  demonstrations  mean  everything,  the  theoretical 
side  of  our  discipline  must  be  given  the  utmost  attention  in  the 
instruction  of  the  advanced.  The  study  of  the  theoretical  doctrines 
should    not  be  left  to  tlio  o-oodwill  or  discretion   of    the  men  but 
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should  be  controlled  by  the  cliief.  Tliey  should  carefully  and 
exhaustively  study  the  normal  and  pathological  anatomy,  histolooy 
and  physiology  which  they  have  to  deal  with  in  their  practice.  It 
will  not  be  found  sufficieut  to  acquire  a  formal  knowledge  by 
reading  and  studying  museum  specimens  ;  the  novice  ought  to  try 
to  gain  original  ideas  on  those  topics  and  to  be  actually  at  home 
in  them.  The  best  way  for  them  is  to  do  original  research  work. 
I  personally  thiuk  it  is  one  of  the  highest  aims  of  a  chief  to  lead  his 
pupils  on  the  way  to  such  Avork.  The  argument  should  not  be 
raised  that  more  than  enough  literary  productions  exist  ;  even 
papers  of  a  minor  imjiortance  are  often  welcome  if  they  confirm  to 
some  extent  doubtful  facts  or  theories,  and  they  Avill  always  be  of 
inestimable  value  for  the  young  authors,  whose  poAver  of  observa- 
tion and  whose  feeling  for  scientific  responsibility  will  be  greatly 
increased.  It  is  not  mere  therapeutic  themes  which  should  l>e 
selected  to  work  upon;  not  much  is  taught  by  these,  unless  tliey 
concern  unusual  improvements.  It  is  in  the  dissecting  rooms  and 
laboratories  where  the  young  specialist  should  win  his  first  spurs. 
Out  of  this  kind  of  work  the  great  practical  progress  is  l)()rn. 

Politzer's  great  success  in  finding  the  air-douche  treatment  was 
in  consequence  of  many  years'  physiological  study.  The  latest 
developments  in  labyrinth  surgery  hnd  to  be  prepared  1)y  decen- 
niums  of  anatomical  and  physiological  work.  Thus  adding  to  a  solid 
practical  a  thorough  theoretical  education,  we  will  finally  lead  our 
young  men  to  the  highest  standard  of  complete  and  independent 
specialist  practice,  and  raise  workers,  who  in  their  turn  will  lend 
actual  helj)  to  the  progress  of  our  science. 
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Severe  Labyrinthine  Vertigo  (Meniere's  Disease?) ;  Operation  ; 
Recovery.— W.  Milligan,  M.D.  Pati.^nt,  nmlr,  a-c'l  i'«>rt_v.  Sudden 
attack-  of  vcrtif;:u,  accoiupaiiicd  l)y  sickness,  tinnitus,  and  conijdele  loss  of 
hearing  upon  the  left   side   five  veurs  previous  to  admission  to  hospit;d. 
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During  the  past  five  years  attiu-ks  of  vertigo  have  iuereased  in  severity. 
Admitted  to  hospital  on  account  of  constantly  recurring  atta(;ks  of  vertigo, 
tinnitus,  and  sickness.  Greneral  health  good  ;  heart  and  lungs  normal ;  no 
arterio-sclerosis.  Urine  normal.  Left  ear  :  Complete  deafness.  Tuning- 
forks  not  heard  upon  left  side — referred  to  right  ear.  Marked  Jiombergism. 
Caloric  test  (cold  water,  20'^  C.)  :  Nystagmus  induced  in  seventy  seconds. 
Operation  (July  20,  1911):  "Bridge  operation"  performed:  prostration 
for  twenty-four  hours,  then  improvement  and  cessation  of  sickness. 
July  30:  Vertigo  relieved  ;  tinnitus  aljout  the  same.  January  29,  1912  : 
Patient  expresses  himself  as  perfectly  well.  No  vertigo  or  sickness  since 
operation.  Tinnitus  still  present,  but  not  nearly  so  loud.  Left  ear 
absolutely  deaf.  Caloric  tests  :  No  reaction  upon  affected  side ;  upon 
liealtliy  side  reaction  induced. 

Suppurative  Labyrinthitis,  complicated  with  Suppurative 
Basal  Meningitis  ;  Operation  ;  Translabyrinthine  Drainage  ;  Death. 
— W.  Milligan,  M.D.— Female,  aged  thirty-six,  deaf-inute.  Scarlet 
fever  two  and  a  half  years.  Left  ear  suppurated  since.  Admitted  to 
hospital  on  account  of  increased  vertigo  and  facial  paralysis  of  three 
days"  duration.  Left  ear:  Large  perforation;  cholesteatoma  (':' )  :  very 
fcetid  discharge.  Caloric  tests  negative  ;  no  fistula  symptom.  Right 
ear:  Caloric  tests ^Blood-couut  :  Leucocytes  6000.  For  the  first  four 
days  after  admission  patient  apparently  well ;  upon  the  fifth  day 
temperature  100'  F. ;  discharge  from  ear  profuse  and  foul.  Temperature 
next  day  101°  F.  Following  day  patient  became  suddenly  unconscious; 
temperature  10l'4"  F. ;  severe  vomiting.  November  27,  1911  :  Lumbar 
puncture;  fluid  turbid  and  under  high  tension  ;  no  oiganisms.  Complete 
post-aural  operation  performed:  Cholesteatoma  found;  facial  nerve 
exposed;  external  semicircular  canal  black,  necrotic,  and  ];)erf orated, 
admitting  the  point  of  a  Dundas  Grrant's  antriun  hook.  Kemoval  of 
internal  ear  and  opening  up  of  internal  auditory  meatus.  Dura  mater 
incised ;  escape  of  about  one  teaspoonful  of  pus  and  cerebro- spinal 
fluid.  Translabyrinthine  drainage  instituted.  November  28 :  Con- 
sciousness ivtiu-ued.  Temperature  fell  to  996°  F.  ;  pulse  70.  Lumbar 
puncture:  Fluid  turbid,  large  coagulum  ;  albumen  increased  ;  increase  of 
polymorphonuclears  ;  diplococci  in  films.  November  29  :  General  condi- 
tion improved.  Deeemljer  5 :  Headache.  Temperature,  1028^  F. 
Lumbar  puncture ;  fluid  turliid  and  under  high  tension  ;  no  organisms. 
Attack  of  acute  otitis  media  upon  right  side.  December  9 :  Sharp 
attack  of  diarrhcea  (septic  r)  ;  mastoid  Avound  appears  healthy.  December 
11:  Temperature  rose  suddenly  to  103°  F. :  slight  head-retraction. 
December  14:  Condition  u ti satisfactory  ;  40  c.c.  of  cerebro-spinal  fluid 
withdrawn  :  turbid  ;  excess  of  polymorphonuclears  ;  no  organisms.  Open- 
ing towards  base  of  brain  enlarged :  opening  in  diu'a  also  enlarged  and 
double  drain  inseited.  December  16  :  Condition  improved;  conscious; 
pulse  good.  Decemlier  17  :  Else  of  temperature  to  102-6°  F.  December 
19  :  Lumbar  puncture.  Fluid  ahm>st  clear  :  polynuclear  leucocytes  ;  no 
organisms.  Blood-count,  7000  white  cells.  December  30:  Patient 
going  on  well;  conscious.  January  9,1912:  Not  so  well ;  temperature 
normal.  January  10  :  Temperature,  101-6°  F.  ;  patient  semi-conscious. 
Lumbar  puncture ;  fluid  almost  purulent  and  full  of  staphylococci  and 
streptococci ;  profuse  perspiration  and  flushed  face.  Sudden  maniacal 
symptoms,  coma  and  death.  Autopsy:  Brain  cedematous ;  extensive 
basal  meningitis,  and,  upon  left  side,  a  large  amount  of  free  turbid  fluid. 
Brain   opposite    internal    auditory    meatus    coated   with    thick    purulent 
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exudate  Opiuiou  invited  as  to  whetlier  iu  such  a  case  it  would  be 
advisable,  iu  ad'litiou  to  trauslabja'inthiue  drainage,  to  perform  an  exten- 
sive decompression  operation. 

Three  Cases  of  Operation  on  the  Labyrinth  for  Vertigo  (Non- 
suppurative )  -Hugh  E,  Jones. — Case  1 :  Male,  aij:ed  furtv,  uut-|)atien1 , 
March  -l-l,  VM7. 

History  :  Deaf  ten  years  ;  last  three  weeks  has  had  severe  continuous 
vertigo.  Had  giddiness  also  nine  years  ago.  Had  discharge  from  left 
ear  for  five  years,  ending  nine  years  ago.  More  or  less  light-headed  ever 
since.  Condition:  Post-nasal  catarrh  ;  left  tympanum  disorganised  (P)  ; 
and  meuibrana  tympani  cicatricial.  Hearing:  Watcli — right,  nil;  left, 
nil.  Tuning  fork,  B.C. — right,  m/;  left,  nil;  A.C. — right,  ?;  left,  '?. 
Voice — right,  very  loud  close  to  ear ;  left,  nil.  After  treatment  with 
potassium  iodide,  etc.,  on  June  20 :  Complete  post-aural  operation.  Left 
external  semicircular  canal  opened  and  curetted  up  to  the  ampulla : 
vestibule  not  curetted.  July  24:  Discharged.  During  the  ensuing  year 
the  patient  Avas  very  much  better,  but  never  admitted  that  he  was  wholly 
free  from  giddiness.  June  4,  1909  :  Return  of  giddiness ;  granulation 
over  the  external  ampulla.  June  18  :  Cavity  completely  healed  again. 
August  13  :  Caloric  test — hot  water,  no  nyst.igmus  either  side  ;  ct)ld  water, 
right,  no  nystagmus  ;  left,  five  or  six  slow  movements.  Remarks  :  I 
have  not  been  able  to  determine  the  cause  of  the  deafness,  but  it  seems 
suspiciously  like  a  syphilitic  case.  The  result  of  operation  seemed  to 
be  at  first  a  definite  improvement.  This  was  nut  admitted  by  the  patient, 
but  all  who  saw  him  walk  said  that  he  was  much  steadier. 

Case  2. — Male,  aged  about  forty  to  forty-five.  History  :  Buzzing 
in  left  ear  for  ten  years.  Meniere's  symptoms  seven  or  eight  years  ago. 
Slight  dizziness  at  intervals  ever  since.  Buzzing  and  heaiing  are  worse 
for  two  or  three  days  before  an  attack.  Attack  lasts  about  three  hours  ; 
everything  goes  round  in  a  vertical  plane.  Never  falls,  but  has  to  lie 
down.  November  30, 1908  :  Membrana  tympani  normal ;  good  mol)ility. 
May  13,  1911  :  During  the  interval  of  two  and  a  half  years  several  slight 
attacks  had  occurred,  but  during  the  last  few  weeks  the  deafness  had 
been  increasing,  the  tinnitus  had  been  constant  and  annoying,  and  several 
minor  attacks  of  the  Meniere  type  had  occurred.  On  May  12  a  violent 
attack  of  dizziness  and  vomiting.  Hearing :  Acoumeter — right.  10  ft. ; 
left,  3  ft.  Tuning-foi-k — Weber,  equal.  B.C.,  right  -  5  seconds ;  left, 
—  15  seconds.  Rinne — right,  positive  :  left,  positive.  Galton — riijht, 
02  mm. ;  left,  1-4  mm.  Ten  seconds  diiference  between  the  two  sides 
tested  against  one  another.  May  26,  1911  :  Operation — Inner  wall  of 
antrum  exposed  without  removing  "  bridge"  or  touching  the  tympanum  ; 
external  semi-circidar  canal  opened  and  posterior  limb  followed,  posterior 
and  superior  canals  burred  away,  vestibule  not  entered.  Tym])anum  and 
vestibule  weie  not  interfered  with  because  hearing  was  relatiA'ely  good. 
After-history :  No  reaction  or  shock,  no  vomiting  or  spontaneous 
nystagmus.  Dizziness  on  sitting  up  or  moving  head  suddenly.  Stitches 
and  drain  removed  fourth  day.  Tinnitus  unaltered.  Recovery  un- 
eventful. February  6,  1912  :  Caloric  reaction  was  then  negative  on 
operated  side,  positive  on  the  other.  Patient  has  been  quite  well  since 
convalescence  was  com])l(!ted  in  July  last. 

Cask  3. — Female,  married,  aged  thirty-two.  December  13,  1911  : 
Left  ear  deaf  six  months  ;  tinnhus  one  month  ;  giddy  attacks  twice  a.  day, 
lasting  aljout  three-(iuarters  oi  an  hour.     Does  not  i'all,  but  has  to  sit  or 
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lie  down  aiul  hold  ou  to  thiu<i,'s  ;  vomitiug.  DeccMuber  13,  I'Jll  :  Watch 
—right,  18  in.  ;  left,  nil.  Tuning-fork— right,  B.C.,  full;  left,  B.C.,  nil; 
A.C.,  h  Caloric  reaction— left  (cold)  induction,  50  seconds  ;  duration. 
90  seconds;  right  (cold)  induction,  70  seconds.  January  10,  1912: 
Sui)erior  vestibulotomy.  Tympanum  not  touched,  and  "bridge"  not 
remove  1  After-history  :  Vomiting  and  dizziness  on  movement  for  three 
days.  Tinnitus  disappeareil  from  iii'st  day.  Wound  healed  by  first 
inteiilion.  Patient  was  able  to  walk  across  the  ward  about  the  tenth 
day.  Discharged  Jauu:i,ry  27,  January  31  :  Wallcs  unsteadily,  with 
tendency  to  fall  to  the  left;  cannot  stand  for  more  thnn  three  or  four 
seconds  on  either  foot  singly.  March  (3:  Much  improved  as  to  gait  and 
tinnitus  ;    no  further  vertigo  and  no  spontaneous  nystagmus. 

Labyrinthine  Vertigo  (Meniere's  Symptoms— non-infectiye) 
treated  by  Operation.— G.  J.  Jenkins,  F.R.C.S.— The  patient,  a 
woman,  ageil  t went v-f()ur,  luid  previously  been  shown  at  a  meeting  of 
the  Section  held  iii  May.  1911,  and  a  report  of  the  case  has  already 
been  published. 

Mr.  C  J.  Jenkins,  refei-ring  to  his  own  ease,  said  that  befoi-e  the 
operation  the  patient  complained  of  Meniere's  symptoms,  impairment  of 
hearing  (C.V.  at  3  ft.)  and  severe  tinnitus.  The  operation  done  was  the 
draining  off  of  the.  perilymph  by  opening  the  external  semicircular  canal 
without  injury  of  the  membranous  canal.  The  patient  was  very  collapsed 
for  a  few  days  after  the  operation,  but  gradually  recovered,  so  that  in 
three  weeks  there  was  no  vertigo,  conversational  voice  could  be  heard  at 
15  ft.  and  the  tinnitus  was  very  slight.  This  improvement  has  been 
maintained.  Caloric  test — cold  water — gives  very  fine  horizontal  and 
rotatory  nvstagmus  in  both  ears,  but  slightly  less  marked  in  left  ear. 
She  can  now  do  her  ordinary  work.  Mr.  Jenkins  referred  to  the  some- 
what analogous  condition  of  glaucoma.  In  glaucoma  there  are  flashes  of 
light,  etc.,  and  in  a  case  of  Meniere's  symptoms  there  is  a  similar  aber- 
ration of  the  functions  of  the  ear  in  the  tinnitus  and  vertigo  ;  in  ghiucoma 
there  is  defective  vision,  and  in  Meniere's  cases  there  is  defective  hearing 
and  also  defective  vestibular  sensibility  ;  in  glaucoma  there  is  often 
nausea  and  headache  and  also  similarly  in  cases  with  other  Meniere's 
symptoms. 

Mr.  RICH.A.RD  Lake  said  it  was  difficult  to  lay  down  principles  ou 
which  to  operate.  His  first  case  was  that  in  which  most  hearing  was 
preserved,  and  in  that  he  did  not  destroy  the  vestibule.  He  could  not 
understand  an  increase  of  fluid  in  a  bony  compartment.  In  his  own 
cases  there  was  no  increase  of  fluid ;  yet  in  view  of  the  short  duration  of 
Mr.  Jenkins'  case  it  was  possible  that  there  was  a  hyper-exudation  of 
fluid.  Tlie  operation  more  applicable  for  such  cases  would  be  Neunumn's, 
i.  e.  to  open  the  posterior  canal  instead  of  the  external. 

Mr.  C.  E.  West  cautioned  his  hearers  against  regularly  t)perating  for 
non-suppurative  labyrinthine  vertigo  ;  for  a  large  majority  of  those  cases 
under  dieting  and  medical  treatment  would  get  well  without  operation. 
Years  ago  he  thought  that  if  one  waited  one  would  be  oldiged  in  the 
long  run  to  operate  on  many  of  these  cases ;  but  he  had  not  yt-t  met  one 
case  in  which  he  had  been  forced  to  do  so.  He  admitted,  however,  that 
the  results  in  these  cases  were  satisfactory.  A  few  days  previously  he 
heard  of  a  case  in  a  gentleman,  aged  fifty,  whom  he  saw  last  May,  and 
who  was  incapacitated  at  that  time  by  violent  recurrent  vertigo.  He  did 
not  press  operation  upon  him,  but  placed  it  before  him  as  a  last  resort  if 
he  did  not  get  better.      That  day  he  heard  that  the  patient  had  not  had 
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au  attuek  .siiu-e  last  July.  Jud^iug  by  oases  in  wliieli  the  labyriuth  was 
suddenly  broken  up,  by  disease  or  by  operation,  he  would  have  had  a 
long  period  of  inco-ordiuation  and  helplessness  and  would  have  lost 
hearing  in  that  ear,  whereas  now  he  had  very  useful  hearing.  The  wise 
attitude  was  that  of  a  reluctance  to  operate. 

Dr.  AVestjiacott  said  it  would  be  interesting  to  know  when  the 
operation  should  be  done  and  when  it  should  not.  Son>e  of  the  cases 
were  very  severe,  and,  especially  in  brain  wx^rkers,  prevented  the  following 
of  the  occupation. 

Mr.  A.  L.  Whitehead  said  that  his  own  experience  was  that  one 
could  not  hold  out  hopes  of  stopping  tinnitus  by  opening  the  labyrinth. 

Mr.  M.ACLEOD  Yearsley  asked  what  was  the  condition  of  the  patient 
afterwards.  He  had  twice  operated  for  severe  vertigo.  The  first  case  was 
that  of  a  clergyman,  who  w^as  practically  stone  deaf  in  both  ears,  and  had 
very  sevei'e  tinnitus,  on  account  of  which  he  was  beginning  to  threaten 
suicide.  He  also  had  severe  vertigo,  which  c^uite  incapacitated  him.  He 
(the  speaker)  destroyed  completely  the  vestibular  apparatus  on  the  left 
side,  as  well  as  the  cochlea.  There  had  been  no  vertigo  or  tinnitus  since, 
but  he  complained  that  he  could  not  find  his  way  in  the  dark.  If  he  got 
out  of  bed  in  the  dark  he  lost  his  bearings,  collapsed  on  the  floor  and  had  to 
wait  until  morning,  or  until  his  cries  for  help  brought  someone  with  a 
light.  On  one  occasion  he  turned  out  his  study  lamp  before  leaving  his 
study  and  was  completely  lost ;  he  could  not  even  find  his  way  to  the 
l»ell.  That  symptom  was  now  gradually  getting  lietter.  The  second  case 
had  normal  hearing  on  the  opposite  side  and  suffered  from  incapacitating 
vertigo.  As  to  her  condition  when  in  the  dark,  she  said  that  was  her 
greatest  trouble.  Although  she  might  know  the  Avay  was  straight 
in  front  of  her  she  could  not  imagine  a  clear  space  round  her,  and  she 
felt  lost  and  did  not  know  what  to  do.  In  consequence  of  these  cases  he 
recently  made  inquiries  among  congenitally  deaf  boys,  Avhose  vestiluilar 
apparatus  apparently  did  not  function,  as  nothing  could  make  them 
giddy,  and  they  did  not  respond  either  to  caloric  or  turntal)le  tests.  They 
had  no  trouble  whatever  in  finding  their  way  in  the  dark.  The  question 
occurred  to  him  whether,  in  these  congenital  deaf  cases,  the  muscular 
sense  took  the  place  of  the  vestibular  sense,  and  whether  in  the  adults  on 
whom  he  had  operated  the  muscular  sense  had  had  no  opportunity  as  yet 
of  adapting  itself  to  the  altered  circumstances. 

Dr.  H.  J.  Davis  thought  that  if  there  were  disease  in  both  ears 
nothing  should  be  done,  especially  if  the  patient  Avas  old,  as  it  was  diffi- 
cult to  say  in  which  ear  the  vertigo  originated. 

Mr.  Sydney  Scott  confirmed  the  views  expi-essed  by  Mr.  West,  that 
few  patients  with  vertigo  should  be  operated  upon.  He  had  only  operated 
on  three  cases  of  non-suppurative  ]a,l)yrinth  vertigo.  It  was  curious  tliat 
tinnitus  so  often  ])ersists,  even  though  the  whole  of  the  cochlea  is 
destroyed. 

Mr.  C.  E.  West  wished  to  correct  in  one  particular  the  remarks  he 
had  made,  as  he  had  had  one  case,  that  of  a  woman  the  whole  of  whose 
lal)yrinth  ho  extirpated.  She  became  maniacal  from  shock  and  giddiness, 
])ut  finally  got  well. 

Mr.  Jenkins  though  that  if  a  comparatively  slight  operation  would 
relieve  the  patient  there  seemed  no  reason  why  it  should  not  be  done. 
He  held  that  there  might  be  an  incre;ise  of  labyj-inth  ])ressure  wit liout 
increase  of  Huid. 

Mr.  Hugh  Jones  agreed  as  to  the  caution  required  in  deciding  to  do 
an  operation  such  as  that  under  discussion.       In  his  second  case  he  did 
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all  he  coiikl  to  avoid  operation.  Since  the  operation  the  patient  had  been 
able  to  follow  his  occupation.  In  the  last  case  he  confessed  to  some  doubt 
as  to  whether  the  operation  ought  to  have  been  done  or  not,  not  because 
of  the  result.  But  he  believed  two  or  three  years  or  even  longer  were 
required  before  a  patient  was  entirely  free  from  attacks.  It  was  yet  too 
soon  to  say  what  the  ultimate  result  would  be,  but  she  was  very  much 
relieved.  With  regard  to  the  first  case  the  man  had  been  having  attacks 
for  ten  years,  and  as  he  could  not  do  his  Avork  he  insisted  on  having 
something  done.  As  to  the  cure  of  tinnitus  he  thought  something  would 
depend  on  the  extent  of  the  operation — operation  on  the  semicircular 
canal  alone  seemed  insufficient. 

The  Presidknt  (Dr.  W.  Milligan  )  said  that  Mr.  Jones, Mr.  Jenkins  and 
himself  fidly  realised  the  risks  and  the  severity  of  the  operation  even  when 
done  with  tiie  utmost  care.  .Still,  there  were  cases  which  ortliodox  treat- 
ment did  not  beneiit.  He  did  not  think  that  he  had  done  more  than 
eight  of  these  operations  altogether — an  intinitesimal  numl)er  compared 
with  the  number  of  cases  he  had  seen.  In  some  of  the  cases  he  had 
operated  upon  medical  treatment  liad  been  tried  for  years.  With  one 
exception  all  his  cases  had  been  hospital  patients,  who  otherwise  were  in 
good  health,  but  who  were  compelled  to  make  a  living,  and  could  not  do 
so  when  they  had  to  stand  on  w^alls,  ladders,  etc.  With  those  precautions 
he  did  not  think  any  critic,  however  severe,  would  take  up  the  attitude 
tliat  an  operation  should  not  be  performed,  even  though  risky.  In  none 
of  his  cases  had  the  tinnitus  been  entirely  relieved.  But  tlie  vertiginous 
symptoms  were  cured,  and  the  patient  was  enabled  to  follow  his  occupa- 
tion once  more. 

Severe  Streptococcal  Infection  of  both  Ears,  etc.— George  N. 

Biggs,  B.S. — Tatienl  had  a  slight  cold,  iolluwcil  by  pain  in  both 
ears.  The  pain  rapidly  increased,  and  when  I  saw  him  he  was  k)oking 
very  ill.  Temperatiu-e,  104°  F. ;  pulse,  110  and  irregular.  Severe 
frontal  headache  and  vertigo.  Both  tympanic  memltranes  were  found  to 
be  bulging  and  dark  blue  in  colour  ;  no  mastoid  tenderness,  etc.  Both 
membranes  were  incised  and  a  cultiu-e  taken,  in  order  that  a  vaccine 
might  be  prepared.  By  midnight  his  temjjerature  had  fallen  to 
uornnil.  Next  day  there  was  tenderness  over  the  right  mastoid 
and  right-sided  headache  ;  temperature,  103°  F.  His  right  mastoid 
was  opened,  and  the  cells  and  antrum  were  found  to  be  filled  with 
the  same  sanious  fluid  that  had  escaped  when  the  tympanic  mem- 
branes were  incised.  No  pus.  He  was  given  an  injection  of  poly- 
valent serum.  After  operation  temperature  fell,  but  next  morning  it 
again  began  to  rise,  the  left  ear  became  jjainful,  and  with  marked  tender- 
ness over  the  left  mastoid,  severe  headache,  and  temperatui'e  102'2°  F. 
His  left  mastoid  was  therefore  opened,  and  although  the  cells  contained 
sanious  fluid,  the  antrum  contained  pus,  showing  that  he  was  beginning 
to  react  locally  to  the  infection.  He  Avas  given  an  injection  of  auto- 
genous vaccine,  the  organism  having  proved  to  be  pure  streptococcus. 
He  improved  slightly  during  the  next  three  days,  but  on  the  fourth  day 
his  temperature  rose  to  103°  F ;  the  headache  returned,  but  was  now 
frontal ;  at  the  same  time  he  complained  of  pain  in  the  throat  and  nose, 
and  both  sides  of  the  septum,  the  inferior  and  middle  turbinal  bones,  the 
posterior  wall  of  the  pharynx,  the  tonsils,  palate,  and  pillars  of  the 
fauces  were  extensively  ulcerated.  A  culture  taken  from  the  nose 
and  throat  showed  streptococcus  again  in  pure  culture.  With  the  usual 
local  treatment  and  injections  of  vaccine  at  intervals  the  condition  sub- 
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sided,  but  at  one  time  I  feared   tliat   the   accessory  sinuses  of  the   nose 
would  become  involved.     Eeeoverv  witli  practically  normal  hearing. 

Thrombosis  of  the  Right  Lateral  and  of  the  Longitudinal 
Sinus.  — By  P.  Watson-Williams,  M.D.  —  Male,  aged  thirty-seven. 
Patient  Avas  admitted  on  November  27,  1911,  on  account  of  a  purulent 
discharge  from  the  right  ear  for  three  weeks,  and  to  which  he  had  been 
subject  on  and  oii'  for  five  years.  Severe  frontal  headaches  before  admis- 
sion. Blood  count :  Red  cells.  3,810,000  ;  leucocytes,  21,477  ;  polymorpho- 
nuclears, 63o  per  cent.  ;  haemoglobin,  100  per  cent.  ;  small  lymphocytes, 
29  per  cent.  ;  large  lymphocytes,  11  per  cent.  ;  trausitionals,  1"5  per  cent. ; 
myelocytes,  0-5  per  cent.  The  temperature  was  fluctuating  between  97° 
and  101°  to  102"^  F.,  but  there  was  absence  of  tenderness  or  pain  over  the 
mastoid.  The  optic  discs  wei'e  normal.  Radical  mastoid  operation  was 
performed  on  November  29.  The  mastoid  was  infantile  in  type,  and  there 
was  no  softened  area  of  the  walls  of  the  cavity  operated  on  leading  in 
the  direction  of  the  lateral  sinus  or  middle  fossa.  The  operation  relieved 
the  patient,  but  the  fever  persisted.  December  7:  Temperature  rose  to 
104°  F.  Operation  :  the  lateral  sinus  was  exposed,  being  separated  from 
the  mastoid  antral  cavity  by  a  thick  layer  of  hard  bone.  A  peri-sinus 
abscess  was  found,  and  the  sinus  thrombosed.  The  sinus  was  t)pened  up 
backwards  nearly  to  the  torcula,  and  forwards  to  the  bulb  ;  the  internal 
jugular  vein  Avas  ligatured  above  the  common  facial.  No  thrombus  was 
found  in  the  vein  as  far  as  it  Avas  exposed,  but  it  was  impossible  to 
remove  the  clot  sufficiently  to  AA'asli  out  the  A^ein  aboA'e  through  the  sinus. 
Cultures  from  the  peri-sinus  yielded  Gram-positive  streptococci  and 
stnphylococci.  The  patient  felt  Avell  the  next  few  days,  but  the  tejiipera- 
ture  remained  above  102°  F.  Up  to  December  19  "he  was  cheerful  and 
bright,  luit  after  that  he  liecaine  mentally  dull,  and  became  rapidly 
Aveaker,  dyiug  on  December  21.  Autopsy:  The  sinus  thrombus 
occupied  the  Avhole  of  the  longitudinal  sinus,  extended  from  the  torcula  a 
short  Avay  into  the  left  lateral  sinus.  A  leptomeningitis  of  the  upper 
half  of  the  cei-ebral  hemispheres,  Avhicli  appeared  to  have  been  the  cause 
of  dea'l).  had  been  set  up  by  infection  from  the  longitudinal  sinus.  The 
remarkalile  features  were  the  absence  of  symptoms  pointing  definitely  to 
lateral  sinus  thrombosis,  although  it  was  very  extensive  ;  the  fact  that 
this  thrombosis  extended  back  to  the  torcula  and  into  the  longitudinal 
sinus,  Avithout  extending  down  the  internal  jugular;  and  the  remarkable 
absence  of  mental  symptoms,  despite  the  extensive  thrombosis  of  tiie 
intra-cranial  sinuses. 

Peri-sinus  Abscess  and  ?  Lateral  Sinus  Thrombosis.— P. 
Watson-Williams,  M.D.  Male,  aged  twelve,  attende.l  hospital  on 
Mai-cli  1*.  1911,  complaining  of  pain  over  the  left  mastoid  region,  A'ertigo, 
tendency  to  fall  from  right  to  left,  and  objective  clockwise  vertigo. 
Lately  vomited.  History  of  purulent  discharge  from  the  left  ear  since 
infancy,  and  from  the  right  ear  for  one  year.  There  Avas  a  large  perfora- 
tion in  the  right  membrane,  and  the  drum  of  the  left  ear  had  almost 
disapjx'anMl.  Spontaneous  nyslagmus  to  left;  caloric  reaction  delayed 
ninety  seconds  right  and  left.  Fistula  symptom  not  present.  The 
temperature  was  normal.  December  14:  severe  headache,  vomiting,  and 
t/enderness  behind  the  ear ;  vertigo ;  optic  discs  showed  fulness  of 
vessels;  no  neuritis.  T<.'mperature  rose  to  102°  F.,  and  an  immediate 
operation  was  performed.  On  stripping  the  periosteum  from  the  mastoid, 
pus  welled  up  through  the  aperture  of  the  emissary  vein.     The  mastoid 
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auti'uiu  was  unusually  large,  exteiuliug  ^  in.  backwards  from  Henle's 
si>ine,  full  of  pus  and  cholesteatoma.  The  lateral  sinu.s  was  exposed ; 
about  I  dr.  of  pus  escaping  from  the  peri-sinus  abscess.  The  sinus  was  not 
opened'  but  it  did  not  pidsate.  Tliei-e  was  no  evidence  of  thrombosis  in 
the  jugular  vein.  The  culture^  from  pus  yielded  Streiifororciin  hrevis, 
Graiii-])Ositive.     Recovery. 

Lateral  Sinus  Thrombosis. — P.  Watson-Williams,  M.D. — Male, 
aged  twenfv-four,  was  admitted  to  the  hospital  on  Noveml)er  13,  1911, 
with  a  history  of  pain  in  the  right  ear  for  ten  days,  headache  and  rigors. 
Temperature,  102°  to  103°  F.  The  right  meatus  externus  was  occupied 
bv  a.  polvpus.  November  24,  radical  mastoid  operation  ;  the  mastoid 
antrum  full  of  pus.  A  sinus  leading  to  the  lateral  sinus — a  peri-sinus 
abscess  containing  much  pus — was  evacuated  ;  the  wall  of  the  sinus  w^as 
thickened.  l)ut  the  sinus  pidsated.  After  disinfection  of  the  operation 
area  by  free  application  of  spirit  lotion  containing  xoVo  perchloride  of 
mercury,  a  hypodermic  needle  was  inserted  and  some  clot  withdrawn, 
blocking  the  needle.  A  second  puncture  was  made,  more  deeply  entering 
the  sinus,  and  the  blood  withdrawn  submitted  to  culture.  The  operation 
was  completed  without  ligaturing  the  jugilar  or  opening  the  sinus. 
Recovery.  The  cultiu'e  of  the  blood  drawn  from  the  lateral  sinus  yielded 
Gram-positive  staphylococci  with  a  few  Gram-positive  streptococci,  while 
the  pus  from  the  mastoid  antrum  contained  staphylococci,  Gram-positive 
and  Gram-negative,  but  no  streptococci.  Remarks :  The  patient  had  a 
peri-sinus  abscess  and  a  mui'al  clot  in  the  sinus  ;  but  though  the  blood 
of  the  sinus  was  proved  to  contain  staphylococci  and  streptococci,  the 
patient  recovei'ed  without  untoward  symptoms  and  without  ligation  of 
the  jugular  vein,  etc. 

Mr.  Hugh  Jones  mentioned  a  case  in  which  the  thrombus  extended 
round  to  the  opposite  lateral  sinus,  and  was  associated  with  a  temporo- 
sphenoidal  abscess,  which  was  evidently  the  direct  result  of  contiguity  of 
the  opposite  sinus  with  the  brain.  There  were  no  definite  signs  at  all, 
and  the  thrombosis  was  only  discovei-ed  because  there  was  an  external 
abscess  over  the  mastoid,  and  the  temporo-sphenoidal  abscess  post-mortem. 

Mr.  Sybney  Scott  was  reminded  by  Dr.  Watson- Williams's  first 
case  of  a  similar  one  upon  whom  Mr.  West  and  he  had  operated  for 
lateral  sinus  thrombosis  some  years  ago. 

Mr.  Robert  Woods  asked  whether  in  the  first  of  these  ca^es  there 
was  evidence  of  oedema  over  the  forehead.  In  the  only  case  of 
throml)osis  of  the  superior  longitudinal  sinus  which  he  had  seen  that 
sign  was  not  very  marked,  but  it  was  quite  evident  on  being  searched  for. 

Dr.  Watson-Williams,  in  reply,  said  no  vaccine  treatment  was 
employed. 

Mr.  Robert  Woods,  in  reply  to  Dr.  AVatson- Williams,  said  his  case 
was  treated  by  ligature  of  the  internal  jugular  vein  on  the  right  side.  It 
was  assumed  that  the  superior  longitudinal  sinus  pursued  the  usual 
course  and  opened  into  the  right  lateral  sinus.  The  lateral  sinus  was 
opened  behind  to  find  out  if  the  thrombus  extended  that  distance,  Init  it 
did  ii()t.     There  w'as  a  good  recovery. 

Operation  for  Extreme  Deafness  and  Tinnitus  due  to  Chronic 
Adhesive  Catarrh  of  the  Middle  Ear  (Tympanoplasty). — Harold  A. 
Kisch,  F.R.C.S. — A  woman,  aged  forty-three,  with  a  history  of  extreme 
deafness  of  the  right  ear  of  ten  years'  duration  and  of  increasing  deafness 
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of  the  left  eav.  Tiunilus  and  fuluess  of  the  head  were  marked.  She  had 
been  treated  unsuccessfully  for  several  years  bv  the  usual  methods.  The 
tvnipanic  membrane  on  the  right  presented  a  similar  but  rather  more 
retracted  appearance  to  that  now  seen  on  the  left  side.  On  October  31, 
1911,  a  radical  mastoid  operation,  followed  bv  immediate  sldn-grafting, 
was  performed  cm  the  right  side.  Tlie  tvmpauic  membrane,  the  malleus, 
incus,  and  all  the  mucous  membrane  and  tissue  of  the  middle  ear  were 
removed.  The  stapes  were  not  interfered  with.  A  broad  adhesion  was 
found  passing  from  the  drum  to  the  promontory,  and  the  mucous 
jiiembraue  was  thickened.  The  ossicles  were  not  ankylosed.  After- 
treatment  by  vibratory  massage  to  the  ear  and  petrous  bone  lias  l)eeii 
systematically  carried  out. 

Before  operation  she  was  only  able  to  hear  the  loudest  shout 
close  to  the  ear  and  a  Avhisper  not  at  all.  She  now  hears  the  voice  at 
13  ft.  and  a  whisper  at  8  ft.  The  tinnitus  and  fuluess  in  the  head 
from  Avhich  she  suffered  have  also  much  improved.  A  similar  operation 
with  the  addition  that  a  foramen  was  made  in  the  promontory  has  been 
done  on  a  boy.  The  graft  over  the  foramen  was  planted  on  the 
endosteum  lining  the  promontory.  A  great  increase  in  hearing  has 
resulted. 

Dr.  Urban  Pritchard  said  that  this  class  of  case  came  under  the 
category  of  what  Professor  Politzer  thought  might  be  advantageously 
treated  by  operation.  It  Avas  a  fibrosis,  not  oto-sclerosis — /.  e.  one  in 
Avhich  there  Avere  fibrous  bands  across  the  tympanum,  probably  not  many 
in  the  pit  containing  the  stapes,  or  Mr.  Kisch  would  not  have  succeeded. 
He  always  thought  that  now  and  then  one  would  get  a  case  in  which  an 
operation  such  as  this  would  produce  considerable  benefit.  But  there 
would  not  be  many  cases  of  the  kind. 

Mr.  Macleod  Yearsley  suggested  that  the  case  might  be  shown  ui 
another  year  to  see  if  the  residt  was  maintained. 

Dr.  Watson-Williams  believed  Mr.  Kisch  would  have  had  as  good  a 
result  in  regard  to  hearing,  and  possibly  a  better  eventual  result,  if  he 
had  simply  avoided  curettage  of  the  mucous  membrane  in  the  neighbour- 
hood of  the  stapedio-vestibular  joint,  when  he  performed  the  radical 
mastoid  operation.  He  supposed  that  the  patient  was  hearing  by  means 
of  the  stapedo-vestibular  joint,  and  it  was  unnecessary  to  destroy  the 
mucous  memln-ane  of  the  inner  wall  of  the  middle  ear.  As  good  results 
Avere  ol:)tained  after  mastoid  operations  in  which  the  mucosa  of  the  inner 
tympanic  wall  Avas  preserved.  He  believed  there  would  luiAe  been  even 
better  hearing  in  this  case  if  skin-grafting  had  not  been  done. 

Mr.  Wagoett  asked  A\-hether  Mr.  Kisch  included  among  the  ordinary 
methods  the  use  of  the  Luca^  ])robe,  which  seemed  now  to  be  somewhat 
forgotten.  One  got  remarkably  good  i-esults  with  it  in  many  cases  Avhere 
Eustachian  massage  Avas  useless. 

Thf  President  would  have  liked  to  have  had  more  information  as  to 
tlie  condition  of  the  patient  before  operation,  and  the  response  to  the 
tests  now.  He  had  himself  done  the  operation  two  or  three  times,  but 
he  never  got  such  a  result  as  to  make  it  Avorth  while  thinking  of  the 
operation  as  a  routine  measure.  In  this  case  the  result  seemed  to  be 
mainly  ibic  to  the  removal  of  the  adhesicm  between  the  membrane  and 
the  inner  Wiill  of  the  middle  ear.  He  agreed  wdth  Dr.  Watson-Williams 
tliat  if  an  ojx'ration  of  tlic  kind  Avere  entertained  it  was  better  to  lea\'e 
the  mucous  memljrane  on  the  inner  wall  of  the  middle  ear  intact,  because 
if  it  were  removed  it  was  almost  impossil)lc  to  know  whether  or  not  it 
would  be  reproiluced  in  a  sufficiently   healthy  condition  afterwards  ;  if 
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hot  it  would  spoil  the  ett'ert  of  wliMt  iiiii>-ht  otherwise   have  been  a  good 
operation. 

Mr.  KiscH  said  that  ori<i,'iiiall_v  he  intended  to  show  the  case  in  six 
niontlis,  but  tlie  patient's  hearino- liad  bt'en  stationary  for  nearly  a  month. 
He  woidd  show  the  case  ag-ain  a  year  hence.  He  did  not  curette,  but 
simply  stripped  tlie  mucous  membrane  off  with  a  narrow  l)lunt  separator, 
as  he  did  not  wish  to  dama<;-e  the  stapes.  The  idea  of  removino-  the 
mucous  membrane  and  >>rattino-  was  to  obtain  immediately  a  healed 
surface.  Mucous  membrane,  exposed  to  the  air,  would  unders^o  cicatrical 
chanties,  and  ])robably  cause  fixation  of  the  stapes.  He  had  done  the 
same  in  two  other  cases,  and  althout!;li  the  time  was  short  since  the  opera- 
tions, thev  were  showint;'  the  same  results  as  in  this  woman.  His  idea  in 
applyiui;'  vibratory  massai^'e  was  to  stimulate  the  labyrinth.  She  had  not 
heard  with  that  ear  for  ten  year?,  so  that  the  labyrinth  was  pi-obably,  so 
to  speak,  out  of  gear. 


Yankauer's  New  Speculum  for  the  Direct  Examination  of 
the  Naso-pharynx  and  Eustachian  Tube.— P.  Macleod  Yearsley, 

F.R.C.S.--The  speCLdum  consists  of  a  lube  of  pecidiar  shape  which  is 
intri)duced  into  the  naso-pharynx  and  illuminated  l)y  the  ordinary  head 
mirror.  It  acts  as  a  palate  liftei-,  and  as  tlie  antei-ior  wall  of  that  part 
which  lifts  the  palate  is  in  a  straight  line  witli  the  posterior  wall  of  the 
part  which  presses  the  mouth  back,  it  enables  the  observer  to  bring  into 
view  the  orifice  of  the  Eustachian  tube  and  part  of  its  anterior  wall. 
Its  introduction  is  accomplished  by  passing  the  beak  under  the  soft 
palate,  while  the  body  of  the  tube  lies  across  the  tongue,  and  the  proximal 
part  of  the  instrument  rests  in  the  angle  of  the  mouth,  on  the  opposite 
side.  The  patient's  head  is  held  liackwardsasfar  as  possible,  and  turned 
to  an  angle  of  45°  towai-d  the  side  to  be  examined.  The  first  part  which 
comes  into  view  is  the  vault  of  the  pharynx,  then  the  fossa  of  Eosen- 
miiller,  the  posterior  lip  of  the  tube,  the  orifice  of  the  tube,  and  part  of 
its  anterior  lip.  As  the  smaller  orifice  of  the  tube  measures  1  in.  by  Jin. 
the  view  obtained  is  good,  and  it  is  possible  to  use  instruments  such  as 
forceps  or  curettes,  through  it,  to  make  applications  to  the  Eustachian 
tube,  or  to  inflate  the  ear  with  a  straight  catheter.  I  have  alreadv  found 
the  speculum  valuable,  and  I  am  using  it  in  combination  with  the 
Holmes's  electric  naso-pharyngoscope  The  latter  gives  so  clear  a  view 
of  the  naso-pharynx  with  a  little  practice  that  I  been  able  to  make 
drawings  of  the  condition  seen,  and  some  of  these  I  hope  to  show  to  the 
Section  early  next  session.  For  treatment,  however,  the  Yankauer 
speculum  is  much  more  convenient,  as  it  enables  one  to  manipulate  bv 
direct  vision. 

Dr.  H.  J.  I)avis  said  those  who  were  in  Berlin  in  Sej>tember  might 
have  seen  a  demonstration  given  at  the  Charitc  of  the  examination  of  the 
Eustachian  tube  by  Dr.  Gyergyai,  of  Buda-Pesth.  It  was  done  with  a 
Briinings"  handle  lamp  with  a  very  short  tube,  luider  cocaine  anaesthesia, 
the  patient's  head  being  well  over  the  table  in  the  examiner's  lap.  The 
finger  was  ])assed  behind  the  palate  first,  and  the  tvibe  passed  beside  it 
and  the  light  turned  on,  and  the  Eustachian  tubes  could  be  easily  seen  as 
well  as  the  entire  post-nasal  space.  It  gave  a  stronger  light  than 
Yankauer's,  and  one  could  easily  see  whether  adenoids  were  present  or 
not.  The  head  of  the  patient  was  placed  right  over  the  end  of  the  table 
as  in  Rose's  position  for  the  adenoid  operation,  and  the  examiner  sat  on 
a.  stool  at  the  head  of  the  patient  and  held  the  extended  and  overhanging 
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head  l)etween  bis  knees.  The  tubes  desi«;jiieJ  for  this  examinatinn  were 
of  six  different  sizes  and  could  be  obtained  at  Deteil's  in  Berlin. 

The  President  remarked  that  in  order  to  intensify  the  view  through 
such  a  specixluni,  Clievalier  Jackson's  method  might  be  adopted  of  having 
a  verv  small  lamp  at  the  end  of  the  speculum. 

Tuberculous  Disease  of  the  Temporal  Bone  in  a  Boy,  aged 
seven  and  a  half.  -W.  H.  Kelson,  M.D.— First  operated  on  at  the 
age  of  six  and  a  half  months.  Tubercle  bacilli  found  in  the  discharge 
aiid  tissues.  Quite  well  for  four  years,  then  recurrence  and  operation. 
Again  well  apparently  for  a  year,  then  recurrence  and  operation.  Tuber- 
culin injections  tried,  but  apparently  no  benefit. 

The  President  asked  whether  tubercle  bacilli  was  found  in  the  soft 
tissues  or  in  the  bony  tissues.  In  his  experience  the  best  place  to  find 
bacilli  Avas  just  where  the  disease  invaded  the  bone.  He  had  had  great 
difficulty  in  finding  them  in  the  discharge,  and  only  occasionally  had  he 
found  them  in  granulation-tissue.  But  he  had  found  the  bacilli  many 
times  in  the  advancing  edge  of  the  disease.  Considering  the  boy's  con- 
dition, he  would  like  to  know  whether  Dr.  Kelson  intended  to  perform  a 
plastic  operation  to  close  the  fistula  behind  the  ear.  Also,  what  doses 
of  tuberculin  were  given,  and  how  many.  He  had  himself  had  one  or 
two  cases  which  reacted  well  to  tuberculin  injections,  controlled  by  the 
opsonic  index.  In  one  case  repeated  operation  having  failed  to  eradicate 
the  bone  disease  further  operations  combined  with  tuberculin  injections 
resulted  in  complete  healing,  with  the  exception  of  facial  paraly.sis  and 
loss  of  hearing  on  that  side. 

Mr.  A.  L.  Whitehead  asked  whether  Dr.  Kelson  grafted  in  tliis  case. 
He  had  followed  one  case  for  years,  a  girl  who  had  recurrence  four  times. 
She  had  no  other  manifestations  of  tuberculosis.  Bacilli  were  not  demon- 
strated, but  she  had  tuberculous  tissue  and  giant-cells.  In  his  opinion 
grafting  was  not  desirable  in  tuberculous  cases 

Dr.  Kelson,  in  reply,  said  tubercle  bacilli  were  found  in  the  discharge 
and  in  some  granulation-tissue  which  contained  a  spicule  of  bone.  The 
tuberculin  used  was  Burroughs  Wellcome  &  Co.'s  tabloids,  xoooj  ^i^»-  of 
the  new  tuberculin,  which  was  injected  every  week  for  some  months,  but 
there  was  no  apparent  result.  He  did  not  believe  in  closing  the  cavity 
laitil  healing  was  complete  ;  there  were  still  some  pockets  due  to  the 
breaking  down.     Grrafting  was  done  at  the  second  operation. 

Solid  Symmetrical  (Edema  of  both  Auricles  in  a  Woman,  aged 
thirty-six;    twelve  months'   duration — H.  J,   Davis,   M.B.--l>oth 

jiiunte  have  lieen  in  the  condition  observed  for  twelve  months  The 
auricles  are  red,  swollen,  and  pit  on  pressure;  the  meatus  is  swollen,  and 
there  is  a  discharge  from  both  canals,  l)ut  only  the  left  membi-ane  is 
pei-foi'ated  ;  the  right  is  normal.  The  case  is  not  a  perichondritis,  though 
it  looks  like  it ;  Wassermann  reaction  negative.  Von  Pirquet  reaction 
negative;  physical  signs  of  old  adhesions  in  the  chest  and  old  interstitial 
keratitis. 

Mr.  Robert  Woods  said  the  case  seemed  to  be  analogous  to  elephan- 
tiasis, which  one  saw  more  often  in  the  old  days,  from  repeated  attacks  of 
erysipelas,  where  in  consequence  of  repeated  inflammations  the  sub- 
cutaneous tissue  underwent  enormous  hypertrophy.  He  thought  in  this 
case  the  liypertrophy  was  due  to  repeated  attacks  of  acute  iuHanunation 
proceeding  from  an  (■(•z(una  of  the  external  meatus,  and  that  r«>peated 
iittacks  of  acute  inflammation  produced  the  hy[)ertrophv  now  seen. 
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Mr.  A.  L.  Whitehead  regarded  the  ease  as  one  of  clirouic  iuflani- 
matory  condition  due  to  repeated  infection,  and  be  suggested  that  an 
autogenous  vaccine  should  l)e  prepared  from  the  discharire  and  inocu- 
lated. 

The  President  also  thought  it  was  the  result  of  repeated  infection. 
It  seemed  to  be  too  dense  for  elephantiasis. 

Dr.  Davis,  in  reply,  said  that  when  he  first  saw  the  case  he  thought 
it  was  due  to  infection  from  the  aural  discharge,  but  the  dermatologist 
who  saw  it  would  not  accept  that  idea,  but  discussed  elephantiasis,  tuber- 
culosis, syphilis,  leprosy,  and  other  diseases.  There  was  otorrhoea  on  the 
left  side  alone  The  patient  had  the  j)hysical  signs  of  old  phthisis  in  the 
chest,  and  she  showed  interstitial  keratitis.  He  thought  she  was  syphi- 
litic, but  the  Wassei'mann  reaction  was  negative.  A  vaccine  had  been 
tried  and  had  failed. 

Result  of  Perichondritis  of  Auricle  in  a  Boy,  aged  seventeen. 
— H.  J.  Davis,  M.B. — In  May,  1911,  a  radical  mastoid  operation 
was  performed  for  long-standing  otorrhoea  ;  wound  healed  in  a  week.  A 
fortnight  later  perichondritis  supervened  ;  incisions  were  made  on  four 
occasions  under  gas  before  the  inflammation  subsided.  Shrivelling  of 
the  affected  area  resulted,  and  tlie  upper  p)art  of  the  pinna  dropped  away 
from  the  side  of  -the  head.  Two  months  ago  a  plastic  operation  was 
performed  in  order  to  reduce  this  deformity,  and  the  ear  is  now  in  contact 
with  the  head.  The  upper  half  of  the  pinna  is  alone  affected,  and  this 
is  what  happens  in  perichondritis.  In  the  previous  case  the  entire  pinna 
is  involved.  Dr.  Jansen,  to  whom  the  exhibitor  had  mentioned  these 
matters,  said  that  the  only  thing  to  do  in  these  cases  was  to  dissect  out 
the  cartilage  at  once  to  arrest  the  process. 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


February  2,  1912. 

Dr.   StClair  Thomson,  President,  in  the  Chair. 

Ahridged  lu'port. 

Specimen  from  a  Case  of  Discrete  Angeioma  of  Nose. — 
Herbert  Tilley,  F.R.C.S. — Removed  from  a  man.  aged  seventeen,  who 
applied  to  hospital  for  nose-bleeding,  which  had  rendered  him  very 
anaemic  and  weak.  The  tuni(.)ur  was  situated  on  the  left  side  of  the 
septum  and  grew  from  an  area  corresponding  to  the  junction  of  the 
triangular  cartilage  of  the  septum  with  the  central  plate  of  ethmoid. 

Pathological  Report  })ij  H.  G.  Bidterfield,  M.B. — The  specimen  is  a 
bleeding  polypus  of  the  nasal  septum.  For  the  microscopical  examina- 
tion a  small  piece  of  tissue  was  removed  from  the  centre  of  the  specimen. 
Over  the  greater  part  of  the  external  surface  the  epithelium  has  dis- 
appeared, but  that  which  remains  has  the  characters  of  a  thin,  scpiamous 
epithelium,  while  in  the  depths  of  a  cleft  it  assumes  a  columnar  character. 
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The  structure  of  the  tissues  subjacent  to  the  ulcerated  portions  is 
obscured  by  extra vasated  red  blood-corpuscles  and  ])olymorphonuclear 
leucocytes.  The  central  portion  of  the  mass  consists  of  a  few  broad 
strands  of  well-formed  connective  tissue  radiatint^  from  the  hilum  and 
supporting  an  extremely  cellular  connective-tissue  stroma  containing  an 
abnormal  luiiuber  of  vessels  of  all  sizes.  The  larger  of  these  possess  a 
definite  endothelial  lining  in  which  the  nuclei  are  moi'e  numerous  and 
prominent  than  usual,  while  the  remainder  of  their  walls  is  continuous 
with  the  stroma  and  indistinguishable  from  it.  Many  of  the  smaller 
appear  as  mere  spaces  in  the  connective-tissue  stroma,  and  are  only 
distinguishable  as  vessels  by  their  containing  blood-corpuscles.  Apart 
from  the  strands  radiating  from  the  hilum  there  is  no  definitely 
collagenous  connective  tissue  in  the  specimen.  No  abnormal  mitoses 
were  seen  throughout  the  whole  of  the  tissues.  The  specimen  shows  none 
of  the  characteristic  features  of  a  malignant  growth  of  a  sarcomatous 
nature.     The  characters  are  those  of  a  hsemangeioma. 

Dr.  PEGLERsnid  this  specimen  belonged  to  a  rather  unusual  class — 
viz.  the  connective-tissue  type  of  fibro-angeioma,  which,  though  mteusely 
vascular,  dis})layed  a  dense  crowding  of  endothelioid  cells  and  marked 
cell-proliferation  around  the  vessels.  The  cells  in  question  were  those 
which,  during  the  period  when  these  growths  were  less  well  understood, 
had  so  often  led  to  a  mistaken  diagnosis,  and  consequently  to  not  a  little 
anxiety  from  the  clinical  point  of  view,  especially  when  microscopic 
appearances  were  taken  into  consideration  with  the  recurrence  that  usually 
followed  upon  incomplete  removal.  The  term  "  saix-omatoid  "  (angeioma 
sarcomatodes)  had  been  employed  for  the  type  by  certain  foreign  authors, 
and  he  i-ejoiced  to  see  by  conti-ast  such  a  truly  accurate  and  scientific 
description  of  the  present  growth  furnished  by  Mr.  Butterfield. 

Mr.  EosE  asked  whether  there  was  evidence  of  ulceration  or  inflamma- 
tion in  the  nose  preceding  the  foi'uiation  of  the  swelling  ;  also  what  was 
the  occupation  of  the  patient,  especially  in  reference  to  alcohol.  In  two 
cases  under  his  own  care  the  patients  Avere  bar-tenders. 

Mr.  TiLLEY,  in  reply,  said  the  growth  was  only  idcerated  where 
cotton-wool  or  gauze  had  exerted  pressure  on  it  in  the  effort  to  stop  the 
bleeding.  He  did  not  know  the  patient's  occupation.  He  exhibited  also 
another  specimen  from  a  gentleman,  aged  sixty-nine,  who  came  to  his 
house  that  morning  on  account  of  violent  bleeding  of  the  nose.  The 
growth  filled  the  entrance  to  the  nasal  cavity  just  beyond  the  vestibule, 
and  he  (Mr.  Tilley)  at  first  thought  it  might  be  malignant.  On  touching 
it  with  a  cocaine  mop  it  bled  at  once  and  very  freely.  He  put  Meyer's 
knife  ring  behind  it  and  removed  it,  and  then  applied  the  cautery  to  the 
base.  There  was  now  only  a  black  patch  where  the  stump  was  cauterised. 
The  septum  was  very  much  deviated  into  the  right  nostril,  and  the 
growth  took  its  origin  froni  just  below  the  maxillary  crest  in  the  left 
nasal  cavity. 

Enlargement  of  the  Nose  in  a  Patient  suffering  from  Nasal 

Polypi  and  Pansinusitis. — Herbert  Tilley,  F.R.C.S.— J.  F ,  mah', 

aged  fifty-two,  ap|»li«'d  for  relief  of  nasal  ol>structii)n  which  was  found 
to  be  due  to  multiple  polypi.  Pus  and  nnico-pus  can  be  evacuated  from 
all  nasal  sinuses.  Many  polypi  have  been  removed  and  the  sinuses 
irrigated  The  nose  is  very  much  enlarged,  especially  in  the  region  of 
the  bridge,  where  considerable  periostitis  seems  to  be  present.  The  upper 
regions  of  the  septvun  iirc  also  very  much  thickened. 

The  President  saiil  that  he  once  had  a  run  of  such  cases,  and  thought 
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there  imist  \m  some  periostitis  ul"  the  luisal  l)oiies;  but  the  eulari;-enieut 
went  (hnvii  iti  many  eases  after  removal  of  tJie  polypi.  But  tliere  were 
others,  of  which  this  case  seemed  to  be  an  example,  in  which  it  did  not 
seem  to  subside  at  all.  He  tried  all  the  antiphlogistic  methods,  but 
althout^li  the  noses  were  clear  and  the  sinuses  were  treated,  the  patients 
continued  to  have  the  pain  until  they  disappeared  from  view.  They  were 
all  hospital  cases.  Before  the  days  of  the  Wassermann  reaction  he  tliought 
there  was  a  syphilitic  basis,  and  so  gave  the  patients  courses  of  iodide  and 
perchloride  of  mercury,  but  without  benefit. 

Dr.  Dan  McKenzie  did  not  know  wliether  swelling  of  llic  upper  part 
of  the  septum  in  suppuration  of  ethmoidal  polypi  had  been  remarked 
upon.  (Edema  there  was  not  infrequent,  definitely  localised  to  the  upper 
part  of  the  septum,  and  not  e.vtending  any  furthei-  downwards  than  the 
lower  edge  of  the  ethnioidal  jjoi-tion. 


Enlar<>'C'ment  of  nose  in  a  case  of  nasal  polypi  anil  jjansiniisitis. 


Dr.  Fitzgerald  Powell  said  that  in  many  that  had  come  under  his 
cai'e,  especially  where  the  polypi  had  e.xisted  in  numbers  and  for  a  long 
period,  he  had  ol)served  atrophy  of  the  ethmoid  l)oue :  and  often,  as  in 
this  case,  a  thickening  of  the  nasal  bones,  as  a  result  of  a  jjeriostitis.  In 
a  number  of  such  cases  he  thought  there  might  be  a  sy])hilitic  basis  to 
account  for  the  thickening. 

Ulcerated  Growth  of  the  Larynx.— J.  Everidge.— The  patient, 
an  actor,  was  well  imtil  two  miniths  ago,  when  he  noticed  increasing 
hoarseness.  This  has  been  gradually  getting  worse  since  then.  There 
has  been  no  pain  or  Jdifticulty  on  swallowing  and  no  cough.  Patient 
thinks  he  is  losing  weight.  There  is  no  history  of  syphilis  and  a 
Wassermann  reaction  Avas  found  to  be  negative.  A  swelling  occupies 
the  anterior  fourth  of  the  right  ventricular  band  ;  the  inner  surface  of 
the  swelling  is  ulcerated.  The  cords  and  the  rest  of  the  larynx  appear 
normal.  Scrapings  were  taken  from  the  surface  of  the  ulcer,  and  an 
examination  for  tubercle  bacilli  was  negative.     Von  Pirquet's  reaction 
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was  markedly  positive,  aud  the  reaction  with  subcutaneous  injection  of 
tuberculin  is  now  l)eint;  tried.  There  are  no  pliysical  sit>-ns  in  the  chest 
or  elsewhere,  and  no  enlarged  glands  can  be  felt. 

Dr.  Watson-Williams  said  the  appearance  suggested  a  tulierculous 
deposit  more  than  anything  else.  With  regard  to  the  von  Pircpiet 
reaction,  his  experience  led  him  to  the  conclusion  that  that  reaction 
counted  for  very  little  as  a  diagnostic  method.  He  cited  as  an  example 
of  its  unreliability  the  case  of  a  female  patient  with  a  larynx  suggesting 
tuberculosis,  in  wliom  repeated  von  Pirquet  tests  Avere  uniformly  and 
undoubtedly  negative.  The  patient  Avas  subsequently  shown'  l>y  his 
colleague  Mr.  Wright.  Shortly  after  tliat  she  developed  a  general 
pulmonary  tuberculous  condition,  and  died  with  typical  laryngeal 
tuberculosis.  Tuberculin  was  much  more  valuable  for  diagnostic 
purposes.  He  considered  the  von  Pirquet  reaction  to  be  unreliable,  both 
as  a  positive  aud  as  a  negative  diagnostic  test  of  active  tuberculosis. 

Dr.  DE  Havilland  Hall  expressed  his  concurrence  with  Dr. 
Watson-Williams's  remarks.  He  had  ceased  to  use  the  von  Pirquet 
reaction.  It  Avas  disappointing  in  both  directions.  It  Avas  sometimes 
positive  Avhen  there  Avas  no  other  evidence  of  tubercle  obtainable,  and  it 
Avas  often  negative  Avhen  there  was  marked  tuberculous  mischief. 

Mr.  Herbert  Tilley  agreed  that  the  appearance  of  the  case 
suggested  tubercle,  the  other  alternative  being  malignant  disease,  but 
against  the  latter  Avas  the  free  mobility  of  the  adjacent  cord. 

Mr.  Gr.  Seccombe  Hett  agreed  that  the  physical  signs  in  the  larynx 
pointed  to  the  diagnosis  of  tuberculous  laryngitis  in  this  case.  He 
asked  Mr.  Everidge  whether  the  curetting  in  this  case  was  for  purposes 
of  diagnosis  or  treatment.  It  was  not  easy  to  demonstrate  tubercle 
bacilli  in  scrapings  from  the  larynx  Avhere  there  Avas  no  sputum,  or  the 
sputum  examination  Avas  negative,  although  they  could  usually  be  found 
in  such  cases  of  tuberculous  laryngitis  by  staining  for  tubercle  bacilli  in 
sections  cut  from  parts  removed. 

The  President  agreed  that  everything  seemed  to  point  to  tul)ercle. 
The  scraping  Avas  for  diagnostic  purposes,  and  was  not  very  vigorous.  It 
was  ho{)ed  to  find  bacilli  on  the  ulcerated  surface,  most  probably  from 
the  hnigs.  It  Avas  easy  to  find  bacilli  in  miliary  tuberculosis  of  the 
pharynx,  but  he  agreed  it  A\'as  rare  to  find  them  in  ordinary  laryngeal 
tuberculosis. 

Mr.  Everidge,  in  reply,  said  there  had  not  yet  been  an  opportunity 
of  having  the  tubei-culin  reaction  done,  as  the  patient  Avoidd  not  come 
into  hospital.  Thei-e  Avas  a  tid)erculous  family  history;  one  brother  died 
of  tuberculosis  of  the  spine.     The  sputum  did  not  reveal  bacilli. 

Thyroid  Tumour  at  the  Base  of  the  Tongue.— Charles  A. 
Parker,  F.R.C.S.Ed. — The  patient  is  a  girl,  aged  sixteen.  Her  only 
symptom  is  some  difficulty  in  speaking,  Avhich  has  been  especially 
noticeable  during  the  last  six  months.  The  thyroid  gland  in  the  nock 
seems  A'ery  ill-developed. 

Mr.  Wagoett  said  the  case  Avas  of  interest  as  a  surgical  {)ro)ilem. 
The  patient  coidd  not  speak  properly,  and  it  Avas  evident  from  palpation 
of  her  neck  that  she  could  not  afford  to  lose  much  of  the  tumovu*  at  the 
back  of  her  tongue.  He  thouglit  it  should  be  possible  to  dislocate  the 
tumour  doAvnwaivls  and  forwards  and  to  fix  it  in  the  nev\:.  position  after 
.splitting  the  tongue;  ahove  the  hyoid.     In  a  word,  he  did  not  see  Avhy  she 
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slioiild  not  have  flic  ^•laml  disloeatod  ami  made  into  a  sul»rutaneons 
orj^an. 

Dr.  FitzGekald  Powell  said  he  agreed  that  this  was  a  thyroid 
tmiionr  at  the  l)ase  of  the  tongue.  He  thought  tliat  tlie  suggestion  of 
splitting  the  hyoid  and  transpUmting  this  growth  in  this  way  was  rather 
a  severe  operation  to  subject  the  })atient  to.  He  shouhl  he  inclined  to 
<leal  with  it  in  a  way  he  saw  Dr.  Dundas  Grant  deal  Avith  a  very  large 
thyroid  tumour  far  back  at  the  base  of  the  tongue.  He  shelled  it  out 
through  the  mouth  while  pulling  the  tongue  forward.  If  it  was  removed 
in  this  way  a  portion  might  l)e  implanted  in  the  normal  posititm  //'  no 
fhi/rold  gland  was  foiDid.  This  growth  interfered  so  much  with  the  gild's 
speech  that  he  thought  it  should  be  removed,  even  if  he  had  to  give 
thyroid  extract. 

Dr.  Watson- Williams  said  he  gathered  that  there  was  no  thyroid 
gland  in  the  neck,  and  it  might  be  well  to  give,  as  in  cases  of  thyroid 
gland  enlargement,  iodine  in  a  preparation  such  as  iodoglidine,  or 
thyroid  gland,  or  the  extract.  These  sometimes  residted  in  diminution  of 
the  size  and  might  prove  helpful  in  this  case,  which  did  not  lend  itself  to 
operation. 

Dr.  Kelson  said  he  did  not  see  wdiy,  in  this  case,  the  same  thing 
should  not  be  done  as  in  a  case  of  ordinai'v  enlarged  thyroid — /.  e. 
renn)ving  half.  The  reason  for  removing  the  projecting  part  was  that 
the  girl  had  so  much  difficulty  in  speaking  and  swallowing,  and  the 
results  of  the  operation  would  not  be  visible  from  the  outside. 

Mr.  Parker,  in  reply,  said  he  hesitated  to  operate  because  he  believed 
there  was  practically  no  thyroid  gland  in  the  neck,  and  he  thought 
having  to  take  thyroid  extract  all  her  life  would  be  worse  for  the  patient 
than  having  a  little  difficulty  in  speech.  In  the  only  case  of  the  kind  he 
had  had  the  tumour  shelled  out  with  remarkable  ease  and  seemed  almost 
loose  in  the  tongue.  Dr.  Watson- Williams's  suggestion  of  trying  to 
reduce  by  it  the  adniinistrati(ni  of  some  form  of  iodine  seemed  good. 
His  own  idea  had  been,  as  Dr.  Kelson  suggested,  to  remove  part  of  it  and 
leave  the  other  part  to  act  as  thyroid  gland. 

Swelling  in  the  Right  Tonsillar  Region.  -W.  H.  Kelson,  M.D.— 

Patient,  a,  wt>man,  aged  twenty-four,  states  that  her  illness  began  two 
months  ago  with  a  sore  throat,  but  she  was  not  feverish.  She  never  had 
throat  ti'ouble  before.  A  little  later  she  noticed  a  swelling  at  the  angle 
of  the  jaw,  which  has  gi-aduaily  increased  in  size.  There  has  been  no 
discharge  from  the  throat,  but  she  noticed  a  discharge  from  the  right  ear 
a  week  ago.  Tliere  is  now  a  firm  swelling  in  the  right  tonsillar  region, 
and  a  mass  at  the  angle  of  the  jaw. 

Dr.  DoNELAN  thought  it  a  case  of  long-standing  chronic  otitis,  at 
present  exacerbated  l)y  tonsillitis.  The  patient  admitted  a  discharge  from 
the  ear  over  a  month  ago,  and  she  could  not  say  how  long.  From  the 
amount  of  granulation-tissue  in  the  meatus  and  its  appearance,  as  wtII  as 
the  tenderness  over  the  mastoid,  he  thought  the  whole  condition,  includ- 
ing the  glands,  dependent  on  that  of  the  tympanum,  though  it  was  not 
very  common  to  see  such  glandular  enlargement  in  these  cases.  He 
thought  that  a  thorough  mastoid  operation  and  removal  of  the  glandular 
mass  the  most  suitable  line  of  treatment. 

Dr.  Dan  McKenzie  said  there  was  a  swelling  in  the  lateral  wall  of 
the  pharynx,  behind  the  tonsil. 

Mr.  TiLLEY  suggested  that  the  tonsil  be  enucleated.  He  believed  that 
under  the   upper  and  outer   region  of   tonsil  there  was  a  collection  of 
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pus,  aud  that  tins  caused  the  eulai-geuieut  of  glands.  He  had  only  seen 
pus  find  its  way  from  the  ear  into  the  lateral  wall  of  the  pharynx  once 
in  twenty  years. 

Mr.  W'estmacott  concluded  that  the  enlargement  of  the  ghinds  was 
due  to  irritation  from  the  ear ;  it  was  the  situation  for  adenitis  in  early 
cases  of  obsti-uctiou  of  the  meatus.  He  thought  there  was  first  ear 
trouble,  and  then  tlie  pus  worked  down  the  Eustachian  tube,  infected  the 
tonsil,  and  set  up  peritonsillar  inflamniation.  The  enlarged  glands  were 
too  high  to  be  due  to  primary  infection  from  the  tonsil. 

The  President  said  he  did  not  think  the  tonsil  itself  was  very  mucli 
enlarged,  but  it  was  tilted  and  pushed  forward  by  a  large  swelling, 
possibly  tuberculous  and  glandular,  behind  it. 

Dr.  Kelson,  in  reply,  said  the  case  was  much  altered  since  he  saw  it 
ten  days  ago ;  there  was  now  a  soft  point,  and  he  suspected  there  was 
some  form  of  peritonsillar  abscess  present.  Ten  days  ago  there  was 
simply  a  firm  mass,  which  seemed  solid,  without  fluctuation. 

Postinfluenzal  Paralysis  of  the  Soft  Palate.— Andrew  Wylie, 
M.D. — Patient,  a  male,  aged  thirty,  has  always  been  healthy.  In  the 
second  week  of  December  he  was  laid  up  foi-  ten  days  with  an  influenzal 
cold,  congested  throat  and  fever.  He  returned  to  work  before  Christmas- 
time feeling  weak,  but  otherwise  well.  A  few  days  later  fluids  regurgitated 
through  his  nose ;  solids  he  could  swallow  quite  easily.  By  January  7 
his  speech  became  nasal  in  character.  A  culture  has  been  taken,  Init  no 
Klebs-Loeffler  bacilli  have  been  discovered.  On  examination  a  bilateral 
paralysis  of  the  soft  palate  is  seen  ;  sensibility  is,  to  a  slight  degree, 
diminished.  The  naso-pharynx  appears  normal.  The  movements  of  the 
tongue,  larynx  and  sterno-mastoid  muscle  are  normal.  Tonics  of  iron 
and  strychnine  have  improved  the  condition.  The  exhibitor  considers  it 
a  case  of  post-influenzal  neuritis  simulating  the  condition  more  commonly 
found  as  a  sequela  of  diphtheria. 

Dr.  Watson- Williams  said  that  negative  results  from  one  examina- 
tion for  Klebs-Loeffler  bacillus,  or  even  tAVO,  were  inconclusive.  There 
were  instances  in  which  no  bacilli  wei'e  found,  which  after  death  proved 
to  be  diphtheria  It  was  one  of  the  most  elusive  organisms.  One  became 
more  and  more  chary  of  accepting  any  other  infective  organism  as  the 
cause  of  post-inflammatory  paralysis,  though  he  admitted  the  occurrence 
of  a  true  post-influenzal  neuritis  or  pai'alysis.  He  had  himself  described 
cases  of  non-diphtheritic  paralysis  of  the  palate  following  inflammation 
of  the  tonsil,  but  extended  clinical  experience  left  him  Avith  a  conviction 
that  even  after  a  very  thorough  and  careful  bacteriological  investigation 
the  evidence  that  a  case  Avas  not  diphthei'itic  Avas  not  alisolutely  conclusive, 
and  that  so-called  non-di])htheritic  paralyses  foiloAving  strejitococcal  ton- 
sillitis Avere  in  reality  instances  of  an  undetected  diphtherial  element  in  a 
mixed  infection. 

Dr.  DE  Havillanu  Hall  asked  whether  Dr.  Wylie  could  give 
information  as  to  the  patient's  power  of  accommodation,  and  Avhether  the 
knee-jerks  were  present. 

Mr.  Westmacott  said  that  some  yeai's  ago,  at  the  Children's  Hospital, 
Pendlebury,  there  Avere  several  outbreaks  of  diphtheria  in  the  Avards, 
and  Dr.  Ashby  and  lie  made  a  systematic  examination  of  the  throats 
of  all  the  nurses  and  Avardniaids  in  the  Avards  concerned.  Two  of 
the  nurses  had  paralysis  of  the  soft  palate  Avithout  having  had  symptoms 
of  sore  throat  ;  in  the  throats  no  di[)litheria.  bacilli  could  be  found,  and 
there  Avas  no  memljrane.     On  the  other  hand,  there  Avere  Avardmaids  and 
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nurses  ia  \vln)m  the  bacillus  was  iiuiiul  wlm  had  no  illness  and  nu  para- 
lyses. They  both  coneluded  that  it  was  not  reliable  to  depend  entirely 
upon  the  reported  absence  of  the  Klebs-Loeffler  bacillus.  Cases  were  e.\a- 
mined,  but  no  bacilli  found,  and  yet  they  developed  post-diphtheritic 
paralysis.     He  believed  such  cases  as  the  present  one  were  post  diphtheritic. 

Mr.  Hktt  asked  whether  J)r.  Wylie  had  seen  the  patient  duriuLf  the 
time  he  had  a  "  congested  throat."  Possibly  this  was  an  atypical  attack 
of  faucial  diphtheria.  He  had  recently  seen  a  lady  sufterini,^  from  lateral 
]>haryng-itis  of  a  persistent  and  chronic  character.  She  had  a  slight 
whitish  secretion  frt)ni  s(jnie  enlarytnl  lymphoid  follicles  on  the  pharynx, 
e.vtending  up  towards  RosenniuUer's  fossa  on  either  side.  Four  cultures 
were  made,  two  from  each  side  :  both  cultures  from  the  right  side  were 
positive  as  regards  Klebs-LoctHi'V  bacilli,  while  those  from  the  left  side 
were  both  negative. 

J)r.  Pktkr.s  remembered  a  case  in  which,  after  tracheotomy  for  diph- 
theria, l)actei-ial  cultivation  showed  Hoffmann's  bacillus  and  the  Klel)S- 
LoetHer  bacillus  in  the  tnicheotomy  wound,  whereas  in  the  throat  there 
were  only  Hoifmanns  bacilli.     In  the  nose  neither  were  present. 

Mr.  H.  D.  GiLi-iES  asked  whether  cultures  of  the  mucus  were  taken 
when  the  patient  had  the  cold,  as  in  that  case  influenza  bacilli  would  be 
<]iscovered. 

Dr.  Wylii:,  in  i^>ply,  said  that  when  he  first  saw  the  case  he  believed 
it  to  be  diphtheria.  Three  cultures  w^ere  taken  by  Dr.  Wiugrave.  Both 
the  knee-jerks  and  the  ocular  conditions  were  normal.  He  did  not  see 
the  case  when  the  throat  was  congested  ;  the  patient  attended  the  clinic 
.suifering  from  paralysis.      No  culture  was  t.iken  from  the  nose. 

Skiagrams  illustrating  (a)  the  Palliative  Action  of  Radium 
Salts  in  Malignant  Stricture  of  the  Gullet,  and  (b )  the  Advantages 
of  the  X-rays  Screen  for  accurately  applying  a  Radium  Apparatus 
in  the  Strictured  Area.— William  Hill,  M.D. Dr.  Hill  emphas- 
ised the  fact  that  these  skiagrams  taken  before  radium  treatment,  and 
again  six  weeks  latei',  afforded  unecpii vocal  evidence  that  improvement  in 
swallowing  was  due  to  marked  shrinkage  of  the  growth  and  increase  in 
lumen  of  the  gullet,  which  could  not  be  due  to  a  "  bougie  effect,"  but  Avas 
ii  genuine  "  radium  effect."  The  action  of  the  radium  salts  was  uncertain, 
but  lie  had  show'n  in  a  communication  made  to  the  Medical  Society  of 
London  a  year  ago  that  reniarkal)le  improvement  had  been  attained  in  ten 
out  of  twenty-one  cases  of  gullet  cancer  which  he  then  recorded,  and  in 
no  fewer  than  four  of  these  tliei'e  had  been  a  temporary  local  surface  dis- 
appearance. Two  of  the  latter  had  since  died  from  inaccessible  secondary 
growth  in  the  lungs.  He  formerly  inserted  the  Finzi  radium  apparatus 
(in  which  the  tubes  were  connected  with  a  long  ffexil)le  silver  style)  by 
means  solely  of  his  (the  speaker's)  endoscopic  funnel  with  a  lateral  slot. 
This  lateral  slot  enal)led  the  oesophagoscopic  pin  funnel  to  be  withdrawn 
Avithout  disturbing  the  style  of  the  radium  apparatus.  During  the  last 
year,  however,  he  and  Dr.  Finzi  had  modified  their  former  technique. 
The  patient  was  first  examined  under  a  general  angesthetic,  the  gullet  was 
washed  out,  the  stricture  dilated  up  by  endoscopic  l)ougieing,  and  its 
upper  limit,  and  if  possible  its  length,  ascertained  by  accurate  measure- 
ments. If  the  stricture  was  very  tight  his  intubation  apparatus  was 
inserted  for  a  day  or  two.  The  actual  application  of  radium  Avas 
then  made  under  cocaine  in  the  X-ray  room  by  the  aid  of  the  cesophago- 
scope  combined  with  the  X-ray  screen.  A  bismuth  meal  enabled  one  to 
see  the  exact  upper  and  lower  limits  of  the  stricture,  and  to  accurately 
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adjust  the  one,  two,  or  three  radium  tubes  employed.  Dr.  Hill,  in  ci>ii- 
junctiou  Avith  Dr.  Finzi,  employed  from  150  mg.  to  255  mg.  of  radium 
bromide  in  screens  of  platinum  2  mm.  in  diameter,  the  application  varying 
from  twelve  to  twenty-four  hours,  which  was  repeated  at  the  end  of  six 
weeks.  Although  he  had  seen  what  to  the  naked  eye  looked  like  a  local 
disappearance  of  all  gi'oss  evidence  of  disease,  he  had  been  careful  to  avoid 
claiming  a  cure.  Without  microscopic  evidence  one  could  not  claim  even 
a  temporary  cure;  and  in  the  gullet,  except  in  a  very  early  limited  growth, 
one  had  to  reckon  with  latent  peripheral  invasions  and  secondary  growths 
in  the  mediastinum  and  lungs.  He  regarded  radium  as  a  palliative 
which  was  often  highly  valuable  for  a  time. 

Mr.  TiLLEY  said  it  was  comparatively  easy  by  the  direct  method  to  see 
a  growth  and  to  pass  the  radium  into  it,  but  in  withdrawing  the  tul)e.  or 
by  the  patient  shifting,  there  might  result  a  slight  change  in  the  position 
of  the  radium,  so  that  during  the  time  occupied  by  the  treatment  the  chief 
effect  of  the  radium  might  be  exerted  on  comparatively  healthy  tissue. 
Careful  adjustment  of  the  wire  fixed  to  the  radium  Avas  required  to  enable 
the  patient  to  move  his  head,  for  the  radium  w^as  applied  for  several  hours. 
The  X-ray  check  was  necessary  in  order  to  be  sure  that  the  radium  was  in 
the  centre  of  the  growth.  A  bismuth  meal  could  be  given  beforehand  so 
as  to  aid  in  the  localisation  of  the  growth.  Dr.  Hill  had  done  a  service 
by  bringing  the  pictures  forward.  He  asked  what  was  his  experience  of 
radium  on  that  form  of  growth  (squamous  carcinoma).  He  (the  speaker) 
had  applied  it  in  twelve  cases,  but  so  far  only  relief  of  obstruction  had 
been  secured. 

Dr.  FitzGerald  Powell  said  he  thought  it  would  be  of  interest  if  Dr. 
Hill  would  explain  fully  his  method  of  procedure,  and  how  he  dealt  with 
the  difficulties  of  keeping  the  i-adium  ///  .s/7//  as  mentioned  by  ])r.  Tillev. 

Dr.  Hill,  in  reply,  said  that  the  gi'owth  gripped  the  radium  tubes,  but 
in  order  to  keep  the  Avhole  apparatus  from  shifting,  the  upper  end  of  the 
flexible  style  was  bent  so  that  a  pharyngeal  angle  was  formed  which  pre- 
vented much  up-and-down  movement,  and  if  shifting  had  taken  place  in 
making  the  bend  this  could  be  seen  in  the  screen  picture  and  a  re-adjust- 
ment made.  The  oral  end  of  the  style  was  then  suitably  bent  and  fastened 
at  the  mouth  either  to  the  teeth  or  a  dentiu-e,  or  bandaged  against  the  side 
of  the  face  outside  the  mouth. 

Growth  on  Anterior  Third  of  Right  Yocal  Cord. — James 
Donelan,  M.B.  -Patient,  a  male,  aged  t\)rty-four,  a  bass  singer,  had  no 
vocal  ti-o\d)l('  u])  to  July,  1911,  when  he  caught  cold  and  became  very 
hoarse  ;  lie,  however,  continued  to  sing.  After  s(mie  weeks  hoarseness 
disappeared;  about  November  1  it  returned.  Exhibitor  saw  him  for  the 
first  time  on  December  1.  There  is  a  partly  subglottic  growth  on  the 
margin  of  ths  anterior  third  of  the  right  vocal  cord  which  at  that  time 
was  fret'ly  movable. 

Mr.  H.  D.  Gillies  suggested  that  a  vaccine  might  be  tried,  as  he  luid 
seen  such  growths  disappear  by  giving  vaccine,  in  one  case  of  ])neumococci 
and  iuHuenza  bacilli. 

Dr.  Donelan  replied  that  he  thought  it  was  a  singer's  node.  It  was 
of  somewjiat  unusual  interest  in  being  unilateral  while  of  such  large  size, 
and  ajtpanmtly  of  such  long  duration.  It  had,  however,  diminished  cou- 
sideral)ly  during  the  month's  rest  the  patient  had  had.  If  the  vaccine 
treatment  suggested  could  take  the  place  of  rest  in  these'  cases  it  was  a. 
thing  much  to  be  desired,  as  to  secure  adeipiate  rest  was  always  the 
difficulty  with  professional  singers. 
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Microscopical SectionofaMalignant  Columnar-celled  Carcinoma 
of  the  (Esophagus. —Charles  W.  M.  Hope,  F.R.C.S.— The  patient,  :i 
male.  aLfed  t weutv-tive,  tor  some  mouths  had  comphiiiied  of  dysphagia 
and  ])roi>-ressive  einaciation.  On  examining  by  the  oesophag'oscope,  a  large 
growth,  ill  parts  polypoid,  was  found  32  cm.  from  the  incisor  teeth.  A 
piece  was  removed  on  two  occasions  aii<l  microscoped.  The  growth  bled 
excessively.  The  patient  eventually  died  at  Guy's  Hospital.  Interest 
centres  on  a  columnar-celled  growth  in  a  tulie  lined  by  scpiainous 
epithelium  in  adult  life.  Is  the  growth  starting  from  the  foetal  remains 
of  lining  membrane,  toeing  columnar  ciliated  in  early  foetal,  and  columnar 
ill  late  fcetal  life  'r 

Mr.  KosK  did  not  doubt  that  it  was  columnar-celled  carcinoma:  such 
were  recorded  from  time  tt)  time  as  occurring  in  various  parts  of  the 
oesophagus.  But  when  such  a  striking  example  occurred  one  wondered 
whether  it  did  not  take  origin  in  the  stomach  or  the  lowest  pjirt  of  the 
oesophagus  and  work  upwards. 

The  Presii)p:nt  called  attention  to  the  fact  that  the  growth  was  12  in. 
from  the  teeth.  The  man  he  showed  at  the  Section  two  months  ago, 
with  mvilignant  disease  of  the  larynx,  was  now  dying  in  the  clinic,  and  he 
was  only  twenty -three  years  of  age.  The  present  was  one  of  the  earliest 
cases  of  malignant  disease  in  the  oesophagus  he  had  seen  in  a  man. 

Mr.  Hope,  iu-  reply,  said  that  since  sending  in  the  specimens  he 
obtaiiie<l  a  report  of  the  post-niorteiii  examination  at  Guys  Hospital, 
which  stated  that  the  growth  was  5  in.  long,  and  extended  into  the 
cardiac  end  of  the  stomach  for  abovit  ]  in.  ;  the  upper  and  lower  parts 
were  everted,  and  the  whole  centre  was  necrotic.  There  was  a  fistula 
found  extending  into  the  pericardium.  The  growth  just  reached  to  the 
stomach,  and  in  the  liver  there  were  numerous  small  secondary  deposits. 
He  did  not  know  whether  the  growth  started  in  the  stomach  and  spread 
5  in.  up  the  nari'ow  tul)e,  but  most  likely  it  was  primary  in  the  oesophagus. 

Abeyance  of  Nasal  Breathing.     Norman  Patterson,  F.R.C.S. — 

Female,  aged  twenty-one,  domestic  servant.  Troul)le  dates  fri>ni  an 
influenza  cold,  accompanied  by  a  yellow  discharge  from  the  nose,  con- 
tracted last  April.  Patient  complains  of  a  lump  in  the  throat.  Her 
mother  says  that  if  she  tries  to  eat  anything  solid  it  has  to  be  forced 
down  with  the  lingers.  She  can  swallow  cake  if  first  of  all  mixed  with 
milk.  During  sleep  she  makes  a  terril)le  noise.  The  senses  of  snnell  and 
taste  are  lost.  The  voice  varies  from  time  to  time  and  speech  is  peculiar 
and  ditticidt.  She  says  "  bluther  "  for  mother,  "  lloise  "  for  noise,  etc. 
The  mucous  membranes  of  the  nose,  pharynx  and  naso-pharyiix  appear  to 
be  aiu>?sthetic  to  the  probe.  Examination  of  the  post-nasal  sjiace  is 
negative.  'v)n  the  mouth  l)eiiig  forcibly  held  closed  the  patient  gets 
distres.sed,  and  the  face  congested.  She  cannot  l)low  out  a  candle  with 
the  nose.  Kapid  lip  movements  are  impossible.  On  depressing  the 
tongue  the  soft  palate  is  twitched  up  spasmodically.  Laryngeal  examina- 
tion shows  gooil  add  :ction.  The  patient  is  said  to  be  obstinate.  She 
showed  average  intelligence  at  school.  Since  a  blow  on  the  bridge  of  the 
nose  fourteen  months  ago  she  has  become  more  nervous.  Two  years  ago 
she  suffered  from  "  diphtheritic  "'  throat.  There  are  six  other  members  of 
the  family  with  a  history  of  r"  epileptic  fits,  ?  meningitis  iu  one.  When 
the  patient  was  first  seen  during  the  summer  the  cautery  was  applied 
to  both  inferior  turbinates,  and  for  a  month  after  this  she  was  practicallv 
well. 

Dr.  Pegler  said  the  case  reminded  him  of  one  of  the  cases  he  h;id 
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showu  on  two  oi'cusious,  livst  ou  aceount  of  exaggerated  aiul  c)l)stiuate 
aphonia,  and  later  for  the  series  of  hysterical  symptt)n]s  which  afterwards 
developed,  in  which  close  rhinolalia  was  a  marked  feature,  and  was  dneto 
an  iuco-ordination  of  the  action  of  the  palate  muscles.  She  had 
hemianajsthesia  of  the  whole  body,  and  became  for  some  time  an 
in-patient  at  Queen's  Square  Hospital.  At  present  she  was  able  to 
phonate  (juite  au<libly,  but  the  speech  defect  was  as  l>ad  as  ever.  Both 
the  speakers  cases  were  su1)mitted  to  a  test  attributed  to  Lermoyez,  and 
which  consisted  in  holding  up  the  soft  palate  hy  means  of  a  tape  ]>assed 
along  the  nose,  drawn  out  of  the  mouth,  and  tied  over  the  upper  lip. 
When  the  mouth  was  then  closed  by  the  hand  placed  over  it.  the  })atient 
w.is  forced  to  breithe  through  the  nose,  thougli  only  after  much  strug- 
gling and  a})pai-ently  commencing  cyanosis.  This  proceeding  had  l>een 
sufficient  to  cure  the  milder  case,  prol>ablv  by  its  moral  effect. 

Production  of  Lateral  Perforations  of  the  Palate  by  a  Tertiary 
Ulceration.— E.  A.  Peters,  M.D. — Female,  aged  twenty-four.  The 
last  child  is  four  years  old.  and  the  history  is  indefinite.  The  latei'al 
perforations  are  well  marked  and  are  symmetrical ;  on  vocalising  the  tra- 
beculse  pull  on  the  raphe  of  the  palate.  A  punched-out  ulcer  is  seen  on 
the  left  palate  and  a  similar  condition  was  observed  during  the  formation 
of  the  perforations.  The  superficial  scars  of  similar  ulcerations  are  seen 
scattered  over  the  palate.  Pericranial  gummata  are  present.  It  is 
suggested  that  traction  and  the  avoidance  of  muscle  l»y  gummatous 
infiltration  are  the  factors  in  production  of  these  l)ands. 

The  President  asked  whether  Dr.  Peters  had  watched  the  perfora- 
tions taking  place.  It  was  interesting  to  see  that  more  or  less  syunnetrical 
perforations  i-ouM  l>e  formed  bv  svphilis ;  and,  of  course,  bv  other 
conditions  iilfio. 

Dr.  Dan  McKenzie  could  confirm  what  Dr.  Peters  said,  as  the  case 
had  been  under  him  before  Dr.  Peters  saw  it.  and  there  were  then  no 
perforations. 

Dr.  Peteks,  in  reply,  said  he  watched  the  formation  of  the  left 
perforation  cai-efully.  At  first  the  upper  part  of  the  perforation  was 
ulcerated  and  the  lower  bay  cicatrising  ;  the  ulcer  was  similar  in  character 
to  that  seen  now  on  the  palate.  The  idcer  healed  under  treatment, 
leaving  the  present  perforation.  Extensive  superficial  scarring  over  the 
thick  muscular  part  of  the  jialate  was  due  to  similar  ulceration,  and  the 
punched-out  ulcer  and  a  pericranial  gumma  were  at  present  evidence  of 
active  mischief. 

Tumour  of  Right  Lateral  Wall  of  the  Pharynx  involving  the 
Right  Arytaenoid.  -E.  A.  Peters,  M.D.  Female,  aged  twenty-seven, 
nian-icd  five  ycais.  The  fil•.■^l  pregnancN  demurred  a  vear  ago  ;  since  that 
time  she  has  experienced  increasing  soreness  on  swallowing,  so  that  it  is 
painful  to  take  even  Huids.  The  ])atient  reports  })erfect  health  uj»  to  her 
pregnancy.  By  the  indirect  nu'thod  a  tumour  can  be  seen  i)rojecting  from 
the  laryngo-pharynx  and  })ushing  the  larynx  aside  :  the  edge  only  can  be 
seen,  and  it  (overhangs  as  if  it  were  the  eJlge  of  an  uk-er.  'Die  light  ai-y- 
ta?noid  is  re<l  and  (edematous.  A  Wassermann  reaction  lias  not  been 
made. 

Mr.  Hekhkrt  Tii.i.ey  said  that  if  Dr.  Peters  could  not  determine  the 
nature  of  the  iih-er  by  the  indiiect  method  it  should  l)e  carefully  ex- 
amined by  the  tlirect,  because  the  a])pearance  made  him  suspicious  that 
there  was  post-cricoid  malignant   disease.      He  had  shown  a  girl,  aged 
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twenty-oue,  with  inlvaiiceil  mciliiiii.tut  disease  in  this  reijiou,  so  that  age 
(lid  not  exclude  malignancy.  One  point  against  malignant  disease  was 
the  intense  })ain  on  swallowing,  which  was  not  a  feature  of  early  malig- 
nant disease  in  that  position.  If,  on  the  other  hand,  it  was  malignant 
ulceration,  it  might  be  possible  to  remove  it  by  external  operation,  because 
it  did  not  seem  very  extensive  at  present. 

Dr.  Kelson  had  had  a  case  of  malignant  disease  in  a  woman,  aged 
twenty-two,  in  that  situation.  The  present  case  was  very  suspicious  of 
malignant  disease,  as  the  right  cord  did  not  move  properly. 

J>r.  Pkters  feared  the  ca.se  was  malignant. 

Ulcer  of  the  Floor  of  the  Mouth.  ?  Septic  or  Malignant.— Geo. 
C.  Cathcart,  M.D. — Female,  aged  forty-two,  came  to  hospital  two  days 
ago,  c-ouiplaiuing  of  a  sore  throat  of  six  months"  duration.  On  examination 
nothing  is  to  be  seen  iu  the  throat,  but  on  the  left  side  under  the  tongue, 
involving  the  posterior  third,  there  is  an  ulcei*  with  a  punched-out 
appearance  and  everted  edges.  The  left  sulnnaxillary  gland  is  also  en- 
larged and  hard.  There  is  little  pain  except  on  eating.  There  is  no 
history  of  specitic  trouble  or  of  tuberculosis. 

The  President  suspected  strongly  that  it  was  a  case  of  malignant 
disease. 

Mr.  Westmacott  regarded  the  condition  as  septic.  It  was  similar 
to  a  case  which  was  sent  to  him  l)y  a  dental  surgeon  three  months  ago, 
in  which  there  was  a  similar  ciacked  ulcer  in  the  left  cheek.  Some  teeth 
had  given  trouble  and  had  been  removed.  The  dentist  thought  the 
patient  had  l)een  inoculated,  and  that  it  might  l)e  syphilitic;  but  if  it  was 
it  was  apparently  iu  the  tertiary  stage.  He  (Mr.  Westmacott)  therefore 
removed  a  portion  of  the  growth,  and  sent  two  pieces  for  microscopical 
examination,  and  it  was  reported  in  both  instances  that  there  was  no 
evidence  of  syphilis,  and  that  it  was  purely  septic.  The  Wassermanu 
reaction  was  negative.  He  applied  chromic  acid  and  antiseptic  mouth- 
washes, and  it  healed.  Iodide  of  potassium  had  had  no  effect  upon  it. 
The)-e  had  lieen  very  little  enlargement  of  the  glands. 

Three  Cases  showing  Different  Stages  of  Cystic  Fibromata. — 
G.  Seccombe  Rett,  F.R.C.S.— Case  1  ;  (>■/  nf  Unjht  Vocal  CV/y?.— The 
patient,  a  woman,  aged  tifty-four,  has  had  hoarseness  for  twelve  years. 
.She  is  in  good  health,  but  was  lu-ged  by  friends  to  be  seen  for  her 
hoai'seness.  On  examination  there  is  a  cystic  swelling  on  the  right  vocal 
cord.     General  health  good.     No  physical  signs  in  the  chest. 

Case  2  :  Fibroma  of  Right  Arytienoid. — The  patient,  a  man,  agedthirty- 
two,  has  phthisis.  No  throat  symptoms.  At  the  routine  examination  of 
the  larynx  (which  all  in-patients  at  Mount  Vernon  Hospital  undergo j 
there  was  found  to  be  a  soft,  yellowish  swelling  attached  to  the  right 
arytseuoid,  which  is  movable  at  its  base  of  attachment. 

Case  3  :  Cyst  of  Ejjiylottls. — A  man,  aged  twenty-nine,  with  plitliisis. 
At  the  examination  tif  the  larvnx  a  cystic  swelling,  with  a  solid  l)asal 
half,  was  seen  attached  to  the  lingual  surface  of  the  right  half  of  the 
epiglottis. 

Mr.  Hett  said  that  the  cases  had  been  seen  within  the  last  month 
together  with  another  case  of  cyst  of  the  left  arytseuoid.  He  thought 
that  tlie  pathology  of  the  series  was  the  same,  and  that  they  showed 
different  stages  of  cystic  fibromata.  The  growth  on  the  right  arytseuoid 
(Case  2)  looked  solid,  but  a  fourth  case  which  seemed  precisely  similar 
had   been   found  to  be  partly  cystic  on  removal.     The  growth  on   the 
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epigU)ttis  (Case  3)  was  halt'  solid  and  halt"  cystir,  while  the  L^rowth  011  the 
vocal  cord  (Case  1)  was  entirely  cystic.  With  regard  to  treatment,  Mi-. 
Hett  proposed  to  remove  the  growth  fi'om  the  vocal  cord  with  Paterson's 
forceps  by  the  direct  method.  He  did  not  propose  removal  in  the  other 
two  cases,  as  they  were  not  causing  symptoms.  The  fourth  case  of  cyst 
of  the  left  arytsenoid  had  l>een  removed  hy  the  indii'ect  method  witli 
arytsenoid  punch  foi-ceps,  as  it  was  intei-fering  with  the  movements  of  the 
larynx.     It  had  healed  well. 

Mr.  Parker  said  he  thought  that  Case  1  was  a  soft  fibroma,  not  a 
cyst. 

Dr.  FitzCterald  Powell  thought  it  was  a  mucous  cyst  of  the  cord, 
and  that  it  should  l)e  touched  with  the  cautery.  That  seemed  to  be  the 
safest  way  of  dealing  with  the  condition,  and  it  would  leave  no  ill-etfects. 
The  cauterv,  he  thought,  was  a  much  safer  way  of  dealing  with  tliese  cysts 
of  the  larynx  than  any  other. 

The  President  said  he  had  a  similar  growth  not  long  ago  which  he 
seized  with  Mackenzie  forceps  and  removed,  but  on  looking  at  the  forceps 
afterwards  there  was  very  little  in  them  ;  Imt  that  morning  the  patient 
turned  up  with  a  decided  recurrence.  He  would  now  apply  the  galvauo- 
cautery. 

Mr.  Tilley  said  he  first  thought  the  swelling  under  discussion  was 
cystic  and  coming  from  the  ventricle  of  Morgagni  on  to  the  cord.  The 
patient  was  then  gagged,  and  on  looking  again  the  tumour  was  in  the 
arytfenoid  region. 

Case  of  Tonsillar  Neoplasm  in  a  Tuberculous  Subject  — J. 
Dundas  Grant,  F.R.C.S. — The  ]»atient,  a  young  girl  suffering  from 
tul)erculous  infiltration  of  the  left  vocal  cord  and  interarytsenoid  space, 
along  with  pulmonary  tuberculosis,  was  found  to  have  an  ehmgated 
outgrowth  from  the  lower  part  of  the  left  tonsil,  pale  and  perfectly  smooth, 
])resenting  the  appeaiunce  of  a  fibroma.  The  structure  of  these  growths, 
of  which  a  number  have  been  brought  before  the  Society  from  time  to 
time,  has  varied,  and  the  result  of  the  microscopical  examination  of  the 
present  one  will  be  reported  at  a  later  meeting. 

Mr.  Herbert  Tilley  said  it  was  very  like  the  cases  whieh  were 
shown  five  or  six  years  ago  by  Mr.  Arthur  Cheatle  and  others,  including 
himself.  Mr.  Cheatle's  grew  from  the  intra-tonsillar  fossa.  Apparently 
a  little  tonsillar  tissue  grew  out  of  a  crypt.  He  did  not  think  the  growth 
had  any  connection  with  tubercle. 

The  President  said  he  also  had  sliown  a  similar  case.  It  was  simply 
tonsillar  tissue,  pedunculated. 
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Conjugate  Deviation  to  the  Right  (?  Traumatic)  with  Paresis 
of  Movements  of  Eyes  to  the  Left.  E.  Ruttin. — The  prol>able  dia- 
gnosis of  this  case  was  a  siipi-a-imi-!ear  lesion  on  the   left  side.      A  child. 


I 


May.  1912.] 


Rhinology,  and  Otology. 


28:5 


ii^^ed  two  uliii  till  tln'ii  liiid  always  Ijeeii  (jiiitc  licaJt  liv,  was  three 
weeks  -dxio  ])uslie(l  by  another  cliild  and  fell  witli  its  head  aj^-ainst  the 
edge  of  a  talile,  since  when  the  mother  had  noticed  that  the  eves  continu- 
ally were  turned  to  the  rig-ht  and  movement  of  them  to  the  left  appeared 
impossible.  The  solution  could  be  made  clear  by  the  lielp  of  Baniny's 
diaii;ram. 

Conjugate  d<^viatiou  to  the  riglit  combined  with  paresis  of  the  eye- 
movements  to  the  left  might  be  due  to  a  lesion  of  the  nuclei  o,  and  a, 
with  degeneration  of  the  paths  J  and  e,.  Since,  however,  cold  irrigation 
of  the  left  ear  induced  a  slow  movement  of  the  eyes  to  the  left,  the  paths 
L[  i)|  .\|  K|  and  L|  i)|  0|  J  muf-t  lie  functional,  and  thus  a  nuclear  lesion  on 


Kiu-ht. 


I -•■ft. 


The  ooiitiniious  line  denotes  the  paths  by  which  inipnlses  travel  and  move- 
ments are  effected  on  the  rig-ht  side  and  their  eonneotions  with  the 
labyrinth  on  the  left  side,  and  the  dotted  lines  are  similar  i-ontes  and 
connections  on  the  left  side,  e  and  e,  =  rig-ht  and  left  nnisciiliis  rectus 
externiis.  j  and  j,  =  right  and  left  nuisciilus  rectus  interniis.  o  and 
0|  =  right  and  left  ocnlo-niotor  nucleus.  a  and  A^  =  right  and  left 
aV)ducens  nucleus,  b  and  b,  =  right  and  left  centre  for  eye-movements. 
c  and  c,  =  right  and  left  cortex.  D  and  d,  =  right  and  left  Deiter's 
nucleus.     L  and  Li  =  right  and  left  labyrinth. 

the  left  side  could  be  excluded.  Further,  since  a  right-directed  nystagmus 
immediately  followed  this  slow  movement  to  the  left,  and  since  the  quick 
compcnient  of  nystagmus,  according  to  Barany,  had  its  origin  in  the 
contra-lateral  centre  for  the  eye-movements  (in  this  case  on  the  right 
side),  the  routes  l^  d^  a  e  and  l,  d,  o  j,  together  with  their  continuations 
B  A  and  B  o  must  also  be  intact,  the  more  so  because  the  nuclei  a  and  o 
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when  s;liinulated  rid  h  (tliat  is,  In-  c-old  irrigation  of  the  rii^lit  lal>yriuth ), 
accentuated  the  spontaneous  deviation  of  the  eyes  to  tlie  right ;  thus  the 
vestibular  stin\ulus  ri<i  the  paths  l  n  a  e  and  l  d  o  Jj  remained  unimpeded. 
On  the  other  hand,  the  quick  left-directed  component  was  entirely  absent 
after  cold  irrigation  of  tlie  right  ear.  Lastly,  since  the  cjuick  left-directed 
component,  as  already  mentioned,  according  to  Barany  was  dependent  on 
the  integrity  of  the  routes  l  d  a^  e^  and  l  d  Oj  j  and  their  connection  with 
the  contra-lateral  eye-movement  centre  b,  the  lesion  eoidd  onlv  be  situated 
between  Bj  a,  and  b,  o,,  that  is,  it  was  a  supranuclear  lesion  l)etween  the 
oculo-motor  nucleus  and  the  centre  for  eye-movements.  That  the  lesion 
could  be  situated  still  higher,  that  is  l)etween  b,  and  c, — a  sul)Cortical 
lesion  —  could  therefore  l)e  excluded  because  under  such  conditions  only 
the  intentional  movement  of  the  eyes  to  the  left  would  have  l>een  pre- 
vented and  the  (piick  component  resulting  from  cold  irrigation  of  the 
right  ear  would  have  remained  unaltered. 

It  was  interesting  that  the  paresis  of  the  eye-movements  to  the  left 
recovered  slowlv  and  iuie(]ually  in  the  two  eyes — a  fact  that  apparently 
till  now  had  not  been  observed— so  that  after  some  two  w^eeks  attempt  to 
turn  the  eves  to  the  left  i-esulted  in  a  greater  movement  in  the  right  eye 
than  in  the  left.  At  the  present  time  a  fairly  gt)od  movement  had 
reappeared  on  both  sides,  but  tliat  on  the  right  was  the  better.  Possibly 
one  might  conclude  from  these  phenomena  that  the  nerve  bundles  uniting 
the  centre  for  eye-movements  with  the  oculo-motor  nucleus  were  rather 
widely  dis})Osed,  as  otherwise  the  lesion  would  have  been  less  limited  in 
its  effect.  As  to  the  spontaneous  deviation  to  the  right  the  author  was 
unable  to  offer  an  exact  explanation,  l)ut  possibly  the  reason  lay  in  the 
})reponderating  influence  of  the  centre  for  eye-movements  on  the  right 
side. 

On  the  Observation  of  Spontaneous  Deviation  in  Pointing 
and    the    Vestibular    Pointing    Reaction. — Zdzislaw   Reich.    The 

author  of  this  communication  stated  that  the  methods  whicli  he  ado])ted 
to  test  these  phenomena  in  connection  with  the  vestil)ules  and  in  cases  of 
cerebellar  disease  depended  essentially  on  that  diversion  of  the  patient's 
attention  as  practised  by  neurologists  in  testing  reflexes,  and  was 
particularly  useful  in  those  instances  wdiere  the  usual  methods  failed  to 
elicit  these  reactions.  It  had  occurred  to  him  that  if  Barany "s  contention 
were  correct,  viz.  that  in  many  cases  no  spontaneous  deviation  of  either 
the  hand  or  the  arm  could  be  observed -although  a  lesion  actually  did 
exist  in  the  ipsi)lateral  liemisphere  of  the  small  brain — bec.iuse  the  large 
brain  had  ali-eady  noted  and  compensated  this  innervation  defect  in  the 
cerebi'lluiii,  tiieii  the  removal  of  such  compensation  liy  diverting  the 
attention  shoiiM  jillow  the  latent  ])oiiit  ing-deviation  once  more  to 
become  ajtparent . 

With  this  end  in  view  he  determuied  to  insti'uct  the  ])atient  to 
perform  some  complicated  action  with  the  opi)osite  hand  whilst  testing 
the  diseased  side,  thinking  the  psychomotor  area  would  thus  be  so 
occupied  therewith  as  to  eliminate  its  influence  over  the  less  i-omplicated 
action  on  the  side  under  observation.  Keicli  therefore  made  the  ])atient, 
in  whom  the  usual  tests  had  proved  negative,  follow^  one  of  his  (Reich's) 
lingers  with  a  finger  of  the  healthy  side,  at  the  same  time  carrying  out  the 
})ointing  t^st  on  the  diseased  side,  with  the  result  that  he  t)l>tained  a 
constant  deviation  <.ii  the  diseased  side.  This  method  was  tilso  enhanced 
by  making  th<'  action  on  the  opposite  side  take  place  from  the  shoulder- 
joint  whilst  the  diseased  side  was  tested  onlv   ))v  a  movement   from   the 
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wrist-joint.  With  i-oiitinucd  application  of  this  device,  however,  the 
large  hraiu  niight  become  educat  ■(!,  as  it  were,  to  control  both  tlie  com- 
plicated action  on  the  sound  side  and  also  the  deviation  on  the 
diseased  side,  so  that  it  was  necessary  to  chanoe  the  com})licated  move- 
ment from  time  to  time.  The  efficacy  of  these  methods  he  had  confirmed 
by  experiment  on  normal  })eople,  and  they  conld  also  be  similarlv 
utilised  in  testini>-  the  vestiixdar  pointing  reactions. 

Fistula  Symptom  and  Head  Nystagmus.     Ruttin.-The  patient 

was  a  man,  aged  i'orty-lwo,  in  whom  a  left  olorrha'a,  had  existed  since 
childhood.  Treatment  six  years  ago  at  the  hands  of  an  aural  sui'geon 
had  resulted  in  cessation  of  the  discharge,  which,  however,  in  the  last  two 
weeks  had  recurreil  together  with  giddiness  and  subjective  ap])arent 
rotation  of  objects.     The  gidiliness  had  subsided  during  the  last  week. 

Examination  :  Eight  side,  dry  perforation;  left  slight  purulent  antral 
discharge.  Cv.,  right  at  1  m.,  left  ad  conch.  Tested  with  noise  appara- 
tus. Weber  to  the  right,  Kinne  both  sides  negative  with  shortened  l)one- 
conduction.  C,  and  C,  much  reduced  both  sides.  No  spontaneous 
nystagmus.  Fistular  symptom  left,  positive  with  typical  nystagmus  to 
the  left  on  compression,  simultaneously  with  which  head-nystagmus  to 
the  right  ocourretl  These  phenomena  were  quite  obvious  and  constantly 
demonstrated  for  a  week,  after  which  the  patient  was  sent  home  at  his 
own  wish.  Ten  days  later  both  fistular  symptom  and  head-nystagmus 
could  not  be  elicited.  The  caloric  reaction — tested  wnth  an  ether  sprav — ■ 
had  been  typical  both  sides,  and  the  after-rotation  nystagmus  was  about 
twelve  seconds  on  each  side.  This  lest,  however,  was  peculiar  in  the  fact 
that  the  right-directed  rotatory  nystagmus  remained  rotatory  when  the 
head  was  laid  down  on  th(^  left  and  did  not  become  horizontal  in  charac- 
ter, whereas  on  the  right  side  the  usual  conditions  obtained.  Therefore 
according  to  Hofer  one  had  to  diagnose  the  [)resence  of  a  fistula  into  the 
left  horizontal  canal.  Although  the  fistula  symptom  and  head-nystagnuis 
had  disappeared  the  hearing  and  other  reactions  remained  unaltered. 

New  Method  of  testing  Spontaneous  Head-movements  and  the 
reaction  Head-movements  under  stimulus  of  he  Yestibule 
— Barany. — A  case  of  permanent  wry-neck  in  which  the  presence  of  a 
cerebellar  tumour  was  suspected  was  the  reason  that  prompted  Barany  to 
insist  on  the  importance  of  testing  "  head-movements."  Examination  of 
the  spontaneous  and  reaction  movements  in  this  instance  showed  all  to 
be  normal,  so  that  Barany  considered  he  could  thus  exclude  the  presence 
of  a  tumour  in  the  centre  of  the  cerel)ellum,  which  should  have  been  situated 
in  the  anterior  superior  lol)e  according  to  Bolk.  The  test  is  carried  out 
in  the  following  Avay  :  An  apparatus  devised  by  the  author  is  applied  to 
the  patient — this  apparently  consists  essentially  in  the  provision  of  a  rod 
secured  t(^  the  patient's  head,  on  the  distal  end  of  which  the  eves  are  fixed 
("  Blickfixator.")  The  patient  is  now  instructed  to  touch  the  end 
of  the  finger  of  the  observer  with  the  tip  of  the  rod,  then  to  lower  the 
head  and  raise  it  again  so  as  to  touch  the  fingei-  with  the  rod  again. 
If  this  is  attempted  whilst  a  horizontal  nystagnms  to  the  left  is  induced 
the  head  is  seen  to  deviate  to  the  right.  Similarly  in  order  to  test  the 
upw^ard  and  downward  deviation  associated  with  a  vertical  nystagmus 
the  head  is  moved  to  the  right  or  left.  Further,  if  the  "  Blickfixator"  be 
arranged  so  as  to  point  directly  upward  then  deviation  in  the  coronal 
plane  can  be  noted  in  cases  of  rotatory  nystagmus. 

Bariiny  had  not  yet  applied  this  test  to   pathological   cases.     If  the 
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patieut  be  instructed  to  hold  the  head  rigid  and  attempt  to  touch  the  end 
of  the  finger  of  the  observer  with  the  tip  of  tlie  rod  the  movements  of  the 
muscles  of  the  back  can  be  tested  in  cases  of  horizontal  or  rotatorv  nystag- 
mus— a  point  which  should  prove  of  value  in  those  cases  which  are  unable 
to  stand.  Ahx.  R.    Tn-eecUe. 
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Discussion  on  Atypical  Mastoiditis.— Introduced  bv  Dr.  Eugene 
A.  Crockett  (Boston). — Atypical  mastoid  disease  is  not  only  far  more 
common  than  is  ordinarily  supposed,  but  its  early  recognition  is  very 
important  on  account  of  the  fact  that  the  intra-cranial  complications 
of  acute  mastoid  infection  ai-e  more  common  in  this  variety  of  mastoid 
diseases  than  in  any  other.  Tlie  same  may  be  said  of  thn)nibosis  of 
the  lateral  sinus  and  of  general  septicaemia.  Atypical  disease  of  the 
mastoid  process  occurs  by  reason  of  an  abnormal  type  of  mastoid  lione 
rather  than  from  any  other  setiological  factor.  It  will  1)e  seen  just 
as  commonly  after  a  simple  influenza  infection  as  it  will  be  after  a 
pneumococcus  infection  or  scarlet  fever,  typhoid  fever,  etc.  In  all 
cases  where  mastoid  disease  is  suspected  and  cnnnot  be  proved  it  is 
Avell  to  remember  that  a  carefully  taken  X-ray  picture  of  the  mastoid 
furnishes  an  absolutely  correct  means  of  determining  what  i)rocess  is 
present  in  the  temporal  bone.  It  should  also  be  remembered  that  such  a 
process  mav  be  cpiite  devoid  of  local  or  general  symptoms  suiiiciently 
severe  for  diagnostic  purpose ;  that  it  may  exist  in  cases  in  which  there  is 
only  an  indefinite  history  of  discharge  from  the  ear  and  which  present  a 
normal  drum  memljrane  and  canal  w^all.  These  are  the  cases  of  so-called 
jjrimary  mastoiditis.  The  presence  of  swelling  of  the  posterior-superior 
canal  wall,  when  present,  is  of  decided  importance  in  making  a  definite 
diagnosis. 

Dr.  James  A.  Stucky  said  that  certain  anatomical  conditions  favour 
the  development  of  atyi)ical  or  symptomless  mastoiditis.  Heine  described 
these  as  cases  (a)  in  which  a  thickened  tympanic  meml)rane  resists  the 
suppurative  pi'ocess,  and  pus  breaks  through  the  annular  ligament  of 
tlie  stapes,  infecting  the  labyrinth,  from  which  purulent  meningitis 
results,  ending  in  death,  (h)  In  w-hich  there  is  a  large  aditus  ad  antrum 
and  the  mastoid  cells  are  situated  externally  to  the  lateral  sinus,  (c)  In 
which  there  is  a  diploic  mastoid  process  with  a  medivun-sized  antrum  and 
large  cells  extending  into  the  root  of  the  zygoma,  (d)  In  Avhich  thei'e  is  a 
very  thick  or  sclerosed  cortex.  The  author's  experience  accorded  with 
that  of  Barnhill,  Heine  and  others,  (1)  that  suppuration  may  take 
place  in  the  mastoid  antrum,  mastoid  cells  or  both,  and  may  even  be 
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(•inii[)licatt'd  liy  iutra-crnuial  al)sfess,  -without  the  tli-uin  nu'Uibrauc  even 
liaviuL;-  ruptured,  ami,  coiisequeutly,  without  the  ear  liaving  discharged. 
(2)  That  mastoid  abscess  without  any  of  its  complications  may  occur,  or 
at  least  assume  a  form  of  dangerous  activity,  months  or  years  after  a 
suppurating  ear  has  apparently  healed,  at  least  after  the  perforation  in 
tlie  drum  membrane  lias  healed  and  all  external  discharge  has  ceased. 
In  such  cases  some  infective  focus  of  pus  has  remained  latent  in  the 
temporal  bone.  A  case  in  point  was  cited.  Atypical  mastoiditis  is  most 
frequentlv  met  in  tlie  exanthematous  diseases,  diabetes,  typlioid  fever, 
pneunnmia,  and  inHiienza.  Often  a  diagnosis  can  be  made  only  by 
exclusion.  The  special  value  in  tliese  cases  of  fretiuent  differential  blood 
count,  percussion,  and  transillumination  of  the  mastoid  process  was 
emphasised.  When  in  doubt,  however,  the  mastoid  should  be  explored. 
Tlie  present  knowledge  of  the  disease  and  the  perfection  of  technique  in 
operation  do  not  justify  one,  in  the  face  of  the  elements  of  uncertainty 
and  possible  dangers,  in  preserving  a  hesitating  attitude  in  doubtful 
cases. 

Dr.  Thomas  J.  Harris  (New  York  City)  said  that  tlie  term  '"atypical 
mastoiditis  "  might  be  applied  to  inflammation  of  the  mastoid  without 
^perforation  of  the  drum  membrane.  Cases  of  this  character  may  be 
considered  under  the  following  heads  :  (1)  Primary  mastoiditis — an 
inflammatory  jjrocess  lieginning  in  the  mastoid  bone  without  previous 
involvement  of  the  middle  ear.  (2)  Latent  mastoiditis — where  the 
infection  of  the  mastoid  has  proceeded  from  the  middle  ear,  the 
involvement  of  the  latter  not  being  sufficient  to  cause  rupture  of 
the  drum  membrane,  or,  in  some  cases,  even  to  produce  any  changes  in 
its  appearance.  (3)  Hysterical  mastoiditis  or  mastoidalgia — which 
occurs  chiefly  in  females,  first,  without  associated  disease  of  the  ear; 
second,  in  the  presence  of  acute  inflammation  of  the  middle  ear;  third, 
where  an  iuflamiuation,  suppurative  or  otherwise,  of  the  middle  ear  has 
previouslv  existed.  (4)  Condensing  or  sclerosing  mastoiditis,  formerly 
regarded  as  a  distinct  entity,  but  now  lielieved  to  be  identical  in  the 
main  with  mastoidalgia,  a  pseudo-mastoiditis,  in  no  sense  a  true  entity. 
(5)  .Syphilitic  mastoiditis — a  rare  form  occurring  in  syphilitic  patients, 
in  which,  Avith  a  normal  ear-drum,  there  is  excessive  tenderness  over 
the  mastoid  process,  with  a  history  of  discharge  from  the  ear. 

Dr.  Frank  Allport  (Chicago)  said  that  he  had  seen  so  many  cases 
of  atvpical  mastoid  diseases  that  he  sometimes  wondered  if  there  were 
any  really  typical  cases.  One  of  the  most  interesting  and  important 
points  suggested  by  this  series  of  papers  is  the  frequency  with  which  one 
encountei's  cases  of  mastoiditis  which  present  very  few  of  these  character- 
istic symptoms  which  we  are  led  to  believe  are  dependable  operative 
signs.  He  referred  to  those  cases  in  which  there  is  no  drooping  of 
the  meatal  wall,  no  mastoid  tenderness,  no  swelling,  no  temperature, 
and  in  which  the  blood-count  is  not  significant.  He  had  not  had 
much  experience  Avith  X-ray  diagnosis,  but  believed  that  it  held  great 
promise  for  the  future  as  soon  as  better  pictures  coidd  be  made  and 
we  had  acquired  the  ability  to  interpret  the  significance  of  such 
pictui'es.  As  a  rule  diagnosis  must  be  made  from  the  genei-al  picture 
presented  by  the  patient,  everything  being  taken  into  consideration  ; 
and  it  shoidd  always  be  l:)orne  in  mind,  as  Dr.  Stucky  had  stated, 
that  one  cannot  afford  to  maintain  a  hesitating  policy.  He  had  never 
seen  a  case  harmed  by  a  simple  mastoid  operation,  but  he  had  seen 
many  lamentable  results  follow  the  tardy  performance  of  the  operation. 
He  did  not  know  what  Dr.  Stucky  meant  by  exploratory  operation.     He 
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did.  uot  see  how  one  could  verv  well  exjdore  the  mastoid  cavity  witliout 
perfonuiui;-  au  actual  mastoid  operation.  He  presumed  that  Dr.  Stucky 
meant  that  the  operation  should  be  performed  along  classical  lines,  and 
then  the  interior  of  the  bone  examined  in  the  searcli  for  pathological 
conditions.  He  remembered  a  case  reported  by  him  some  years  ago  in 
which  the  patient  complained  of  sudden  and  severe  pain  in  the  mastoid 
bone.  The  physician  requested  that  tlie  mastoid  be  opened.  Init  Dr. 
Allport  could  not  see  his  way  clear  to  the  performance  of  the  opera- 
tion at  that  time.  He  believed  it  to  be  a  case  of  neuralgia,  and 
advised  treatment  therefor.  There  was  no  swelling  over  the  mastoid,  no 
tenderness,  no  drooping  of  the  meatal  wall,  no  perforation  of  the  drum- 
head, a  perfectly  normal  drum-head,  there  was  no  temperature,  and  the 
blood-count  Avas  not  signiticant.  Nevertheless  the  patient  passed  a 
miserable  summer,  and  finally  returned  again  in  the  autumn  with  a 
request  from  the  family  physician  that  the  mastoid  be  opened.  Dr. 
Allport  reluctantly  consented  to  open  the  mastoid,  and  declared  that  he 
had  never  seen  a  more  destructive  process  that  in  this  case.  Wiiether  it 
was  a  case  of  pi'imary  mastoiditis  or  not  he  did  not  know.  In  fact,  he 
could  not  say  positively  from  his  own  experience  that  there  were  any  real 
cases  of  primary  mastoiditis,  although  he  presumeil.  from  the  writings  of 
other  men,  that  such  cases  must  exist.  This  patient  positively  asserted 
that  she  had  never  in  her  life  had  earache  or  discharge  from  her  ear, 
and  the  appearance  of  her  drum-head  cei-tainly  bore  out  her  statement. 
Dr.  Allport  cited  another  case  of  what  appeared  to  be  primary  mastoiditis 
in  a  child  six  months  of  age.  There  were  no  discernilde  signs  of  middle- 
ear  disease  and  no  history  of  such  a  disease,  and  yet  the  child  had  a  distinct 
mastoiditis.  Still,  he  felt  that  possibly  a  middle-ear  abscess  might  have 
existed  for  a  few  days,  and  the  parents,  who  were  ignorant  people,  might 
not  have  noticed  it.  Dr.  Allport  was  inclineil  to  think  that  the  cases  of 
niastoidalgia  mentioned  by  Dr.  Harris  were  very  rare.  He  remembered 
seeing  such  a  case  a  year  or  so  ago  in  the  person  of  an  old  maid  of 
neurotic  disposition  who  consulted  him  for  intense  pain  in  the  mastoid 
process.  This  was  the  only  symptom  she  had.  The  mastoid  bone  was 
oi>ened  for  relief  of  the  pain.  No  disease  Avas  found,  but  the  l)oue 
Avas  extremely  sclerotic.  The  operation  effected  a  cure.  Whether  there 
was  nerve-depression  caused  by  the  sclerosed  bone  he  did  not  know,  but  at 
all  events  the  patient  was  cured  by  the  operation  and  had  not  complained 
since.  He  believed  that  one  is  justifiecl  in  opi^niug  the  mastoid  in  cases 
of  persistent  pain  in  that  region,  even  in  the  absence  of  other  symptoms, 
as  no  harm  can  come  fx'om  a  properly  performed  mastoid  operation. 

Dr.  George  A.  Leland  (Boston)  had  l)een  much  interested  in  the 
papers,  but  particularly  in  Dr.  Harris's  classification  of  cases  of  atypical 
mastoiditis.  It  had  seemed  to  him,  however,  that  it  is  impossible  to 
classify  them  very  definitely  and  distinctly  because  they  are  of  such 
infinite  variety.  To  ])araphrase  a  recent  light  opera  song,  he  had  lun-er 
seen  tAvo  mastoids  alike,  nor  ever  seen  one  alike  twice.  As  knowledge 
increases,  however,  it  is  ])i'obable  that  classifications  will  be  modified, 
l)ecause  the  diagnosis  Avill  be  made  before  the  mastoid  becomes  really 
Avhat  is  now  considered  typical.  During  the  past  few  years  in  the  City 
Hos|)ital,  in  order  to  save  time  both  for  the  hospital  and  the  patient,  and 
for  the  sake  of  the  hearing,  early  operations  have  been  done,  not  Avaiting 
for  typical  classical  symptoms,  and  hence,  as  it  is  natural  to  suppose,  the 
early  symptoms  would  present  a  variety  which  it  Avould  be  difticult  to  put 
in  strict  classes.  Hence  a  very  large  majority  of  them  Avould  not  be 
classified  as  typical  according  to  the  definition  of  to-dav.     It  seems  to 
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liim  that  mastoid  cases  can  be  put  into  two  large  gi-oups  :  Those  in 
wliich  the  syinptoius,  Oz-deina  or  inflainiuatorv  swelling,  or  pain  with 
tenderness  and  projection  of  the  auricle,  might  l)e  considered  the  ol)vious 
group  ;  and  those  in  which  none  of  these  symittoms  are  present,  but  in 
which  the  discliarge  is  greater  than  could  possibly  coine  from  the  small 
tvmpanic  cavity,  and  in  which  the  drum-head  refuses  to  heal  and  is 
associated  with  more  or  less  swelling  of  the  flaccid  part  together  Avitli 
that  of  the  periphery,  which  would  be  equally  typical,  but  not  obvious, 
and  which  miglit  also  be  called  ty[)ical.  These  are  cases  where  valua!)le 
time  is  lost  because  the  general  practitioner,  or  perhaps  the  conservative 
specialist,  has  to  wait  for  obvious  signs.  Special  attention  should  be 
called  to  this  type,  so  that  they  may  l)e  continually  brought  to  the 
attention  of  the  general  practitioner.  This  latter  variety  does  not 
include  those  of  the  Bezold  type  in  which  the  swelling  is  on  the  inside, 
and  equally  obvious  from  its  own  peculiar  symptoms  of  headache, 
stiffness  of  the  jaw  and  neck,  and  deep  tenderness  around  the  mastoid 
tip.  The  symptom  mentioned  by  Dr.  Crockett  and  others,  of  a  discharge 
too  profuse  to  be  attributed  to  the  tympanum  alone,  has  long  been  a 
guiding  symptom  in  our  hospital.  If  the  discharge  is  copious  enough  to 
run  from  the  canal  and  stain  the  pillow,  espeeiiUv  at  night,  or  to 
necessitate  frequent  changing  of  cotton  wicks,  it  is  evident  that  it  must 
come  from  the  antrum  or  s  >me  of  the  contiguous  cells.  If  the  walls  at 
the  periphery  of  the  drumhead  are  prolapsed,  with  a  scanty  discharge 
without  pain  or  temperature,  it  may  mean  that  the  mastoid  is  involved 
or  it  may  not.  These  cases  require  constant  watching  and  careful 
observation  so  as  to  be  sure  of  a  definite  diagnosis,  especially  in  absence 
of  all  the  classical  symptoms.  There  was  one  symptom  he  had  not  seen 
mentioned,  and  that  is,  transient  pain  coming  in  the  middle  of  the  night 
for  a  short  time  only,  the  first  night  perhaps  for  fifteen  minutes,  about 
eleven  o'clock  or  perhaps  up  to  one  o'clock,  when  the  discharge  is  more 
or  less  copious.  The  next  night  or  so  it  may  last  for  half  an  hour,  and  if 
allowed  to  go  on  it  may  increase  up  to  two  or  three  hours.  This 
nocturnal  pain  he  had  found  in  a  great  majoi'ity  of  cases  to  mean  that 
the  mastoid  (iperation  would  be  inevitable  sooner  or  later,  and  it  usually 
could  be  depended  upon  to  drive  the  reluctant  patient  to  accept  operation. 
He  had  found  the  mastoid  always  to  be  involved  in  these  cases;  but  if 
it  is  opened  early  there  may  be  scarcely  any  evidence  of  true  pus,  except 
l)y  microscopic  examination,  and  if  opened  later  there  may  be  only  one 
or  a  few  separate  foci  at  the  purulent  breaking- point.  Elevation  of 
temperature  is  by  no  means  always  present,  even  with  the  mastoid  full  of 
pus,  and  when  present  means  absorption,  so  that  the  frequent  remark  of 
the  genei'al  practitioner  that  there  can  be  no  trouble  because  of  no 
temperature  shows  that  he  is  not  conversant  with  this  fact.  The  rule 
lately  laid  down  by  Uchermann,  although  not  specially  new,  is  a  good 
one  to  follow,  namely,  that  in  acute  suppurative  otitis  media,  if  tempera- 
ture lasts  up  to  the  eighth  day,  despite  frequent  paracentesis,  the  mastoid 
should  be  opened  even  in  the  absence  of  tenderness  over  the  process,  or 
other  classical  symptoms.  Dr.  Leland  cited  the  case  of  a  lady  who 
had  a  thickened  perforated  drumdiead  with  pi'ofuse  discharge,  with 
red,  slightly  swollen  periphery,  who  was  not  confined  to  the  house,  but 
who  had  been  treated  for  two  years  for  the  relief  of  the  discharge 
without  effect.  Classical  symptoms  were  entirely  absent,  although 
pressure  elicited  slight  pain.  This,  however,  is  not  conclusive,  because 
deep  pressure  over  the  normal  mastoid  will  sometimes  cause  pain. 
Finallv,  in  order  to  get  rid  of  the  discharge,  operation  was  submitted  to. 
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The  outer  cortex  was  foimd  to  be  abi)iit  a  quarter  of  au  ineli  thick,  harJ 
and  white,  but  the  inner  table  was  destroyed  over  an  area  as  large  as 
a  quarter  of  a  dollar,  and  granulations  covered  the  dura  and  sinus,  a 
large  area  of  the  inner  cortex  being-  absent.  There  were  present  the 
so-called  protective  granulations  wliich  saved  the  patient  from  extension 
inward.  This  condition  of  affairs  may  be  found  even  in  acute  cases.  In 
another  recent  case,  a  man  of  about  thirty-five  years  of  age  had  had 
measles  two  months  before,  Imt  came  into  the  hospital  complaining  of 
slight  pain,  especially  at  night,  and  slight  discharge.  There  were  no 
other  external  symptoms.  IJpon  operation  the  mastoid  was  filled  wnth 
much  thickened  granulations,  which  caused  extensive  absorption  of  the 
trabeculse,  more  or  less  complete,  and  the  inner  cortex  was  largely  absent. 
It  seemed  strange  that  this  shoidd  have  taken  place  in  two  months, 
although  it  only  emphasises  the  destruction  which  may  sometimes  occur 
as  a  sequel  of  measles.  Dr.  Leland  had  not  had  much  success  with  the 
X  rays,  perhaps  because  his  experience  has  been  limited  or  imfortunate. 
He  congratulated  Dr.  Crockett  ujion  his  first  case  as  detailed.  He  did 
not  agree  with  Dr.  Crockett  that  leucocytosis  is  a  late  symptom.  It  is 
sometimes  noted  early  in  the  disease.  He  cited  a  recent  case  in  which 
acute  epidemic  tonsillitis  was  accompanied  by  acute  middle-ear  disease. 
Multiple  incisions  were  made  in  the  drum-head  on  two  different  occasions, 
after  each  of  which  the  temperature  subsided.  Thei'e  was  no  redness, 
swelling,  or  tenderness  over  the  mastoid  process,  and  the  only  sign  of 
mastoid  involvement  was  that  the  discharge  would  not  cease,  nor  would 
the  membrane  heal.  Temperature  began  to  rise  with  the  drum-head 
well  open.  Case  began  April  29.  First  pai-acentesis  was  made  May  3. 
with  relief  of  all  aural  symptoms,  except  considerable  serous  discharge. 
On  May  12  slight  increase  of  temperature,  and  14,000  wdiite  blood- 
corpuscles.  On  May  15  there  was  slight  pain  on  pressure  on  the 
mastoid,  but  no  other  symptoms.  Paracentesis  gave  no  relief.  On 
the  16th  the  temperature  rose  to  the  vicinity  of  103°  F.  Pain  appeared, 
and  tenderness  in  the  left  ankle,  and  at  about  six-hour  intervals  the 
left  knee  became  involved,  then  the  right  ankle,  the  right  knee,  the  left 
wrist,  the  right  wrist,  the  right  elbow-,  and  the  left  elbow%  together  with 
slight  pains  in  both  hips  and  shoidders,  with  temperature  of  aliout 
104°  F.  Blood  culture  was  negative.  Discharge  from  ear  showed 
streptococcus  and  from  the  throat  strepto-  and  pneumococcus.  This  was 
a  very  pretty  case  of  acute  articular  rheumatism.  The  tonsils  had  been 
burned  down  to  stumps  in  the  City  of  New  York,  one,  however,  having  a 
slight  amount  of  cheesy  detritus  only.  It  was  concluded  that  the 
mastoid  was  the  only  source  of  infection.  The  blood-count  showed 
14,000  whites  w-ith  83  per  cent,  of  polymorphonuclears.  On  the  18th 
the  mastoid  was  opened,  and  altliough  no  distinct  pus  was  observed,  the 
cultui'e  showed  streptococcus,  staphylococcus,  and  pneumococcus,  mth 
microscopic  evidence  of  necrotic  l)one.  The  inner  cortex  was  somewhat 
softened,  the  sinus  wall  slightly  opaque  and  smeared  with  a  thin 
exudate,  easily  wii)ed  off.  Tlie  sinus  was  opene<l  and  the  flow  very  free  ; 
plugged  above,  there  was  copious  bleeding  from  below,  and  plugged 
below  only  slightly  great<'r  flow  from  above.  On  the  next  day  the  joint- 
tr()ul)les  began  to  sul)side,  and  on  the  20th,  although  (he  whites  were 
still  14,000,  tlie  polymoiphs  had  diminished  to  79  per  cent.,  and  the  case 
went  on  to  rapid  recovery  witlioul  incident.  J(  might  be -observed  that 
here  lie  l)a,d  to  do  with  a  case  of  liacteria'iuia,  rather  than  seplicaemia. 
Mastoidalgia  had  been  mentioned  by  Dr.  Harris,  and  the  speaker  called 
attention  ttf  the  fact  that  in  these  cases  sometimes  a  lart'e  swollen  and 
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inflamed  foiulitiuii  ui'  the  pusteriur  pliarviigeal  Ivinpliatie  iniiKl  ruiuiiiig 
up  beliiiul  the  posterior  fauc-ial  pillar  was  found.  In  this  case  there  was 
also  apt  to  be  pulsating  low-toned  tinnitus,  when  it  would  be  found  that 
this  swelling  involved  also  the  region  of  the  Eustachian  tube,  usually 
without  involvement  of  the  ear  or  diminution  of  hearing.  Strong 
astringents  applied  to  this  band  would  usually  clear  up  the  symptoms. 

Dr.  EwiNG  W.  Day  (Pittsburg)  said  the  fact  that  no  symptoms  are 
present  at  the  time  the  patient  is  examined  does  not  signify  that  there 
were  none  previously.  If  it  were  possible  to  follow  a  case  from  the 
beginning,  syn)pti)ms  would  probaldy  be  found  at  sometime  in  the  course 
of  the  disease.  In  this  class  of  case,  when  the  mastoid  is  opened,  the 
disease  is  fountl  to  have  extended  to  the  dura.  The  very  fact  that  it  has 
extended  to  the  dura  accounts  for  the  absence  of  pressure-symptoms  at 
the  time  the  patient  presents  himself.  These  are  the  most  dangerous 
cases.  He  had  never  been  able  to  derive  any  information  from  the  blood- 
count  in  mastoiditis  limited  to  the  bone.  The  effect  upon  the  blood- 
stream from  bone-absori)tion  is  almost  nil  in  such  cases,  and  when  the 
blood-stream  is  affected  the  disease  has  progressed  beyond  the  mastoid. 
He  had  had  X-ray  pictures  made  in  several  cases,  and  whether  it  was  the 
fault  of  the  plates  or  of  his  inability  to  read  them  he  did  not-  know,  but 
they  had  been  of  no  assistance  to  him. 

Dr.  S.  J.  KoPETZKY  (New  York  City)  held  that  in  classifying  these 
cases  as  atypical  mastoiditis,  if  one  excludes  those  so  classed  because  of 
a  strictlv  anatomical  basis,  and  considers  the  rest  of  these  cases  from  the 
clinical  standpoint,  that  then  one  will  find  symptoms  commonly  present 
in  each  group  and  significant  for  each  clinical  group.  For  example,  the 
atypical  mastoidites  caused  h\  an  infection  of  the  pneiunococcus  show  an 
invasion  which  subsides  in  one  portion  of  the  invaded  area,  only  to  light 
up  later  in  another  section.  The  middle  ear  may  be  entirely  normal  by 
the  time  the  lesion  is  evident  in  the  mastoid  process  proper.  This  is 
atypical  of  the  general  nui  of  mastoidites,  but  it  is  typical  enough  for  a 
pntumococcus  invasion  df  the  middle-ear  spaces.  Other  examples  of 
groups  of  cases  acting  alike  under  similar  conditions  of  infection  might 
be  cited  to  substantiate  this  contention.  In  regard  to  the  cases  of  so- 
called  "  latent  mastoiditis,"  it  woidd  be  of  moment  to  study  what  takes 
place  in  the  cases  of  mastoiditis  in  which  resolution  occurs.  Dr.  Baruhill 
said  his  case  was  one  of  latent  mastoiditis  of  seven  years'  standing.  The 
speaker  doubted  the  latency  of  the  disease  for  such  a  period,  and  called 
attenticm  to  the  following:  In  the  first  place,  in  cases  clinically  nothing 
more  than  purulent  otitis  media  it  has  been  observed  that  the  cells  in 
the  mastoid  process  are  filled  more  or  less  with  pus.  This  is  so.  even 
when  there  are  absolutely  no  signs  of  mastoiditis  present.  Furthermore,  in 
cases  of  fully  developed  mastoiditis  giving  classical  symptoms  in  which 
resolutitni  takes  place  (as  it  often  does),  the  tympanic  cavity  eventually 
becomes  dry,  the  changes  taking  place  within  the  cortex  are  of  moment 
in  this  discussion.  The  bony  intercellular  walls  which  are  in  part 
destroyed  are  not  re  formed.  The  disintegrated  mass  becomes  partly 
absorbed  and  mostly  organised  by  the  growth  of  blood-vessels  and 
connective  tissue.  The  case  is  then  cui-ed,  and  the  patient  cannot  be 
said  to  have  latent  mastoiditis.  In  this  given  case  the  patient  is  in  a 
similar  state  to  one  upon  whom  a  simple  mastoidectomy  has  been  per- 
formed, and  the  wound  in  the  mastoid  process  has  become  filled  up  with 
granulation-tissue  and  the  skin  and  periosteum  have  grown  over  and 
covered  the  wound  area.  An  invasion  by  micro-organisms  seven  years 
later  might  in  all  the  above  examples,  or  in  any  one  of  the  incidences, 
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set  up  an  acute  iufectioii  uf  the  luidLlle-ear  spaces  aud  produ'e  a  profouud 
disiiiteiiratiou  of  the  gvauulation  conueetive  tissue  in  the  mastoid  process. 
In  the  resolved  case  it  is  no  more  the  manifest  stage  of  a  long-drawn-out 
latent  mastoiditis  than   it  is  in  the  breaking  down  of  the  wound  area  in 
the    case    operated    on.      To    the    speaker's    mind   the    latency    of    Dr. 
BarnhilFs  case  bespoke   resolution,  and,  seven  years  later,  an  acute  infec- 
tion with  resultant  acute  mastoiditis.     Dr.  Kopetzky  did  not  believe  that 
suggestion  had  much  to   do  Avitli  affording   the   relief  where   operation 
was  undertaken  in  cases  of  mastoidalgia,  nor  did  he  believe  mastoidalgia 
to  come  within  the  classification  of  atypical  mastoiditis.     He  thought  the 
relief  was   obtained  because  the  nerves  in  the  periosteum  were  severed 
during   the   operation,    and    suggested    that    in    such    cases    operative 
procedures   might  be  limited  to  incision  and  retraction  of  the  periosteum 
where  there  was  no  pus  in  the  mastoid  process.     Replying  to  Dr.  Beck, 
he  said  that   since   Dr.  Beck  had  questioned  his  statements,  he  took  the 
liberty   of  placing  the  factors  upon   which   they  were  based   before  the 
meeting.     That  the  pus  invades  all  the  cells  of  the  mastoid  process  in  cases 
which  we  are  habitually  diagnosing  as  acute  otitis  media  purulenta  from 
the  clinical  standpoint,  is  borne  out  by  the  investigations  of  Politzer  and 
Bezold,  and  especially  by  the  work   of   Boenninghaus.     Radiograms   of 
such  cases  which  give  no  mastoid  symptoms  at  all,  and  which  are  in  no 
sense   to   be   considered   as   mastoid   cases,  show  when  compared  with 
radiograms  of  the   opposite  ear  the  distinct  general  cloudiness  which, 
interpreted,  means  pus  within  the  cells.     In  the  other  cases,  according  to 
Bezold  in  9  per  cent,  of  the  cases,  the  bone  of  the  mastoid  process  becomes 
involved  in  a   destructive   process  which  Boenninghaus    has    termed  an 
"  osteitis  rarificans  simplex.'"     The  destruction  of  the  walls  separating  the 
cells    within  the  mastoid   process,  and  the  changes   which  occur  after 
resolution    sets    in   whei'eby    the   larger    spaces    caused    by    this    bone- 
absorption  is  filled  in  with  granulation-tissue,  were  described  in  1904  by 
Scheibe.     Boenninghaus,    citing    Scheibe,    states    that    while  some  bony 
deposits  may  form  in  the  usual  way  fi-om  osteoblasts,  this  is  only  a  very 
limited    process.     The  radiograms  of  acute  mastoiditis   and  the  study  of 
the  pathological  findings  on  the  operating  table  further  substantiate  these 
observatioiis  and  contentions. 

Dr.  Walter  A.  Wells  (Washington)  mentioned  the  case  of  a 
physician  who  was  visiting  another  physician,  and  who  had  been  having 
some  indefinite  trouble  with  his  ear.  Though  the  trouble  had  existed  six 
weeks  there  had  never  been  any  sign  of  suppuration,  no  pain,  except  at 
the  commencement,  and  no  severe  headache.  He  had  been  under  the 
care  of  several  physicians  in  New  York  and  elsewhere,  but  no  one  had 
suggested  a  mastoid  involvement.  When  the  speaker  first  saw  the 
pitient  there  were  lieginning  to  appear  symptoms  over  the  mastoid 
process.  He  could  hear  at  ten  or  twelve  inches  a  watch  that  ordinarily  he 
could  hear  ai  thirty  inches.  As  the  drum  membrane  looked  suspicious 
p  iraceiitesis  w  s  made,  but  no  pus  appeared.  In  a  day  or  two  there  was 
a  little  discharge,  which  proved  to  be  staphylococcus,  with  a  few  chains 
of  streptixoccus.  Willi  tlie  a|)])earai)ce  of  the  discharge  the  oedeniatous 
condition  over  the  mastoid  disajipoared.  The  physician  whom  the  patient 
was  visiting  discouraged  operation.  The  speaker  operated,  however,  and 
found  the  mastoid  tip  alisolutcly  rotten.  The  cortex  covering  the 
antrum  was  very  thick,  but  the  entire  tip  was  broken  down  comjiletely. 
The  patient  ]iad  lost  ten  or  fifteen  poiuids,  and  was  extrenudy  ])rost rated 
b'fore  operation.  "J'his  ])rostration  will  often  guide  one  to  a  considei-a-ble 
extent  in  decidiug  whether  tt)  operate. 
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Dr.  M.vx  A.  GuLD.sTEiN  (S(.  Louis)  said  thiuv  hid  bL'eu  m  ui y  refer- 
ences to  atvpieal  cases  in  which  there  was  a  dearth  of  symptoms,  and  in 
which  destruction  prove  1  to  be  extensive.  He  presumed  tliat  if  these 
cases  had  been  examined  bacterioh)gically  they  would  have  been  found  to  be 
tuberculous.  He  had  reported  three  cases  in  which  tubercle  bacilli  were 
demonstrated  in  the  pus  and  granulations.  The  Bacillus  tuherculosis, 
the  Barillus  mucosus,  or  aome  other  slow-workinii;  bacillus,  is  undoubtedly 
present  in  that  class  of  cases  which  are  so  atypical  in  variety. 

Dr.  Stucky,  in  closing;-  the  discussion,  said  he  had  seen  two  cases  of 
atypical  mastoiditis  in  cliildren  under  two  years  of  a;jje,  in  which  there 
were  absolutely  no  symptoms  at  all  until  the  patient  had  convulsions. 
There  was  a  little  bulging-  beiiiud  the  ear  in  one  case  which,  when  opened, 
proved  to  be  an  epidural  abscess.  He  had  reported  one  case  of  traumatic 
mastoiditis.  He  had  also  had  tuberculous  cases  in  which  there  were 
tuberculous  glands  behind  the  ear,  with  no  history  of  middle-ear  disease. 
The  exploratory  operation,  which  Dr.  Allport  did  not  understand,  meant 
the  same  thing  to  the  otologist  who  opens  the  mastoid  as  to  the  abdominal 
surgeon  who  opens  the  abdomen.  He  did  not  agree  with  Dr.  Day  with 
reference  to  al^sorption.  If  the  abscess  is  walled  off  theie  may  be  no 
absorption,  but  a  blood-count  taken  twice  daily  would  give  indication  of 
trouble. 

(To   he   r(nifi lined. ) 


gib.'i  tract. s. 

NOSE. 

Landolt,  E.  (Paris).— Treatment  of  Diplopia  from  Paralysis  of  the 
Superior  Oblique  after  Frontal  Sinus  Operations.  •'Trans. 
Ophthal.  Sor.,''  vol.  xx\i.  iKl  1. 
In  referring  to  operations  on  parts  adjacent  to  the  eyeball,  the  author 
states  that  those  on  the  sinuses  seldom  come  within  the  ophthalmologist's 
range.  As  an  ophthalmologist  he  writes  as  follows:  "  The  mo  >t  common 
of  them  are  those  that  are  performed  on  the  frontal  sinus,  nnd  they  are 
naore  in  the  province  of  the  rhinologist — at  least  to  begin  with,  for  after 
the  operation  for  sinusitis  the  patients  sometiuies  come  to  us.  The  chisel 
has  overstepped  the  mark  and  has  entered  our  domain  at  the  level  of  the 
pulley  for  the  ohliqtnis  superior.  Paralysis  of  this  muscle  gives  rise  to 
very  troublesome  diplopia.  Fortunately,  In'  advancing  the  rectus  inferior 
that  works  in  conjunction  with  the  super ior  oblique,  we  ])ossess  an  excellent 
method  for  re-establishing  the  harmonious  working  of  the  two  eyes."  He 
states  that  he  has  published  several  cases  in  which  this  operation  gave 
such  favourable  results  that  the  patients  enjoyed  binocular  vision,  as  well 
for  near  as  for  distant  objects,  and,  what  is  equally  important,  throughout 
the  field  of  vision  reqiiired  by  their  work. 

[In  this  interesting  paragraph  from  hisBowman Lecture  on  Ophthalmic 
Surgery  the  well-known  ophthalmologist.  Dr.  Landolt,  of  Paris,  refers  to 
the  diplopia  produced  by  pai'alysis  of  the  superior  oblique  following 
interference  Avitli  the  trochlea  during  the  operation  for  frontal  sinus 
suppuration.  When  this  has  occurred  he  advocates,  as  au  excellent 
method  for  re-establishing  the  harmonious  work  of  the  two  eyes,  the 
advancement  of  the  rectus  inferior  which  woiks  in  ci>nj unction  with  the 
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superior  uhliniw.  The  knowkHlge  of  tliis  resource  will  be  very  eoiufortiiiij 
both  to  patients  and  operators,  and  when  necessary  Ave  shall  gratefully 
appeal  for  aid  to  the  ophthalmic  suri,an)n.  It  is,  of  course,  only  in  a  very 
small  minority  of  cases  that  this  will  be  so,  and  it  must  be  surprising  to 
those  who  have  witnessed  the  performance  of  radical  operations  on  the 
frontal  sinus  that  diplopia  is  not  a  more  constant  and  persistent  result. 
When  it  does  occur  it  is  usually  ciuite  transitory,  the  reason  for  this 
no  doubt  being  that  tlie  degree  of  contraction  of  the  muscles  is  regulated 
bv  the  amount  of  movement  required  to  harmonise  the  direction  of  the 
optic  axis  with  that  of  the  other  eye.  It  must  aho  be  a  matter  of  surprise 
that  in  nianv  cases,  even  of  considerable  displacement  of  the  trochlea,  no 
diplopia  is  exjierienced  at  all.  Exceptionally,  however,  this  happy  course 
of  events  does  not  ensue.  The  most  serious  and  lasting  cases  of  diplopia 
are  undoul)ted]y  those  in  which  the  cause  is  not  simply  a  defect  in  the 
action  of  the  superior  oblique  muscle,  but-  a  mechanical  inteiference  with 
the  movement  of  the  eyeball  induced  by  inflaunnatory  products  which 
infiltrate  the  tissues  around  the  eyeball  and  hamper  it  in  its  movements. 
In  these  cases  we  can  scarcely  hope  for  any  benefit  from  opei-ations, 
hoAvever  skilful ;  but  with  proper  skill  in  operation  and  adequate  care  in 
regard  to  the  accomplishment  of  asepsis,  this  unhappy  residuiun  of  cases, 
in  Avhich  the  only  resource  is  the  covering  up  of  the  eye,  may  be  eliminated.] 

JJundas  Grant. 


LARYNX. 

Moller,   Gorgen    (Copenhagen).- Epiglottis   Amputation  in   Laryngeal 
Tuberculosis.      "  Zeitschr.  f.  Laryngo!..""  Bd.  iv.  Heft.  4. 

Moller  has  operated  on  twenty-five  cases,  ten  of  which  he  has  reported 
previously.  The  results  in  his  last  fifteen  cases  have  not  been  so  good  as 
in  the  first  series,  and  Moller  thinks  this  is  due  to  his  not  being  so  par- 
ticular in  the  selection  of  his  cases.  In  six  of  the  last  series  the  lung 
condition  was  very  bad,  and  in  only  one  case  did  he  obtain  a  cure.  In 
seven  of  the  fifteen  cases,  however,  the  dysphagia  was  at  once  relieved. 
In  all  but  two  of  the  cases  he  removed  the  epiglottis  Avith  one  application 
of  Alexander's  instrument.  [It  is  presumed  that  he  means  the  project- 
ing part  of  the  epiglottis. — Abs.]  He  gives  the  following  indications  for 
the  operation  :  (1)  Tuberculosis  entirely,  or  almost  entirely,  confined  to 
the  epighjttis  in  cases  in  Avliich  the  patient  is  able  to  stand  operation. 

(2)  Cases  of  very  severe  dysphagia  apart  from  the  condition  of  the  lung 
if  the  epiglottis  appears  to  be  the  cause  of  the  difficulty  on  swallowing. 

(3)  Tuberculosis  of  the  epiglottis  in  cases  of  extensive  laryngeal  tubercle 
even  if  there  is  no  dysphagia.  The  lung  affection,  hoAvever,  must  be 
absent  or  so  slight  that  the  prognosis  is  good.  /.  S.  Fraser. 

Blumenfeld,  Prof. — Tuberculin  Treatment  in  Tuberculosis  of  the  Upper 
Air-passages  in  Adults.     "Zeitschr.  f.  Laryngol.,""  Bd.  iv.  Heft  4. 

]>lumciitfM  iTni;irks  tliat  every  change  in  the  larynx  of  a  tubercular 
patient  is  not  nt'ce.'^saiilvot'  a  t  iilicrcnlai'  nature,  and  therefoie  may  be 
uninfluenced  by  tuberculin  treatment,  ile  further  calls  attentitm  to  the 
fact  that  tuberculin  immunity,  /.  c.  tolerance  to  large  doses' of  tuberculin, 
is  not  the  same  thing  as  tuberculosis  immunity.  The  reaction  after  an 
injection    of    tulwrciilin    occurs    in   tiie  middle   layer  of   the   tubercular 
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deposit,  aud  not  in  the  ceutnil  zone  of  caseation  nor  in  tlie  peripheral 
zone  of  small-cell  infiltration.  This  intermediate  layer  is  not  always 
present  and,  in  these  cases,  the  reaction  does  not  occur.  Blumenfeld 
remarks  that  main/  cases  of  tuberculosis  of  the  larynx  are  very  dijlJicult 
to  diagnose,  aud  that  in  them  a  tiiberctdin  reaction  is  of  very  fjnat  imjyort- 
ance ;  on  account  of  the  inflammatory  reaction  the  patient  may  become 
hoar.se  for  a  day  or  two.  Cases  with  fever  and  anaemia  are  not  suited  for 
tuberculin,  and  those  with  tubercular  deposits  and  tumours  are  not  so  suc- 
cessful as  those  with  ulceration  ;  cases  with  elon^-ated  ulcers  on  the  vocal 
cords  react  specially  well.  Perichondritis  and  infiltration  of  the  epis,dottis 
do  not  do  well.  Blumenfeld  considers  it  advisable  to  combine  open-air 
methods  with  tul)erculin.  Dosage. — In  the  first  tuberculin  era — the 
period  of  too  larj>e  doses—  acute  destruction  often  followed  the  injection 
of  tuberculin.  The  tendency  now  is  to  be<^'in  with  minute  doses  and  only 
gradually  to  increase  them.  Blumenfeld  records  a  case  treated  for  a 
period  of  four  months.  The  initial  dose  was  00001  c.cm.  and  the  final 
dose  1  c.cm.  Thirty-fonr  doses  in  all  were  given;  the  patient  recovered. 
Blumenfeld  states  that  if  a  marked  reaction  occurs  the  dose  should  be 
diminished.  He  now  thinks  it  better  to  stop  after  reaching  5  c.cm.  and 
then,  after  an  interval,  to  begin  a  fresh  period  of  tul^erculin  treatment. 
The  reports  of  various  writers  differ  markedly  with  regard  to  the  results 
obtained  from  tuberculin  treatment.  Von  Ruck,  Zander  and  Spring- 
tliorpe  record  good  results,  Ijut  the  raaiority  of  writers  are  against  the 
use  of  tuberculin  in  laryngeal  cases.  Blumenfeld  himself  only  uses  it  in 
obstinate  cases.  He  lias  observed  four  in  which  curettage,  cautery  and 
lactic  acid  failed,  do  well  after  tuberculin  injections.  Like  Hervng,  he 
does  not  believe  in  the  50  per  cent  or  60  per  cent  of  cures  recorded  by 
some  writers,  and  thinks  5  per  cent,  or  H  per  cent,  is  much  nearer  the  mark. 
Blumenfeld  is  of  opinion  that  tuberculin  alone  can  do  very  little.  It  may, 
however,  in  favourable  cases  be  an  aid  to  local  treatment. 

J.  S.  Fraser. 


REVIEWS. 


The  Accessory  Sitmses  of  the  Nose  in  Children.  By  A.  Onudi.  (Translated 
bv  C.viiri  Pkausnitz.)  102  platt'-i.  Lou  Ion  :  Jolm  Bile,  Sous  aud 
Danielssou,  Ltd.,  1911.     21.s'.  net. 

Prof.  Onoili's  former  works  on  the  clinical  anatomy  of  the  nose  aud 
nasal  accessory  sinuses  have  so  gre.xtly  enriched  our  knowledge  of  these 
important  regions  that  one  turns  to  this,  his  latest  contribution,  with 
every  expectation  that  valuable  fresh  light  will  be  thrown  on  the  subject 
with  which  it  deals,  and  that  the  matter  will  be  presented  in  the  most 
attractive  form.  We  cordially  congratulate  our  distinguished  culleague, 
and  also  the  translator,  on  the  result  of  their  labours.  One  hundred  and 
two  specinieus  are  reproduced  in  natural  size  from  photographs,  each 
specimen  being  described  so  as  to  enable  the  reader  to  grasp  the  points 
of  interest  and  importance  attaching  to  the  corresponding  plate.  The 
main  ol)ject  of  the  work  is  the  study  of  the  development  of  the  sinuses 
from  their  first  appearance  until  after  the  beginning  of  puberty,  and  it  is 


296  The  Journal  of  Laryngology.  [May,  1012. 

in  the  selection  aud  presentment  of  the  series  of  specimens  that  Onodi's 
work  will  prove  so  useful  and  acceptable.  This  is  well  expressed  by 
Prof.  Waldeyer  in  his  introduction,  when  he  states  that  "  from  the 
practical  point  of  view,  the  illustrations  and  measurements  ^iven  in  this 
book  appear  to  me  to  have  considerable  importance,  particularly  for  the 
diagnosis  aud  operative  treatment  of  the  accessory  sinuses  in  children, 
since  thev  enable  the  surgeon  to  select  and  to  follow  up  the  best  route  of 
access  to  such  cavities."'  The  material  from  which  the  illustrations  have 
been  }>rcpared  was  ol)tained  from  foetuses  of  six  and  a  half  months,  new- 
born children,  aud  children  ranging  from  one  to  nineteen  years  of  age, 
and  it  is  a  most  complete  series. 

While  the  author  is  to  be  congratulated,  a  word  of  praise  is  due  to 
the  publishers,  for  the  printing  is  well  done  and  every  plate  is  beautifully 
reproduced.  P.  Watson-  WiUiams. 


The  Brain  and  Voice  in  Speech  and  Sonq.     Bv  F.  W.  Mott,  F.E.S.,  M.D., 
F.E.C.P.     Pp.  112.    London  &  New  York  :  Harper  Bros.,  1910. 

A  work  on  this  subject  must  necessarily  appeal  to  all  voice  specialists 
and  laryngologists  as  a  special  aspect  of  their  specialty  and  as  a  study  of 
it  fi-om  a  point  of  view  someAvhat  different  from  their  habitual  one.  The 
fact  of  its  having  issued  from  the  pen  of  Dr.  Mott  gives  it  the  cachet  of 
absolute  authoritativeuess.  Its  central  portion  consists  of  a  consideration 
of  the  vocal  instrument  and  its  three  parts.  This  is  familiar  ground,  but 
it  is  quite  Avorth  traversing  again  under  the  guidance  of  Dr.  Mott.  He 
has  brought  its  description  quite  up  date  and  has  drawn  from  all  the 
availaltle  sources  of  information  so  as  to  make  it  acceptable  and  instruc- 
tive to  the  practitioner,  while  he  has  couched  it  in  such  clear  terms  that  it 
is  intelligible  to  any  educated  reader. 

To  us  the  most  interesting  portions  are  those  which  deal  with  the 
psychological  and  neurological  relations  of  the  organs  of  voice.  We  may 
cite  the  short  discussion  as  to  the  origin  of  speech,  whether  arising  from 
the  elemental  cry  or  from  an  imitation  of  the  movements  of  the  mouth,  or 
whether,  again,  it  is  an  instinct  not  evolved,  but  breaking  forth  spon- 
taneously. A  tribute  is  paid  to  the  niemor}-  of  Groll,  who,  in  spite  of  his 
error  in  considering  the  bumps  of  the  skull  as  indicative  of  the  develop- 
ment of  the  various  faculties,  was  the  pioneer  of  cerebral  localisation  (p. 
&9).  Dr.  Mott  is  a  convinced  supporter  of  right-handedness  as  against 
and)idexterity  (p.  72).  The  doul)ts  cast  of  late  l)y  M.  Marie  on  the  signifi- 
cance of  the  fundamental  observations  of  Bi-oca  are  fully  considered. 

Dr.  Mott  discusses  the  question  as  to  whether  words  are  received  as  the 
recollections  of  movements  of  the  speech  organs  (Strick(u-)  or  as  auditory 
images  in  favour  of  the  latter.  As  one  very  strong  argument  he  narrates 
at  length  a  case  in  which  disease  confined  to  the  auditory  ceuti'es  on  the 
two  sides  caused  not  merely  complete  deafness,  but  also  loss  of  speech,  the 
mental  faculties,  so  far  as  could  be  made  out  under  the  circumstances, 
remaining  unimpaired. 

Voice  in  relation  to  song  is  sympathetically  analysed,  and  the  necessity 
of  a  psychic  as  well  as  a  physiological  mechanism  is  feelingly  insisted  upon. 
"  Dramatic  song,"  the  writer  concludes,  "  therefore,  that  does  not  evoke  ;in 
emotional  response  is  vox  ef  pru'terea  nihil.'' 

The  physical,  the  anatoniical,  the  physiological  and  the  psychical 
factors  receive  ihe  fullest  exposition  and  illusti'ation  in  this  exceptional 
Avork.  Dinidas   Grant. 
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IV. 

A  COXTKIBUTiOX  TO  SERUM  AXD  A'ACCIXE  THEKAPY 
IX  THE  TREATMEXT  OF  INTRA-CRAXIAL  COMPLI- 
CATIOXS  OF  :^IIDDLE-EAR  SUPPURATION. 

Bv  A.  Logax  Tluxki;,  M.D.,   F.R.C.S.K. 

In  u  recent  di.scus.siou  upon  ''The  Factor?  which  Conduce  to  the 
Successful  Treatment  of  Brain  Abscess,"  at  a  meeting  of  tlie 
Otological  Section  of  the  Royal  Society  of  Medicine,  reference  was 
made  to  the  use  of  serum  and  vaccines  as  additional  therapeutic 
measures.  It  is  with  the  object  of  recording  our  own  experience 
ill  this  connection,  without  reference  to  tlie  work  of  others,  that 
the  following  cases  of  intra-cranial  complication  of  ear  disease  are 
published.  The  cases  have  not  been  detailed  in  full,  our  intention 
being  merely  to  emphasise  those  points  which  have  a  more  direct 
bearing  upon  the  subject  under  consideration. 
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Skrum  Thekai'Y. 

The  following  fiv'e  cases  were  ti'eated  with  anti-sti-eptococcic 
serum  subsequent  to  operation;  three  recovei'ed  and  two  died. 
Four  were  cases  of  chronic  middle-ear  suppuration,  one  of  them 
associated  with  disease  of  the  labyrinth,  while  the  fifth  was  a  case 
of  acute  otitis  media  with  labyrinthine  symptoms.  'J'lie  intra- 
cranial complications  were  as  follows  :  Acute  lepto-meningitis  in 
three,  sigmoid  sinus  thrombosis  in  one,  and  serous  meningitis  in 
one.  Two  of  the  cases  of  acute  lepto-meiiingitis  and  the  case  of 
serous  ineningitis  recovered ;  one  case  of  lepto-meningitis  and  the 
case  of  sinus  tlirombosis  were  fatal. 

Case  1. — W.   L ,  aged  sixteen.     Chx-onic  middle-ear  siippiiration  (L.)  and 

purulent  meningitis ;  recovery.  The  patient  had  been  seriously  ill  for  one  week 
before  his  admission ;  vomiting,  vertigo  and  headache,  with  elevation  of  temperature ; 
no  rigors.  On  admission,  November  10,  temperature  100^  F.,  pulse  68,  resi)irations 
18.  Looked  ill ;  frontal  headache ;  neck  rigidity  ;  veins  of  the  fundus  dilated  in  both 
eyes ;  no  Kernig ;  superiieial  and  deep  reflexes  normal.  Cerebro-spinal  fluid  imder 
pressure  and  turbid;  a  quantity  of  albumen;  polymorphonuclears  40  per  cent.; 
lymphocj'tes  60  per  cent. ;  no  organisms  seen  in  films  ;  no  growth  obtained  in  broth 
Complete  mastoid  operation;  middle-ear  cleft  contained  Streptococcus  pyogenes 
Bacillus  proteus  vulgaris,  a  Gram-positive  anaerobe.  November  11,  12,  13,  14,  tem- 
peratui-e  99°  to  102'8 ;  severe  headache ;  no  vomiting.  November  12,  temperature 
102'8^  10  c.c.  antistreptococcic  serum  subcutaneously ;  no  definite  effect  on  the 
temperature.  November  14,  temperature  101'6' ;  headache  ;  neck  rigidity  ;  double 
Kernig.  Leucocytosis  15,300;  polymorphonuclears,  91  per  cent.  Cei-ebro- spinal 
fluid  tvirbid ;  pus  deposit ;  polymorphonuclears  70  per  cent.  ;  lymphocj'tes  30  per 
cent. ;  Streptococcus  piyogenes,  Bacillus  proteus  vulgaris,  a  Gram-positive  anarrohe 
obtained.  10  c.c.  antistreptococcic  serum  svibcutaneoi^sly.  November  15,  tem- 
perature normal,  a  small  quantity  of  cerebro-spinal  fluid  withdrawn,  and  10  c.c.  of 
anti-streptococcic  serum  administered,  5  c.c.  into  the  spinal  canal.  Temperatui-e  in 
the  evening  1004°.  November  16,  cerebro-spinal  fluid  again  withdrawn,  and  10 
c.c.  anti-streptococcic  serum  injected  into  spinal  canal.  Examination  of  this 
specimen  of  cei-ebro-spinal  fltiid,  i.  e.  the  fluid  from  the  fourth  puncture  after  three 
doses  of  serum,  showed  a  mere  trace  of  albumen,  a  few  polj-mori)honucloars  and 
lymphocytes  and  no  organisms  on  culture.  November  17,  temperature  100'4°. 
During  the  following  eight  days  the  temperature  ranged  from  98'4^  and  99°  to 
101".  Three  further  doses  of  anti-streptococcic  serum  were  given  subc\i- 
taneously  during  this  period.  Leucocytosis  fell  to  8600.  The  patient's  general 
condition  varied  a  little  from  day  to  day.  Twenty  days  after  admission  his 
symptoms  had  disapi^eared  and  he  commenced  to  put  on  weight.  He  was  dis- 
charged cured. 

Cask  2. — J,  R ,  aged  twenty -nine.     Chronic  middle-ear  suppuration  (L.)  ; 

labyrinthine  disease  and  meningitis ;  recovery.  The  i)atient  had  liad  acute 
.symptoms  for  one  week,  namely,  fever,  lieadachc  and  vomiting.  He  had  also 
emaciated.  He  liad  complained  a  good  deal  of  vertigo.  On  admission,  June  II 
t<^'mperature  was  99°  F.,  pulse  100  ;  leucocytosis  11,000.  He  had  neck  rigidity  and 
jmin  on  moving  the  head ;  double  Kernig ;  frontal  headache.  Tlu>re  was  well- 
marked  spontaneous  nystagmus  on  looking  to  tlie  right  or  healthy   side  only. 
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Tlio  radical  mastoid  operation  and  a  double  vestibulotomy  were  performed,  the 
external  semi-circular  canal  containinj^  a  greenish-coloured  fluid.  The  cerebro- 
spinal fluid  removed  by  lumbar  puncture  was  under  slight  pi-essure  ;  turbid ; " 
alkaline ;  contained  a  considerable  quantity  of  albiimen  ;  no  reduction  of  Fehling  ; 
many  polymoi-phonuclears  and  a  few  lymphocytes  ;  degenerated  endothelial  cells  ; 
no  organisms.  From  the  mastoid  cells  and  labyrinth  secretion  the  following 
organisms  were  grown :  Streptococcus  pyogenics,  a  diphtheroid  bacillus  and  a  Gram- 
negalive  bacillus.  On  the  following  day,  June  12,  the  temperature  was  normal ; 
pulse  102.  A  second  lumbar  puncture  was  made,  and  after  withdrawal  of  fluid 
10  c.c.  of  anti-streptococcic  serum  were  injected,  5  c.e.  into  the  spinal  canal  and 
n  c.c.  subcutaneous ly.  E.xamination  of  the  second  specimen  of  cerebro-spinal  fluid 
showed  less  turbidity,  less  albumen  and  fewer  cells.  Films  revealed  Gram-positive 
cocci.  Gram-positive  and  Gram-nt^gative  bacilli,  but  no  growth  was  obtained.  Five  c.c. 
of  antistreptococcic  serum  were  ag.ain  injected  into  the  canal.  The  patient  was 
feeling  better ;  the  temperature  was  normal  and  the  pulse  92  ;  there  was  still 
neck  rigidity  and  double  Kernig.  June  Ki,  temperature  99',  pulse  98.  Cerebro- 
spinal fluid  almost  clear  and  containing  a  mere  trace  of  albumen  and  a  few  cells. 
A  few  of  the  organisms  above  mentioned  were  still  seen  in  films,  biit  no  growth 
was  obtained.  June  14  :  Temperature  100'.  On  the  following  day  it  fell  to 
normal  and  remained  so.  Four  days  later  the  neck  rigidity  and  Kernig  sign  dis- 
appeared and  the  patient  was  finally  discharged. 

Case  :3. — H.  K ,  aged  nineteen.  Acute  middle-ear  suppuratiiju  (L.),  laby- 
rinthitis and  symptoms  suggesting  a  serous  meningitis.  The  patient  had  suffered 
from  pain  in  the  left  ear  intermittently  for  eight  days.  There  was  slight  deafness, 
ledness  of  the  membrane  but  very  little  bulging.  The  temperature  remained 
normal.  On  the  evening  of  the  ninth  day  there  was  severe  pain,  temijerature 
100-4°  F. ;  jjulse  100.  Parancentesis  was  performed.  On  the  morning  of  the 
tenth  day  temperature  lOl'S',  discharge  from  the  ear  and  slight  mastoid 
tenderness.  At  11  p.m.  the  patient  vomited.  February  18  (eleventh  day)  :  Tem- 
perature 1022°  F.  pulse  96 ;  the  patient  had  felt  very  sick  all  night  and  vomited 
again  in  the  morning.  The  sickness  was  associated  with  severe  vertigo,  the  bed 
constantly  appearing  to  him  to  rise  up.  There  was  marked  lateral  nystagmiis 
on  deviating  the  eyes  both  to  right  and  left.  The  patellar  jerks  were  much 
exaggerated;  double  ankle  clonus;  jjlantar  flexion;  slight  Kernig.  Pain  on 
moving  the  head.  A  high  degree  of  deafness  in  the  left  ear;  the  medium  tuning- 
fork  was  lateralised  fx-om  the  vertex  to  the  sound  side.  The  complete  mastoid 
oijeration  was  performed  ;  pus  was  found  in  the  mastoid  cells.  The  Streptococcus 
pyogenes  was  found  in  the  jjus.  10  p.m. :  Temperature  1002^ ;  10  c.c.  of  anti-strepto- 
coccic serum  injected  subcutaneously.  February  19 :  a.m.  temperature  100'  and  p.m. 
temperature  103'.  The  vertigo  and  vomiting  had  ceased,  and  the  nystagnnis,  now 
less  violent,  was  only  observed  on  looking  to  the  soiind  side.  The  pain  in  the  neck  and 
the  Kernig  sign  were  more  marked.  Lumbar  piincture  was  performed  and  10  c.c. 
of  anti-sti-eptococcic  serum  were  injected,  o  c.c.  into  the  spinal  canal  and  5  c.c.  siib- 
cutaneously.  The  cerebro-spinal  fluid  was  under  considerable  tension  but  clear. 
A  distinct  ring  of  albumen  was  obtained  and  the  reduction  of  Fehling  was  incom- 
2)lete  ;  one  or  two  polymorphonuclear  cells  but  no  organisms  were  observed. 
February  20 :  a.m.  tempcratiu-e  normal ;  patient  felt  Ijetter ;  no  giddiness,  no 
nystagmus.  P.m.  temperature  100"2°.  February  21  :  Temperature  10 1"  ;  10  c.c. 
of  anti-streptococcic  serum  wei'e  injected  subcutaneously.  The  tempei'atiire 
gradually  fell  to  nonnal  and  the  nerve  symptoms  disappeared. 

Case  4-. — C.  S ,  aged   seventeen.      Chronic   middle-ear   suppuration  (L.), 

labyrinthine  suppuration  and  piu-ulent  meningitis;  death.     The  patient  had  had 
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acute  symptoms  for  nearly  three  weeks — fever,  headache,  vomiting  and  pain  at 
the  back  of  the  neck.  On  admission  temperature  102-8"  F.,  pulse  121 ;  headache  : 
neck  rigidity  ;  paralysis  of  left  external  rectus  ;  slight  left  facial  paralysis  ;  double 
Keruig  ;  Avell-marked  spontaneous  nystagmus  on  looking  to  the  healthy  side  ;  low 
voice  heard  at  one  foot  from  the  diseased  ear  ;  BC.  >  AC. ;  T.F.  on  vertex  lateralised 
to  the -diseased  side.  Although  the  history  of  the  illness  was  a  long  one  and  the 
patient  was  obviously  ill,  operation  was  carried  out.  The  complete  mastoid  opera- 
tion and  double  vestibulotomy  were  performed,  the  external  semi-circular  canal 
containing  pus  and  granulations  ;  the  facial  nerve  was  found  exposed  in  its  canal. 
Lumbar  pinicture :  The  cerebro-spinal  fluid  was  under  tension  and  turbid;  dis- 
tinctly alkaline  :  a  quantity  of  albumen  ;  no  reduction  of  Fehling ;  thick  deposit 
on  standing  ;  many  degenerated  polymorphonuclears  and  occasional  lymphocytes. 
Films  made  from  the  pus  in  the  mastoid  showed  Gram-positive  cocci  and  Gram- 
positive  hacllli,  but  no  growth  was  obtained  in  broth  by  aerobic  methods  of  cultiva- 
tion; no  apparent  growth  occurred  in  bx-oth,  nor  did  agar  plates  inoculated  from 
the  broth  show  any  growth.  The  cerebro-spinal  fluid  was  found  to  contain  Gram- 
'positive  single  cocci,  Gram-j^ositive  bacilli  in  large  numbers  and  a  few  Gram-iiegativc 
hacilli.  The  Gram-positive  bacilli  were  carefully  investigated  by  Dr.  F.  E. 
Reynolds,  who  regarded  them  as  the  Bacillus  aerogeues  capsulatns,  while  the  Gram- 
negative  bacilli  found  in  broth  culture  were  probably  dead  forms  of  the  same 
organism :  the  Gram-positive  cocci  may  have  been  coccal  forms  of  the  same 
organism.  Ten  c.c.  of  antistreptococcic  serum  were  injected  into  the  si)inal  canal 
after  drawing  off  the  cerebro-spinal  fluid.  On  the  following  day  the  temperature 
fell  to  normal  but  the  jnilse  remained  rapid.  Luml>ar  punctui-e  was  again  performed 
and  a  second  dose  of  the  serum  administered  in  the  same  way.  The  patient  never 
rallied,  however,  the  pulse  varying  from  125  to  144,  and  she  died  two  days  later. 
Post-mortem  revealed  veiy  extensive  purulent  cerebro-spinal  meningitis  extending 
over  the  whole  liase  of  the  brain  and  down  the  spinal  cord. 

Case  o. — M.  W ,  aged  fifty.      Chronic  middle-ear  sui)puration  (K.)    with 

sigmoid  sinus  and  internal  jugular  vein  throm})osis  ;  death.  The  history  revealed 
the  fact  that  vomiting,  rigors  and  sweating  had  occurred  at  intervals  for  a  fort- 
night. Immediately  after  admission  the  temperature  rose  to  1056"  F. ;  there  was 
a  severe  rigor  and  the  tempei-ature  fell  in  a  few  hours  to  normal.  The  radical 
mastoid  operation  was  performed  and  a  dirty  brown,  sofc  sinus  wall  was  exposed. 
The  vessel  contained  a  thin  fcetid  fluid  and  behind  the  knee  a  septic  clot  which  was 
removed.  The  internal  jugular  vein  contained  pus.  It  was  ligatured  just  above 
the  sterno-clavicular  joint,  at  which  point  a  healthy-looking  clot  was  exposed. 
The  pus  in  the  mastoid,  sigmoid  sinus  and  vein  contained  an  rxndescribed  Gram- 
positive  diplococcus  and  the  Bacillus  coli.  Blood  taken  from  the  lobule  of  the  ear 
gave  a  growth  of  a  similar  Gram-jiositii-e  diplococcus  and  an  abundant  growth  of 
8tre2)tococcus  pyogenes. 

The  temj^erature  remaint-d  normal  for  tlnce  days  after  the  operation,  and 
though  it  then  rose  and  was  somewhat  irregular  for  tlie  next  three  days,  there 
was  no  further  rigor  until  the  sixth  day  after  the  operation.  Anti-streptococcic 
nerum  was  then  administered,  and  during  the  following  seven  days  five  doses  of 
10  c.c.  were  given.  During  the  same  period  four  rigors  occurred,  two  of  them  lieing 
very  severe  with  the  temperature  reaching  UW  F.  No  improvement  took  i)lace 
and  the  i)atient  died  on  the  seventh  day.  Tlic  post-mortem  revealed  a  septic 
tlu-ombus  in  the  right  innominate  vein  and  some  minute  a)>scesses  in  the  lungs. 

liciudrhs. — or  tlu*  live  Cii.^es  rocordcil  iihovc,  tlircc,  with  clii'diiic 
iiiiddlc-t'jir  sii|)]>uratioii,  liad  iiK'iiiut^-itis^  two  cvidciilly  oF  a  juiridtMit 
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charactei-  and  oue  of  a  less  severe  type;  in  two  of  tliem  tliei'e  was 
associated  labyrinth  disease.  The  fourth  case  was  one  of  serous 
meningitis  complicating  acute  middle-ear  suppuration  and  pre- 
senting symptoms  of  acute  serous  labyrinthitis.  The  fifth  case  had 
septic  thrombosis  of  the  sigmoid  sinus  and  internal  jugular  vein  as 
a  complication  of  chronic  middle-ear  suppuration.  In  three  of  the 
cases  of  meningitis  and  in  the  case  of  sinus  thrombosis  the  Stvppto- 
coccHs  p;/ij(ji.'nes  was  the  ])redominant  organism.  In  the  remaining 
case  of  meningitis  the  Barilluf  (o-rogenefi  capsulatu-s  was  probably 
the  active  oi-ganism.  In  all  of  them  a  polyvalent  anti-streptococcic 
serum  was  used.  It  was  employed  in  the  case  of  meningitis,  in 
which  the  Bonlhi.s  airofjeiies  capsidat^ts  was  eventually  recognised 
because  the  micro-organisms  seen  in  films  might  have  been 
streptococci,  and  it  was  deemed  advisable  not  to  postpone  the 
introduction  of  the  serum  until  their  exact  nature  was  established. 

The  cases  maybe  divided  clinically  into  two  groups,  each  group 
in  itself  possessing  certain  common  features.  Thus,  in  the  first, 
we  have  three  (Cases  1,  2,  3)  which  terminated  in  recovery,  namely, 
a  purulent  meningitis,  meningitis  of  a  less  severe  type,  and  a 
serous  meningitis.  They  came  under  treatmeut  at  a  comparatively 
early  period  in  the  history  of  the  complication,  the  first  two  at  the 
end  of  a  week,  the  third  within  twenty-four  hours  of  the  onset  of 
the  acute  symptoms.  In  two  the  temperature  on  admission  was 
100°  F.,  in  one  99°  ¥.  In  all  the  pulse  was  good.  The  peripheral 
focus  of  infection  was  at  once  removed,  lumbar  puncture  was  per- 
formed, and  within  forty-eight,  twenty-four,  and  twelve  hours 
respectively  after  the  operation  anti-streptococcic  serum  Avas 
injected  ;  the  injections  were  repeated  at  short  intervals,  sometimes 
into  the  spinal  canal,  sometimes  subcutaneously. 

In  the  second  group  we  have  two  cases  (4  and  5),  one  with 
})urulent  meningitis  and  the  other  with  sigmoid  sinus  thrombosis 
and  extensive  involvement  of  the  internal  jugular  vein.  Both 
terminated  fatally.  They  came  under  treatment  at  some  consider- 
able time  after  the  onset  of  the  acute  symptoms,  the  first  nearly 
three  weeks,  the  second  after  the  interval  of  a  fortnight.  In  the 
first  the  temperature  on  admission  was  102°  F.,  the  pulse  121, 
In  the  second  a  severe  rigor,  with  the  temperature  105'6°  F., 
occurred  immediately  after  admission.  Both  patients  were  obviously 
ill  in  contra-distinction  to  those  in  the  first  group.  Immediate 
operation  was  performed  in  each  case,  and  a  careful  attempt 
made  to  remove  all  the  focal  sepsis.  In  the  fii'st  case  lumbar 
puncture  was  carried  out  and  anti-streptococcic  serum  was  used  at 
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once,  but  in  the  second  the  employment  of  the  serum  was  delayed 
until  the  sixtli  day  aftei-  the  operation.  The  ftost -mortem  in  each 
case  revealed  the  extensive  nature  of  the  septic  infection. 

It  is  obvious  from  a  study  of  the  two  cases  (4  and  5)  that  the 
disease  had  progressed  too  far  to  admit  of  a  successful  result  from 
surgical  interference  alone,  'i'he  case  of  meningitis  died  on  the 
third  day  after  admission  Avith  extensive  purulent  basal  meningitis 
spreading  along  the  spinal  meninges.  In  tlie  case  of  sinus  throm- 
bosis it  was  probable,  from  the  'post-mortciii  appearances,  that  the 
disease  had  already  reached  the  innominate  vein  at  the  time  of 
operation,  though  the  appearance  of  the  clot  at  the  lower  end  of 
the  internal  jugular  suggested  that  an  aseptic  thrombus  had  been 
reached  at  the  site  of  the  ligature.  The  serum  proved  ineffectual 
in  counteracting  the  virulence  of  the  infection.  It  is  possible  that 
if  the  serum  had  been  commenced  immediately  after  the  operation 
in  Case  5,  instead  of  being  delayed  for  six  days,  a  more  satisfactory 
result  might  have  been  obtained. 

A  study  of  the  first  group  (Cases  1,  2,  3)  raises  the  question  as 
to  whether  the  serum  played  any  part  in  ))ringing  about  the  suc- 
cessful results.  On  the  other  hand,  how  far  was  recovery  due  to 
the  fact  that  these  cases  came  under  surgical  treatment  at  an  early 
period  in  the  history  of  the  illness  and  whether  operation  was  not 
entirely  responsible  for  the  cure.  It  is,  of  course,  difHcult  when 
dealing  with  such  a  small  number  of  cases  to  draw  reliable  deduc- 
tions. In  Case  1  no  organisms  were  found  in  the  specimen  of 
cerebro-spinal  fluid  withdrawn  on  the  da}^  of  admission.  Four 
days  after  the  operation,  in  spite  of  a  subcutaneous  injection  of 
anti-streptococcic  sei"um,  the  temperature  remained  practically 
unaffected,  and  a  second  specimen  of  the  fluid  contained  pus  and 
organisms  similar  to  those  already  found  in  the  mastoid  cells. 
After  a  second  dose  of  serum,  however,  administered  subcutaneously, 
and  a  third  injected  into  the  spinal  canal  after  withdrawal  of  fluid, 
the  fourth  specimen  of  cerebro-spinal  fluid  showed  a  nuirked 
improvement  and  no  organisms  were  grown  from  it.  Four  further 
doses  of  serum  were  given,  and  though  the  patient's  general  con- 
dition varied  from  day  to  day,  he  slowly  recovered.  In  Case  2  the 
infection  must  be  regarded  as  a  mild  one.  The  organisms  found  in 
the  cerebro-spinal  fluid  were  probably  dead  as  they  were  only  seen 
in  films,  no  growth  being  obtained.  This  occurred  before  any  serum 
had  been  used.  In  Case  3  the  very  early  operation  with  removal 
of  the  primary  focus  probably  sufficed  in  itself  to  bring  about  a 
cure. 
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We  are  of  the  opinion  that  Case  1  alone  furnishes  an}-  positive 
evidence  of  the  efficacy  of  the  serum  therapy  as  an  adjunct  to 
operation.  In  Cases  4  and  ■'y,  in  which  some  additional  agent  was 
most  desired,  the  serum  failed  to  benefit  the  patients.  In  the  cases 
just  recorded  the  anti-streptococcic  serum  Avas  employed  on  the 
supposition  tliat  the  Streptococcus  pyogenes  was  the  virulent 
organism.  AVhile  undoubtedly  this  was  the  predominant  organism 
present  in  four  of  the  cases,  it  was  not  the  only  one  recognised. 
AN'hen  using  serum  care  should  be  taken  not  to  overlook  the 
iin])ortance  of  the  part  which  all  the  organisms  present  may  play 
in  the  propagation  of  the  infection. 

Vaccine  Thki;ai'Y. 

The  treatment  of  the  following  four  cases  was  assisted  by 
the  administration  of  autogenous  vaccines.  Two  were  cases  of 
sigmoid  sinus  thrombosis,  and  in  two  there  was  sinus  thrombosis 
associated  witli  fneningitis.     Thi-ee  recovered  and  one  died  : 

Case  6. — T.  M ,  aged  twenty.     Chronic  middle-ear  suppuration  (L.),  witli 

septic  thrombosis  of  the  sigmoid  sinns  ;  recovery.  Symjitoms  of  acnte  illness 
commenced  six  days  before  his  admission  ;  fever,  headache  and  vomiting.  The 
patient  at  first  denied  having  had  any  rigors  until  again  questioned  after  his 
ojieration,  when  he  admitted  their  occurrence. 

September  10. — The  radical  mastoid  operation  was  performed ;  a  veiy  fcetid 
l^eri-sinus  abscess  was  opened.  Dark  coloured,  foul-smelling  fluid  escaped  throiigh 
a  small  opening  in  the  sinus.  The  sinus  was  freely  incised  and  the  broken-down 
clot  evacuated.  The  internal  jiigular  vein  was  not  ligatured,  as  a  healthy-looking 
clot  was  exposed  at  the  lower  end  of  the  sinus  and  no  history  of  rigors  had 
been  ■  obtained.  The  Bacillus  pcofeits  vulgaris  and  Staijhylococcus  aureus  were 
t>btained  from  the  pus  in  the  mastoid  and  in  the  sinus.  No  organisms  were  found 
in  the  blood  taken  from  a  vein  at  the  bend  of  the  elbow.  Five  days  later  he 
had  a  rigor  and  two  days  later  he  had  a  s(;cond  and  a  third  rigor.  September  IS :  The 
sinus  was  re-investigated :  pus  was  found  in  the  sinus  behind  the  gaiize  plug ; 
the  bulb  was  exposed  and  the  vein  ligatured.  The  temperature  fell  to  normal. 
September  20 :  A  Proteus  vaccine  was  commenced ;  dose  200  millions.  Five 
injections  wex'e  given  on  five  consecutive  days.  With  the  exception  of  a  rise  of 
temperature  to  102^  F.  on  the  evening  of  the  day  on  which  the  first  vaccine  was 
given  the  temperatiu-e  remained  normal.  A  slight  rise,  however,  to  99"S"  F. 
occurred  on  September  28.  The  patient  felt  better.  He  had  a  slight  cough  and 
a  few  crepitations  could  be  heai'd  over  the  left  lung.  From  September  26  to  30 
the  temi^erature  varied  slightly  from  97"  to  t)9'.  September  30 :  Temperature 
rose  to  101-8"  F.  and  on  October  1  to  108-4°  F.,  but  no  rigor  occurred.  A  daily 
vaccine  of  Bacillus  jtroteus  vulgaris  was  again  started,  the  temperature  during  the 
following  eight  daj^s  varj-ing  from  99°  to  103°,  but  always  with  a  downward 
tendency  ixntil  October  9,  when  it  reached  the  normal.  The  vaccines  were  then 
stopped.  On  October  13  there  was  again  a  rise  to  101'^.  Five  further  injections 
of  the  vaccine  were  made.  From  this  time  the  patient  made  an  uninterrupted 
recovery. 
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Case   7. — Mrs.  D ,  aged  forty-one.     Chronic  niiddlc-ear  suppuration   (L.), 

with  septic  thrombosis  of  the  jugular  bulb  and  vein;  recoveiy.  The  patient  had 
been  treated  for  a  fortnight  for  influenza  and  during  that  time  she  had  had  more 
than  one  rigor.  She  Avas  admitted  on  March  11  and  operated  wpon  liy  Dr.  J.  S. 
Eraser.  The  internal  jugular  vein,  which  contained  pus,  was  ligatured  above  the 
sterno-clavicular  joint  and  dissected  out.  The  radical  mastoid  oijeration  was 
performed.  The  sigmoid  sinus  was  healthy.  The  pus  from  the  vein  contained  the 
Jiacillns  coli  and  a  few  short  Gram-positive  bacilli.  The  temperature  on  admis- 
sion was  99^  F.  ;  on  the  following  day  after  operation  1()U'2.  During  the  next 
four  days  there  were  no  rigors ;  the  teiuperature  varied  from  normal  to  99^  and 
100°  and  the  pulse  from  100  to  121.  No  organisms  were  grown  from  the  blood 
taken  from  a  vein  about  the  elbow.  The  wounds  showed  a  healthy  reaction.  The 
patient's  general  condition,  however,  was  poor.  March  17  :  Temperature  I'ose  to 
101',  101-8^  and  to  102-4''  F.  On  the  18th  Bacillus  coli  vaccine  (one  dose,  40 
millions)  was  administered.  Between  this  date  and  March  23  the  temperature 
swung  from  normal  and  99'  to  102°  and  1026.  March  23  :  A  second  dose  of 
the  vaccine  was  given.  With  the  exception  of  a  rise  of  temperature  the  same 
evening  no  further  exacerbation  took  place  and  the  patient  rapidly  recovered. 

Case  8. — L.  M'D  — ,  aged  thirty-one.  Chi'onic  middle-ear  suj^puration  (E,.), 
Avith  labyrinth  suppuration  ;  sigmoid  sinus  thrombosis  with  symptoms  and  signs 
of  meningitis ;  recovery.  Patient  had  liad  severe  pain  in  her  right  ear  for  one 
week  and  had  vomited  on  the  day  before  admission.  She  looked  ill  and  suffered 
from  very  severe  headache.  Temperature  101'4°  F.,  pixlse  116.  There  was  entire 
absence  of  cochlear  and  vestibular  responses  in  the  right  ear.  Shortly  after  admis- 
sion, December  16,  she  had  a  rigor.  Complete  mastoid  operation,  vestibiilotomy 
and  drainage  of  the  meninges  through  the  labyrinth.  The  sinvis  wall  exi:)Osed  and 
found  of  normal  appearance.  Lumbar  puncture  :  Cerebro-spinal  fluid  under  great 
tension  biit  not  turbid ;  no  deposit ;  cultures  of  Streptococcus  pyogenes  and  Staphylo- 
coccus aureus  were  obtained  from  the  fluid.  The  pus  from  the  mastoid  showed 
Streptococcus  pyogenes  a,nd  Bacillus  proteus  vulgaris.  There  were  no  clinical  signs 
of  meningitis  at  this  date.  During  the  next  three  days  she  had  three  rigoi's,  con- 
sequently on  December  19  the  sinus  was  explored.  From  its  lower  part  a  thin, 
foul  secretion  was  evacuated ;  the  internal  jugular  vein  was  ligatured  and  the  bulb 
washed  through.  The  secretion  contained  the  Bacillus  protens  vulgaris.  The 
temperature  was  normal  for  two  days  and  then  commenced  to  rise.  December  22 : 
Temperature  100'2,  pulse  120.  Vaccines  commenced  :  50  millions  of  Streptococcus 
pyogenes ;  100  millions  of  Bacillus  proteus  vulgaris.  These  were  given  each  day  for 
the  next  nine  days.  During  this  period  the  temperatixre  varied  from  normal  to 
100°  and  102".  January  1  :  Vaccines  discontinued.  The  patient's  general  condition 
mvich  improved;  appetite  better;  in  very  good  spirits  and  anxious  to  get  up.  The 
tempeiviture  still  remained  irregular,  but  with  the  exception  of  a  more  marked 
rise  on  two  occasions  was  generally  lower.  Janviary  11  :  Temperature  remained 
normal ;  cereliro-spinal  fluid  ceased  to  flow  through  the  labyrinth.  January  15 
and  16 :  Meningeal  symptoms  sliowed  tliemselves  ;  headache  ;  doulde  Kernig ; 
rising  temperature;  cerebrosjjinal  fluid  turbid  and  under  tension  ;  Staphylococcus 
aureus  and  Gratn-negative  bacilli  obtained  in  cultures.  January  16-26 :  Tempera- 
ture varied  from  99°-l01"6~'  F.  January  26  :  Vaccine  of  tlie  Stap>hylococcus  aureus 
commenced  and  given  each  day  for  six  days.  January  29  :  Temperature  102-2°  F. 
Another  lumbar  puncture  made ;  cerebro-spinal  fluid  still  turbid  and  under 
increased  iiressure.  February  1  :  'J'emperature  984  F. ;  n<>  further  rise ;  the  same 
vaccine  continued  every  other  day  until  February  6.  February  9  :  Lumbar  juinc- 
ture;  cerebro-spinal  fluid  clear;  no  tension;  sterih-.    I'aticnt  later  discharged  cured. 
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Case  9. — J.  W ,  adult  iiuile.     Chronic   niiildle-oar  suppuration   (L.),  with 

sigmoid  sinns  thrombosis  and  meningitis ;  death.  The  patient  had  symptoms  of 
acute  illness  for  twelve  days  before  his  admission,  fever  and  sweating  and  one  rigor. 
February  15  :  On  admission  temperature  100°  F.,  pulse  6G.  Leucocytosis  6300, 
Ijolymorphonuclears  83  per  cent.  No  meningitic  phenomena.  Cei-ebro-spinal 
fluid  under  considerable  tension,  clear  ;  no  cells ;  does  not  reduce  Fehling : 
sterile.  Complete  mastoid  operation  and  sinus  exposed ;  no  peri-siniis  abscess ; 
bone  healthy,  and  sinus  wall  of  normal  appearance.  Blood  from  vein  in  forearm 
sterile.  The  temperature  continued  to  be  irregular,  and  though  there  were  no 
rigors,  the  patient  perspired  a  good  deal.  February  22:  On  account  of  the 
sweating  the  sigmoid  sinus  was  now  opened  and  the  internal  jugular  vein  ligatured ; 
a  breaking-down  clot  v/as  found  in  the  sinus.  The  Stmptococccus  pyogenes  was. 
obtained  from  the  sinus,  and  the  same  organism  was  now  obtained  from  a  vein  in 
the  arm.  February  24:  Streptococcal  vaccines  commenced,  dose  10  millions. 
Eight  vaccine  injections  made,  one  every  other  day.  During  this  period  to  March 
12  temperature  varied  from  91)''-102''.  The  patient's  general  condition  was  very 
good — he  slept  and  ate  well,  and  put  on  a  little  flesh,  and  his  wounds  showed 
healthy  reaction.  At  the  same  time  he  occasionally  perspired.  March  13 : 
Temperature  104^  F.,  headache,  vomiting,  dovible  Kernig,  turbid  cerebro-spinal 
fluid;  no  organisms.  March  10:  Delirious.  Streptococcus  pyogenes  obtained  on 
culture  from  the . cerebro-sjiinal  fluid.  Death  on  .March  20.  The  post-mortem 
showed  an  extensive  ba.sal  meningitis. 


l{r)iii(rl-s. — Four  case.s  are  iucliulud  in  this  gruup  {(5,7,  S,d). 
All  had  chronic  niiddle-eav  suppuration,  and  in  all  there  was 
septic  thrombosis  of  the  sigmoid  sinus  or  internal  jugular  vein, 
and  in  two  (8  and  9)  there  was  a.ssociated  meningitis.  The  first 
three  cases  recovered  ;  the  fourth  proved  fatal  from  meningitis. 
The  organisms  found  in  the  infected  sinuses  were  as  follows: 
Bacillus  jjroteufi-  vulyari-s  and  Staphylococcnti  aureus  (Case  6) ; 
Bacillus  coli  (Case  7) ;  Strej^tocoixus  j)yo<jenes.  Bacillus  froteiis 
vulgaris,  and  Staphylococcus  aureus  (Case  8)  ;  Streptococcus 
pyogenes  (Case  9).  In  Cases  8  and  9,  in  which  meningitis  was  also 
present,  similar  organisms  were  found  in  the  cerebro-spinal  fluid 
with  the  exception  of  the  Bacillus  pwteus  (Case  8).  Operation 
Avas  performed  in  every  instance,  and  autogenous  vaccines  Avere 
employed. 

If  we  analyse  the  fatal  case  (9)  we  lind  that  acute  symptoms 
developed  twelve  days  before  admission.  Owing  to  the  healthy 
appearance  of  the  wall  the  sinus  was  not  opened  at  this  date.  It  was 
demonstrated  on  the  following  day  by  the- negative  bacteriological 
rej^ort  that  there  was  no  infection  of  the  general  circulation.  On 
account  of  irregularity  of  temperature  and  sweating,  howevei-,  the 
operation  on  the  sinus  was  performed  seven  days  later,  and  a 
streptococcal  vaccine  was  commenced.  Eight  injections  in  all  were 
given,  one   every  alternate  day.     Although   the  patient's  general 
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condition  improved  and  tlie  wounds  showed  a  liealtliy  reaction, 
the  vaccines  failed  to  prevent  the  development  of  a  rapidly  fatal 
streptococcal  meningitis,  which  developed  seventeen  days  after  the 
commencement  of  the  vaccines.  If  the  operation  upon  the  sinus 
had  been  carried  out  earlier  it  is  possible  that  the  patient  might 
have  responded  more  satisfactorily  to  the  vaccine  therap}-. 

Cases  6,  7,  and  8  came  under  treatment  six,  fourteen,  and  seven 
days  respectively  after  the  onset  of  acute  symptoms.  In  Case  6 
five  injections  of  a  vaccine  of  Bacillus  proteus  vulgaris  were  given 
on  consecutive  days  after  the  second  operation  on  the  sinus  and 
vein.  The  injections  were  then  stopped  as  the  patient  felt 
better,  and  the  temperature  did  not  rise  above  U9°  F.  Five  days 
later,  however,  there  was  an  exacerbation,  the  temperature  going 
up  to  101"8  and  103*4.  The  vaccines  wei'e  re-commenced  and 
given  dail}^  for  nine  days,  the  temperature  gi-adually  falling  to 
normal.  Four  days  later  a  second  exacerbation  took  place,  the 
temperature  rising  to  101.  Five  further  injections  were  there- 
fore given,  and  the  patient  slowly  recovered  without  another 
relapse.  In  this  case,  I  think,  we  are  entitled  to  assume  that  the 
vaccines  were  of  value.  After  each  series  of  injections  distinct 
improvement  took  place.  In  all  probability  if  the  first  series  of 
injections  had  been  continued  over  a  longer  period  the  relapses 
would  not  have  occurred. 

In  Case  7,  notwithstanding  the  delay  in  the  admission  of  the 
patient,  j-ecovery  followed  the  removal  of  the  infected  area.  In 
this  case,  however,  no  general  blood  infection  had  occurred.  Two 
injections  of  Bacilln.s  coll  vaccine  were  given,  but  it  is  difficult  to 
estimate  their  influence  on  the  progress  of  the  case.  The  wounds 
were  showing  a  healthy  reaction,  and  the  patient,  though  feeble, 
was  improving  before  the  first  injection  was  administered  ;  the 
temperature,  however,  was  distinctly  irregular. 

In  Case  8,  operated  upon  seven  days  after  the  onset  of 
symptoms,  the  illness  Avas  very  prolonged.  In  addition  to  the 
operation  upon  the  sinus,  the  cerebro-spinal  fluid  was  constantly" 
draining  for  a  period  of  three  weeks.  During  this  time  nine 
injections  of  a  mixed  vaccine  of  Strej)tococcus  pyoyenes  and  Bacilluit 
pnjleus  viihjaris  were  given  on  successive  days  The  patient's 
condition  improved  in  a  marked  way.  Shortly  after  the  cessation 
of  the  flow  of  cerebro-spinal  fluid  meningeal  s^'mptoms  showed 
themselves.  'J'he  cerebro-spinal  fluid  no  longer  contained  the 
Streptococcus  pyogenes,  however,  but  the  Staphylococcus  aureus  and 
some  Gmm-negative  bacilli  were  grown  from  it.     A  staphylococcal 
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vaccine  was,  tlierefoi-e,  commenced,  nine  injections  being  given — 
six  on  successive  days,  the  remaining  three  on  alternate  days. 
Gradual  inipi-ovenient  and  recovery  took  place.  It  is  difficult  in 
this  case  to  apportion  the  i-elative  therapeutic  value  of  drainage 
of  the  meninges  and  vaccine  administration.  With  the  cessation 
of  the  drainage  and  stoppage  of  the  vaccines  symptoms  again 
showed  themselves.  Although  recovery  supervened  upon  the 
second  series  of  injections,  lumbar  })unctnre  was  twice  carried  out. 

Here,  also,  as  in  the  cases  treated  with  serum,  the  numbers  are 
so  few  that  it  is  difficult  to  estimate  the  exact  effect  of  vaccine 
thera})y  in  this  class  of  case.  For  the  same  reason  it  is  not  possible 
to  draw  any  deductions  as  to  the  relative  value  of  serum  and 
vaccine.  AVhile  we  have  laid  stress  upon  the  necessity  of  early 
operation  in  meningitis  and  sinus  thrombosis,  we  can  recall  more 
than  one  case  in  Avliich  prompt  interference  failed  to  effect  a 
cure.  On  the  oilier  hand,  delayed  operation,  of  which  Case  7  is 
an  example,  may  be  followed  by  recovery.  The  virulence  of  the 
infection  is  a  factor  of  such  supreme  importance  that  the  result 
in  any  given  case  must,  to  a  large  extent,  depend  upon  this 
element.  Nor,  indeed,  can  the  body-cell  resistance  be  overlooked. 
When  we  take  a  comprehensive  view  of  the  nine  cases  which  form 
the  text  of  this  paper,  and  when  we  note  that  six  of  these  terminated 
in  recovery,  we  are,  I  think,  justified  in  concluding  that  sera  and 
vaccines  have  played  some  part  in  bringing  about  these  results. 
In  every  case  of  otitic  intra-crauial  complication  there  should  be 
no  hesitation  in  employing  one  or  other,  as  the  case  may  be,  in 
association  with  the  recognised  lines  of  surgical  procedure. 

I  wish,  in  conclusion,  to  acknowledge  my  indebtedness  to  Dr. 
F.  Esmond  Reynolds  and  to  the  Staff  of  the  Pathological  Depart- 
ment of  the  Royal  Infirmary  for  their  valuable  assistance  in  the 
bacteriological  work  and  in  the  preparation  of  the  vaccines. 
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AN  EXAMINATION  OF  ONE  THOUSAND  AND  FIFTY  SKULLS. 
SOME  POINTS  OF  INTEREST  IN  CONNECTION  WITH  THE 
SURGERY  OF  THE  EAR  AND  NOSE. 

By  AV.  S.  Symk,  M.D.,  F.K.S.E., 

Assistant  Snrgoon  Eur,  Nose  and  Throat  Hospital,  Glasgow. 
Hai;. 

The  Jugular  Foramen. — In  reference  to  the  question  of  tying 
the  internal  juguhxr  in  thrombosis  of  tlie  lateral  sinus^  it  has 
been  sometimes  urged  by  opponents  of  this  procedure  that  tlie  vein 
on  the  other  side  may  be  so  small  as  to  be  incapable  of  Ijearing-  the 
extra  Avorlc  put  upon  it.  It  is  probably  very  doubtful,  bearing  in 
mind  the  pretty  free  commmiieations  between  the  intra-erania) 
sinuses  and  the  veins  on  the  outside  of  the  skull,  whether  this 
])oint  is  of  great  practical  importance.  However,  it  is  of  interest 
to  consider  the  variation  in  the  size  of  the  jugular  foramina.  Uni- 
formity in  size  of  the  two  foramina  is  the  exception,  but  in  the 
great  majority  the  difference  is  not  very  great,  the  left  ruling  the 
smaller.  In  a  certain  pi-oportion,  however,  there  is  decided  dis- 
parity in  size. 

In  27  skulls  the  left  was  much  smaller  than  the  right  in  21, 
very  much  smaller  in  5,  and  almost  obliterated  in  1.  In  18  skulls 
the  right  was  much  smaller  than  the  left  in  lo,  very  nnich  smaller 
in  4,  and  almost  obliterated  in  1.  In  2  skulls  both  foramina  wqyq 
much  below  the  usual  size. 

In  a  large  number  of  the  skulls  the  mastoid  foramen  Avas 
present  on  both  sides,  but  its  presence  or  absence  or  its  size  seems 
to  have  no  relation  to  the  size  of  the  jugular  foramen. 

Bnh/uitj  of  the  Jutjxiar  Fossa  into  the  Ti/)iij)(iuic  Carifi/. — 
Ordinarily  the  jugular  fossa  is  situated  behind  and  below  the 
tym])anic  cavity  and  is  separated  from  it  by  fairly  thick  l)one. 
Bulging  of  the  fossa  into  the  tympanum  has  been  observed  clini- 
cally, and  rare  instances  have  been  described  where  the  bony  vault 
of  the  fossa  has  been  absent  and  the  jugular  bulb  itself  has 
appeared  in  the  tympanum,  giving  a  blue  ap})earance  to  the 
tympanic  membrane.  The  importance  of  this  departure  from 
normal  in  reference  to  the  surgery  of  the  middle  ear  is  obvious. 
Til  is  abnormality  does  not  appear  to  have  been  described  by 
anatomists  so  far  as  I  have  been  able  to  make  out. 

In  five  instances  it  was  present  on  the  left  side  and  in  eleven 
on  the  riglit.  Of  these  it  was  bilateral  in  two  skulls,  in  one  being 
so  marked  on  either  side  that  in  life  it  must  have  quite  hidden  the 
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foramen  rotuiuliini.  In  another  •skull  a  l)ulg-in<r  of  the  fossa  to  a 
similar  extent  was  present  on  the  right  side.  In  one  skull,  in 
addition  to  this  condition  of  the  jugular  fossa,  the  carotid  canal 
was  sejiarated  only  by  exceedingly  thin  bone  from  the  anterior 
part  of  the  tym])anum.  In  these  sixteen  instances  of  abnormally 
high  jugular  fossre  the  ))one  se])arating  the  fossa  from  the  tym- 
panic cavit}-  was  very  thin,  in  some  exceedingly  so.  In  four  there 
was  a  communication  between  the  two,  and  in  one  of  these,  from 
the  smooth  appearance  of  the  edges  it  is  probable  that  this  existed 
during  life.  In  these  skulls  the  fossa  also  bulged  into  the  laby- 
rinth, especially  in  the  posterior  part,  and  indeed  in  some  other 
skulls  where  the  bulging  was  not  sufficient  to  cause  a  vaulting 
of  the  floor  of  the  tympanum  it  nevertheless  made  itself  evident 
in  the  labyrinth,  and  the  bone  separating  the  labyrinth  from  the 
bull)  was  as  thin  as  possible.  The  interest  of  this  lies  in  the  danger 
of  wounding  the  jugular  bulb  in  operations  on  the  labyrinth.  It 
is  interesting  to  note  the  greater  frequency  of  this  anatomical  con- 
dition on  the  right  than  on  the  left  side. 

Tlir  Posterior  Part  of  the  Gloioid  Fossa  is  separated  from  the 
external  meatus  by  the  firm  tymjianic  plate  as  a  very  general  rule. 
In  only  one  instance  was  this  plate  found  so  thin  as  to  be  in  part 
lacking.     This  was  observed  in  one  skull  on  Ijoth  sides. 

The  following  irregularities  were  also  found  :  In  one  skull  on 
both  sides  the  oval  windows  were  occluded  by  bone,  while  in 
another  there  was  bony  obliteration  of  both  the  oval  and  round 
windows  on  the  left  side.  Except  for  these  two  skulls  the  foot- 
plate of  the  stapes  was  not  found  fixed  in  the  oval  window  in  any 
instance. 

In  the  skull  of  an  Austi'alian  aborigine  there  was  very  marked 
development  of  the  eminence  around  the  foramina  rotunda,  and 
one  wonders  if  this  would  be  associated  in  life  with  particularly 
acute  hearing-,  such  as  the  more  primitive  races,  the  North  American 
Indians,  for  instance,  are  credited  with. 

In  one  skull  there  Avas  such  thickening  of  the  external  meatus 
on  both  sides  that  in  life  the  channels  must  have  Ijeen  quite 
impervious. 

In  one  skull  there  is  a  large  })erforation  below  the  mastoid 
process,  p()inting  to  a  probable  Bezold's  abscess  in  life. 

Nose. 
Dejit'ctiou  of    tlie  Sepfioii. — Although    it    is    unusual    to    find  a 
straight  septum,  it  is  only  in  a  certain  proportion  that  the  deflection 
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is  so  marked  as  to  cause  decided-interference  with  the  patenc}''  of 
one  or  other,  or,  it  may  be,  of  botli  nostrils,  and  it  is  only  these  I 
have  considered  as  instances  of  deflected  septum.  In  these  skulls 
I  had,  of  course,  to  deal  only  with  the  bony  septum.  No  doubt 
the  proportion  Avould  be  much  increased  if  the  cartilaginous 
septum  could  also  be  considered.  Moreover,  by  the  addition  of 
the  cartilage  a  simple  deflection  would  in  many  cases  be  converted 
into  an  S-shaped  one. 

In  forty-five  skulls  the  deflection  was  to  the  right  side  and  in 
thirty-six  to  the  left.  Or  in  other  words,  in  eighty-one  skulls  there 
was  deflection  of  the  bony  septum  to  one  or  other  side  of  sufficient 
degree  to  make  it  probable  that  in  life  there  was  more  or  less 
severe  interference  with  respiration  through  one  or  other  nostril. 
There  is,  it  will  be  observed,  a  preponderance,  though  not  a  great 
one,  of  right-sided  deflections.  As  to  the  cause  of  deflections,  I 
imagine  the  pocket-handkerchief  theory  would  only  be  invoked  in 
reference  to  deflections  of  the  cartilaginous  portion.  At  any  rate 
the  majority  of  these  skulls  date  from  a  period  of  a  hundred  or 
more  years  ago,  and  probabh'  never  knew  the  luxury  of  a  pocket- 
handkerchief.  Moreover,  I  do  not  find  any  uniformity  among* 
respectable  members  of  society  as  regards  the  hand  used  in  this 
hygienic  procedure.  It  is  difiicult  to  say  what  actually  determines 
the  departure  of  the  septum  from  the  centre,  but  when  once  it  has 
departed  from  the  "true"  its  growth  from  above  downwards  and 
from  below  upwards  will  tend  to  perpetuate  and  accentuate  the 
deflection. 

Bone  Cysfs. — The  development  of  the  ethmoidal  cells  varies 
considerably,  but  uniform  enlargement  of  these  cells  is  not  con- 
sidered among  bone  cysts.  In  nineteen  instances  there  was  cj'stic 
enlargement  of  the  right  middle  turbinate  and  in  seventeen  of  the 
left,  and  in  several  of  these  the  enlargement  was  very  marked. 
In  one  skull  this  condition  was  present  on  both  sides.  In  three 
skulls  there  was  marked  enlargement  of  the  right  bulla  etlimoidalis, 
and  in  two  of  the  left.  In  two  skulls  there  was  a  cyst  of  the  right 
posterior  ethmoidal  cell  and  in  one  of  the  left.  Jn  one  skull  there 
was  a  large  cystic  development  below  the  right  frontal  sinus.  It 
was  found  to  be  in  connection  with  the  fronto-ethmoidal  cell,  and 
not  with  the  sinus.  A  dentigerous  cyst  was  present  in  two  skulls 
on  the  external  antral  wall. 

In  one  skull  there  was  a  large  cystic  development  of  the 
anterior  part  of  the  left  inferior  turbinal. 

A  few  of  the   skulls   examined   came  from    tro])ical   and   sub- 
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tropical  places.  In  those  there  seemed  to  be  a  celluhir  thickening 
of  the  inferior  turbinals,  especially  in  the  middle  third,  the  part 
largest  as  a  rule. 

I  have  pi-eviously  '  reported  on  variations  in  the  sphenoidal 
sinus  as  seen  from  the  examination  of  a  number  of  skulls,  but  in 
four  of  these  1050  there  was  found  a  remarkable  extension  outwards 
of  this  cavity,  in  all  on  the  left  side.  IMie  sinus  extended  com- 
pletely to  the  outer  part  of  the  root  of  the  external  pterygoid 
process.  One  recognises  the  difficulty  there  would  he  in  dealing 
with  such  a  cavity  surgically  if  the  need  arose,  as  much  of  it  could 
not  be  inspected  through  the  nose.  The  relation  of  the  Vidian 
nerve  to  these  large  spaces  is  interesting,  lying  as  it  does  just 
beneath  the  floor,  in  two  to  a  large  extent  uncovered  by  bone.  It 
is  easy  to  understand  how  a  catarrhal  or  inflammatory  condition 
in  such  a  sinus  could  give  rise  to  pain  in  the  ear,  bearing  in  mind 
the  association  of  this  nerve  with  the  tympanic  plexus  through  the 
great  superficial  petrosal.  In  this  connection  it  may  be  remarked 
that  the  recess  in  which  Meckel's  ganglion  resides,  the  spheno- 
palatine fossa,  was  in  many  of  these  skulls  converted  into  a  cell  in 
close  communication  with  the  posterior  ethmoidal  cell.  Indeed,  it 
seems  in  a  few  skulls  as  if  the  ganglion  must  have  been  actually 
located  in  this  cell.  We  may  have  here  an  explanation  of  the  ])ain 
in  the  throat  complained  of  sometimes  in  othnu)idal  disease. 

While  dealing  with  the  question  of  neuritis  resulting  from 
sinus  disease,  it  may  be  observed  that  in  a  certain  pi-oportion  of 
the  skulls  the  supra-orbital  and  supra-trochlear  foramina  were 
found  to  be  in  reality  canals  of  some  length.  A  congestion  of  the 
sheath  of  one  of  these  nerves  secondary  to  frontal  sinus  disease 
Avould,  it  is  {)ossible,  be  more  likely  to  lead  to  pi-essuro  on  the 
nei've  and  consequent  pain  than  where  a  foranu^n  only,  or,  as  in 
many  instances,  not  even  that,  exists.  In  one  or  two  skulls  fairly 
large  canals  were  found  leading  into  the  frontal  sinus — a-  point  of 
importance  in  reference  to  the  oedema  which  is  sometimes  found 
associated  with  frontal  sinus  catarrh  and  suppuration. 

Second  ()pe)ilnij  into  MaxUldnj  A)ttrtini. — It  is  ])robably  not  very 
rare  to  find  a  second  antral  opening  in  the  middle  meatus  behind 
the  usual  one.  In  the  fresh  state  the  large  opening  in  the  maxilla 
leading  from  the  middle  meatus  is  to  a  great  extent  curtailed 
posteriorly  by  a  fold  of  mucous  membrane  in  which  the  accessory 
opening  has  been  found.  There  is  very  little  bone  posterior  to  the 
opening  to  permit  of  a  second  opening  in  that  part.  It  has  been 
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lield  tliat  it  is  tlirough  these  accessory  ostia  that  an  antral  }iolypus 
extends  to  form  what  is  known  as  a  choanal  polypns.  This  may  be 
the  explanation  in  some  cases,  but  from  an  examination  of  these 
sknlls  it  seems  possible  that  the  explanation  should  be  looked  for 
in  the  wall  of  the  inferior  meatus.  The  fact  that  it  is  neai'er  the 
floor  of  the  sinus  wouhl  make  this  more  probable.  In  four  of 
these  skulls  there  was  an  opening  in  the  inferior  nieatal  wall,  in 
two  instances  on  the  left  and  in  two  on  the  right  side.  This  open- 
ing had  all  the  appearance  of  having  been  present  during  life,  tlie 
borders  being  smooth.  It  was  situated  about  the  junction  of  the 
middle  and  posterior  thirds,  was  of  the  size  of  a  split-pea,  and  was 
evidently  continuous  with  the  large  opening  into  the  antrum 
above  the  inferior  turbinate,  the  articulation  of  the  turbinate  bone 
with  the  nasal  wall  of  the  maxilla  not  having  been  sutticient  to 
obliterate  this  downward  extension.  In  two  other  skulls  in  which 
openings  exist  in  the  same  place  the  appearances  do  not  warrant 
one  in  looking  upon  them  as  having  been  present  during  life. 

One  skull  showed  a  twist  of  the  upper  jaw  from  inequality  of 
the  two  superior  maxilla^,  the  right  being  much  the  larger. 

In  two  skulls  there  was  ankylosis  of  the  atlas  with  the  occipital 
Innie. 

For  the  opportunity  of  examining  these  skulls  I  have  to  express 
my  thanks  to  Professor  Bryce,  of  Glasgow  University,  and  to 
Dr.  Hutton,  Lecturer  on  Anatomy  at  Queen  Margaret's  College, 
Glaso-ow. 


A   METHOD   OF   DETECTING   FIXATION   OF   THE    STAPES. 

JU-  F.  V.  Stlkm,  M.Ch., 
Loio^li,  Lanes. 

The  usual  tests  for  stapedio-vestibular  ankylosis  are  so  uncertain, 
and  the  presence  of  the  condition  itself  renders  the  prognosis  of 
any  case  of  deafness  so  hopeless,  that  no  excuse  is  needed  for 
describing  a  method  of  considerable  value  for  its  detection.  The 
test  is  based  upon  two  facts,  namely,  (I)  the  invariable  presence  of 
paracusis  in  otosclerosis,  and  (2)  the  inability  to  raise  lab^-rinthine 
tension  by  exerting  pi*essure  upon  a  stapes  which  is  fixed  (Gelle). 

Test  for  Pararnsis. — Many  patients  with  undoubted  otosclerosis 
deny  that  they  hear  better  in  a  noise,  but  the  pi'csenceof  ])aracusis 
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ina,y  nevertheless  Ite  Jemoiisti-atcd  in  tlie  following  manner  :  ^  A 
Avatch  is  held  at  such  a  distance  from  the  patient's  ear  that  it  just 
ceases  to  be  heard,  and  no  more.  If  now  the  foot-piece  of  a  loudly 
vibrating  fork  of  low  pitch  (C  128)  is  applied  over  the  tympanic 
antrum  of  the  same  side,  the  patient  at  first  hears  nothing  but  the 
note  of  the  particular  foi-k,  but  if  pai-acusis  is  present  the  tick  of 
the  watch  becomes  audible  for  a  few  seconds  as  the  vibrations  of 
the  fork  diminish  iu  intensity,  to  disappear  again  as  the  fork 
becomes  inaudible.  This  tost  affords  very  valuable  iuFornration, 
but  it  nuiy  be  necessary  to  nuike  several  a])plic;itious  of  the  fork  to 
obtain  a  positive  result. 

Negative  Fres.sitre  Test. — (Jelle's  test  for  Hxatiou  of  the  stapes, 
though  theoi-etically  sound,  is  generally  admitted  to  be  of  doubtful 
value  in  practice.  Not  oidy  is  it  difficult  to  maintain  a  steady  air- 
pressure  of  sufficient  duration  by  means  of  a  Politzci-  bag  or  other 
appliance,  but  the  very  fact  of  the  meatus  being  obstructed  by  the 
nozzle  of  such  a  bag  confuses  the  patient's  judguient  of  his  own 
perceptions,  renders  it  impossible  to  test  air-conduction  adequately, 
and  vitiates  the  results  of  bone  conduction.  ^Moreover,  though  a 
positive  Gelle  (iu  the  absence  of  labyrinthine  fistula)  is  proof  of  the 
nu)bility  of  the  stapes,  a  negative  result  does  not  make  it  at  all 
certain  that  the  ossicle  is  fixed,  for  such  a  result  may  be  due  to 
other  well-recognised  causes,  as,  for  example,  adhesions  binding 
down  the  hannner-bone,  or  stiffness  of  the  malleo-incudeal  articula- 
tion. Even  in  nornuxl  ears,  to  a  large  number  of  which  the  writer 
has  applied  Gelle's  test  experimentally,  the  results  obtained  are  of 
the  most  diverse  and  conti-adictory  character.  The  following 
method  has  been  devised  for  the  purpose  of  eliminating  some  of 
these  sources  of  error. 

'I'he  lartrest  admissible  size  of  catheter  having  been  introduced 
the  tympanum  is  gently  inflated  to  make  sure  that  the  instrument 
is  properly  engaged,  and  a  few  minims  of  10  per  cent,  cocaine  in 
adrenalin  are  injected  in  order  to  i-ender  the  Eustachian  tube  as 
patent  as  possible.  A  valveless  rubber  bag  (or  a  rarefactenr), 
lialf  emptied  of  air,  is  plugged  on  to  the  Eustachian  catheter,  and 
the  mobility  of  the  drum  verified  by  actual  inspection  as  the  bag 
is  alternately  ccnnpressed  and  relaxed.  A  vibrating  fork  of 
'  By  this  test  paracusis  may  be  demonstrated  in  the  earliest  stages  of  oto. 
sclerosis.  If  it  is  absent  the  condition  is  most  probably  chronic  adhesive  catarrh 
of  the  middle  ear,  in  which  paracusis  is  a  later  symptom.  In  a  pajier  which  will 
shortly  appear  I  have  shown  that  paracusis  is  no  more  than  a  compensatory 
e.xaggei'ation  of  a  normal  physiological  reflex,  which  may  be  demonstrated  in  every 
healthy  ear. 
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mediuin  pitch  is  now  applied  to  the  bone  over  the  tympanic  antinini 
and  the  rubber  l)ao-  allowed  to  expand  to  its  full  extent.  If 
the  consef|nent  rarefaction  within  the  tympanum  causes — (1)  the 
sound  to  appear  less  to  the  patient  it  means  that  the  indrawn 
hammer-bone  has  driven  the  foot-plate  of  a  movable  stapes  into 
the  oval  window  and  so  raised  the  labyrinthine  pressure.  (2)  If 
the  sound  appears  louder  it  means  that  the  malleus  is  ankylosed 
or  stiffened  and  therefore  unable  to  exert  any  inwai-d  ]iressure 
upon  the  stapes,  which  is  consequently  drawn  out  of  the  fenestra, 
diminishing  the  tension  in  the  labyrinth,  and  resulting  in  a  tem- 
porarily increased  acuity  of  hearing.  (8)  If  the  sound  remains 
unaffected,  or  so  slightly  affected  that  the  change  is  barely  per- 
ceptible, we  may  safely  assume  that  there  is  fixation  of  the  stapes, 
(In  patients  with  greatly  increased  bone-conduction  slight  changes 
in  the  intensity  of  the  fork  may  be  perceived  even  Avith  a  rigidly 
ankylosed  stai)es  because  of  variations  in  pressure  transmitted  to 
the  perilymph  across  the  niembrana  secundaria  of  the  round  window. 
If  there  is  any  suspicion  of  this  error  it  may  be  corrected  by  air- 
conduction,  which  is  alwaj's  sufficiently  diminished  to  render  6-li(/]tl 
changes  of  tension  inoperable.) 

If  transaural  auscultation  is  j)ractised  during  the  test  the 
observer  will  notice  a  diminution  in  the  sound  of  the  fork  as  the 
tympanic  memljrane  of  the  patient  becomes  tense.  If  the  sound 
appears  louder  to  tlie  patient  but  not  to  the  observer,  the  stapes  is 
not  fixed  but  the  drum-head  is  sclerosed  or  retracted  (clu-onic 
middle-ear  catarrh).  If  it  appears  less  to  the  observer  l)ut 
unchanged  to  the  patient  thei-e  is  a  mobile  membrane  and  a  fixed 
stapes  (otosclerosis).  If  it  is  unchanged  both  to  the  observer  and 
the  patient  both  the  drum-head  and  the  stapes  are  fixed  (oto- 
sclerosis complicated  by  iiiHanimatory  adhesions,  or  fibrous  fixation 
of  all  structures  from  chronic  middle-ear  disease).^ 

It  is  not  claimed  that  this  metluid  is  anything  more  than  a 
useful  modification  of  already  existing  tests  which  ])ossesses  certain 
definite  advantages  of  its  own.  (1)  Movements  of  the  ossicles  may 
be  induced  without  obstruction  of  the  external  meatus.  (2)  It  is 
thus  possible  to  test  both  air-  and  l)one-conduction,  and  to  compare 

'  In  the  absonce  of  confirmatory  signs  of  otosclerosis  it  is  not  safe  to  assnnio 
that  fixation  of  the  stapes  is  necessarily  dne  to  bony  ankylosis  between  the  foot- 
plate ami  the  fenestra.  Fil)rous  fixation  may  l)e  a  seqviel  of  chronic  non-snppu- 
rative  disease,  in  which  case;  the  prognosis,  though  grave,  is  not  so  hopeless  as  in 
the  bony  variety.  Or  the  stapes  may  1)e  fixed  by  post-suppuyitive  adhesions 
between  the  crura  and  the  pelvis  of  the  promontory,  in  which  condition  the 
prognosis  is  hopeful,  since  good  results  may  follow  opt-rative  mobilisation. 
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one  with  the  other,  midei-  varying  conditions  of  tympanic  and 
hxbyrinthine  pressure.  This  is  impossible,  or  at  any  rate  the 
results  are  vitiated,  if  the  external  meatus  is  occluded  as  in  Gelle's 
test,  (o)  The  test  for  paracusis  is  a  delicate  one,  of  especial  value 
in  those  very  early  cases  in  which  the  patient  is  as  yet  nnaware 
that  lie  is  a  paracntic.  (4)  The  test  as  a  whole  affords  a  valuable 
confirmatory  method  of  diagnosis  between  otosclerosis  and  the 
conditions  which  simulate  otosclerosis.  If  it  gives  affirmative 
results  together  with  Bezold's  "  triad  of  symptoms,"  normal  oto- 
scopic  image,  insensitive  drum-head,  and  patent  Eustachian  tubes, 
the  diagnosis  of  bony  fixation  of  the  stapes  may  be  made  with 
certainty. 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


March  1,  1912. 
Dk.   StClaiu  Thomson,  Fresldent  of  the  Bcrtion,  in  the  Chair. 


Abridged  Rejport. 

Specimen  of  Larynx  showing  Epithelioma.— StClair  Thomson, 
M.D. — This  patient,  a  man,  ayed  twenty -three,  was  shown  before  the 
Society  in  April,  1911,'  wlieii  several  members  were  loth  to  accept  the 
di;iA^nosis  on  account  of  the  atypical  (iliiiical  symptoms.  The  patient  was 
shown  ag-ain  in  November,  1911,  wlien  the  diagnosis  was  no  longer 
doubtful.  This  specimen  shows  how  the  disease  has  cousnmed  all  the 
thyroid  cartilage,  of  whicli  no  part  exfoliated.  It  was  in  this  way  that 
the  early  symptoms — which  followed  a  laryngo-tissure  for  an  apparently 
simple  neoplasm — simulated  se{)tic  perichondritis. 

Combined  Tuberculosis  and  Syphilis  of  the  Larynx.— StClair 
Thomson,  M.D. — The  patient,  a  woman,  aged  forty-three,  has  no 
physical  signs  in  the  chest,  but  the  Wassermann  is  positive,  and  tubercle 
bacilli  have  been  found  in  her  sputum.  The  larynx  shows  the  deposits 
of  tubercle  and  syphilis  each  in  a  typical  form.  The  interarytsenoid 
space  is  infiltrated,  and  both  cords  infiltrated  and  abraded,  and  there  are 
"mouse-nibbled"  ulcers  on  both  ventricular  bands.  The  epiglottis  is 
swollen  with  deposit,  and  there  is  a  punched-out  ulcer  in  front  of  each 
aryta^noid. 

Double    Abductor    Paralysis.— StClair    Thomson,    M.D.— Two 

years  ago  the  patient,  a  man,  aged  forty-two,  had  tracheotomy  performed 
for  diphtheria,  and  wore  a  tube  for  eight  months  ;  but  his  voice  and 
breathing  were  satisfactory  until  February  10  last.     He  was  then  seized 
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with  sudden  dyspiKoea  and  suft'ocative  attacks.  The  voice  is  hiyh-pitched, 
cracked,  and  stridulous.  There  is  stridor  and  dyspnoea  even  at  rest. 
The  glottis  is  reduced  to  a  chink,  and  only  opens  in  the  posterior  half. 
This  "is  due  to  double  abductor  paralysis.  The  left  cord  is  fixed  in  the 
adducted  positimi.  The  right  cord  is  almost  completely  stationary  in 
the  same  position,  l>ut  there  is  slight  movement.  The  pupils  and  pulses 
are  equal.  There  is  increased  dulness  behind  and  1o  the  left  side  of  the 
sternum,  and  a  skiagram  indicates  a  mediastinal  tumour.  Bilateral 
laryngeal  palsy  is  a  rare  condition.  In  150  cases  of  abductor  paralysis 
Avellis  found  that  it  was  bilateral  in  only  twelve. 

Double  Abductor  Paralysis ;  Proposed  Operation. — H.  J.  Davis, 
M.B. — The  patient,  a  man,  aged  fifty,  had  syphilis  in  1889  :  in  1894 
tracheotomy  was  performed  for  an  "  attack  of  sutfocation."  The  left 
arvtaenoid  is  fixed,  the  right  hardly  moves  ;  the  same  applies  to  the  vocal 
cords,  which  are  in  the  position  seen  in  double  abductor  paralysis  ;  the 
larvnx  otherwise  is  normal.  The  patient  cannot  work  "  as  he  cannot 
breathe."  There  is  no  lesion  apparent  in  the  chest.  The  exhibitor 
proposes  to  perform  thyiotomy  and  remove  the  left  arytsenoid  and  cord 
completelv,  so  as  to  procure  an  airway  similar  to  Professor  Holiday's 
ventricle-stripping  operation  in  horses. 

The  President  (Dr.  StClair  Thomson),  referring  to  his  own  case, 
said  that  since  the  notes  wei'e  sent  in  the  man  was  admitted  to  a  general 
Avai'd,  but  he  kept  the  ward  occupants  awake  by  the  stridorous  noise  he 
emitted.  It  was  a  (question  whether  the  noise  was  due  to  doidile  abductor 
pai'alysis  or  to  lower  tracheal  stenosis. 

Dr.  HE  Havilland  Hall  said  that  in  the  President's  case  there  w-as 
difficulty  in  deciding  whether  there  was  single  or  double  stenosis  of  the 
air-passages.  Early  in  his  (the  speaker's)  career  he  was  called  to  see  a 
case  under  the  care  of  Sir  Andrew  Clark  with  reference  to  tracheotomy. 
There  was  bilateral  abductor  paralysis,  but  also  signs  of  intra-thoracic 
aneurysm.  He  concluded  the  patient  had  double  stenosis  of  the  air- 
passages,  and  that  tracheotomy  would  be  of  no  use.  The  patient  died  a 
fe^v  liours  later.  At  the  autopsy  double  stenosis  of  the  air-passages  was 
found.  As  regards  diagnosis,  the  respiratory  excursions  of  the  larynx 
were  of  importance.  If  the  obstruction  was  at  the  larynx  there  were 
usually  consideraljle  respiratory  excursions  of  the  larynx,  whereas  if  it 
was  due  to  direct  pressiu'e  on  the  trachea  the  excursions  were  absent. 

Mr.  Herbert  Tilley  mentioned  the  case  of  a  man  who  was  dying 
with  aneurysm  of  the  aorta,  which  was  pi'essing  on  his  left  bronchus  so 
that  it  had  almost  t)ccluded  it.  He  was  in  great  distress  with  his 
breathing,  and  did  not  seem  likely  to  live  forty-eight  hours.  Tracheotoniy 
was  performed,  and  a  Kchiig's  spiral  tube  was  passed  into  the  tracheal 
wound  and  beyond  the  obstruction.  Grreat  relief  was  experienced,  and 
the  patient  lived  a  fortnight  without  any  distress. 

Sir  Felix  Semon  said  that  thirty  years  ago  he  recorded  a  case  of 
double  stenosis  of  air-passages  in  the  TransactiorDi  of  the  Pathological 
Society  of  London,  in  which  tracheotomy  failed  to  relieve  the  ])atient.  In 
cases  in  which  there  was  reason  to  fear  a  second  stenosis  further  down  he 
suggested  that  the  surgeon  should  be  armed  with  a  long  flexil)le  tube,  so 
as  to  pass  it,  if  possible,  below  the  second  stenosis.  He  had  great  mis- 
givings about  tJH^  pi-oposal  of  Dr.  Davis  to  cut  out  one  vocal  cord  and  one 
arytienoid  cartilage.  One  knew  from  the  experiences  made  in  laryngeal 
cancer  tJiat  a  cicatricial  band  was  likely  to  form  in  the  situation  of  the 
removed  conxl.     And  in  the  event  that   no   such   band  should  form   tlie 
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patient  would  ever  afterwards  have  to  go  w^itliout  his  voice,  and  speech 
would  1)6  reiluced  to  a  whisper. 

Mr.  Mark  Hoveli.  concurred  with  Sir  Felix  Seiaou's  remark  in 
regard  to  Dr.  Davis's  case.  The  man  now  luul  such  a  good  voice  that  it 
wouhl  be  a  pity  to  do  an  operation  which  would  dejn-ive  him  of  it.  It 
would  he  better  to  do  tracheotomy. 

Dr.  Walkkr  Downik  said  th:i,t  some  years  ago  he  had  a  man  with 
a  similar  condition,  who  kept  awalce  all  the  patients  in  the  ward.  The 
patient  refused  tracheotomy,  and  nothing  could  be  seen  with  the  tracheo- 
scope. The  insertion  of  an  intubation  tube  ovei'came  the  noise,  which  was 
due  to  doubl(>  al)ductor  paralysis. 

Mr.  Arthur  Evans  agreed  with  Di-.  Davis  that  if  his  patient  was  so 
handicapped  by  difficult  breathing  that  he  could  not  work,  it  was  reason- 
able to  remove  part  of  the  obstruction  by  removing  one  of  the  vocal 
cords;  if  that  operation  should  fail,  he  considered  that  then  would  be  the 
time  to  do  a  tracheotomy.  Mr.  Evans  said  that  he  himself  was  showing 
a  case  in  which,  following  an  operation  for  i-emoval  of  a  tumour  in  the 
isthmus  of  the  thyroid  gland,  there  was  paralysis  of  the  right  vocal  cord. 
The  patient's  breathing  was  so  distressful  that  the  thought  of  losing  her 
voice  was  as  nothing  compared  to  the  terror  through  which  she  passed 
during  an  attack  of  dyspnoea  It  was  Mr.  Evans's  intention  to  try  and 
find  the  cut  end's  of  the  recurrent  laryngeal  nerve  and  suture  them ;  if 
the  proximal  end  could  not  be  found,  then  to  make  the  anastomosis  with 
a  branch  of  the  hypoglossal  loop.  If  this  should  prove  impracticable,  it 
was  his  intention  to  remove  the  right  vocal  cord. 

Dr.  Permewan  agreed  with  Sir  Felix  Semon,  especially  in  the  case  of 
a  man  earning  his  living  by  manual  labour.  In  reference  to  the  President's 
case,  he  was  not  impressed  by  the  argument  that  when  such  obvious 
obstruction  was  met  with  in  the  larynx  one  should  refrain  from  doing 
tracheotomy  because  there  might  be  obstruction  somewhere  else.  The 
obstruction  should  be  removed  from  where  it  was  known  to  exist. 

Dr.  Paterson  remarked  that  Dr.  Davis's  patient  had  had  syphilis, 
and  in  syphilitic  cicatrices  there  was  danger  of  the  condition  breaking 
down  again  and  leading  to  much  greater  stenosis  afterwards.  He 
counselled  leaving  it  alone. 

Dr.  Dan  McKenzie  said  the  suggestion  of  removing  both  cords  for 
abductor  paralysis  had  already  been  carried  oxit,  and  the  chance  of 
sufficient  airway  being  left  would  be  greater  then,  even  if  cicatricial 
tissue  did  form. 

Dr.  Davis,  in  reply,  said  the  man  could  not  have  less  room  to  breathe 
than  he  had  at  present,  and  he  did  not  see  why  the  cord  should  not  be 
removed.     'J'he  passage  could  be  dilated  periodically. 

The  President  replied  that  he  had  hoj)ed  some  suggestions  would 
have  been  iiiaile  for  treatment  of  tiie  mediastinal  tumour.  He  had  heard 
of  such  conditions  having  disappeared  after  treatiuent  with  X  rays  and 
radium. 

Foreign  Body  retained  in  the  Nose  for  Fourteen  Years;  a 
Grain  of  Indian  Corn,  which  is  Germinating. — H.  J.  Davis,  M.B. 

— This  was  I'xpelled  from  the  left  nostril  of  a.  girl,  aged  nineteen,  six 
weeks  ago.  She  had  had  rhiiiorrhoea  ever  since  she  was  aged  five. 
Originally  she  had  been  taken  to  the  casualty  department,  as  she  had 
pushed  a  piece  of  maize  up  her  nose.  Attempts  had  been  made  to 
extract  the  foreign  l)ody  without  avail.  The  exhibitor  at  first  mistook 
the  case  for  a   sinusitis.     After  using  drops  of   H.,Oo  she  had   violent 
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sneeziug,  aud  iu  blowing-  her  nose  the  foreign  body  was  expelled.     It  is 
germinating.     The  girl  is  now  quite  well. 

Foreign  Body,  a  Pearl  Collar-stud,  impacted  in  the  Glottis 
of  a  Child  aged  three.— H.  J.  Davis,  M.B.— Last  December  the 
child  was  brought  to  hospital  livi<l  and  suffocating.  Tracheotomy  was 
performed  at  once;  the  child  died  later.  The  stud  is  resting  head  down- 
Avards,  the  edges  of  the  base  lying  on  the  cords  and  therein-  occluding 
the  glottis. 

Dr.  Paterson  had  recorded  a  ease  in  which  a  metal  collar-stud  was 
lodged  in  the  larynx  of  an  infant,  aged  nine  months,  and  remained  there 
for  three  months.  It  lay  across  the  lai-ynx,  and  thus  preserved  a  good 
airway  ;  it  was  only  when  tlie  breathing  became  difficult,  owing  to  (edema, 
that  the  case  attracted  notice. 


Ci)llur-.^l  u<l  iuipiU'lcd  iu  the  glottis. 

Dr.  AVai-ker  Downie  a  few  years  ago  had  published  a  case  in  wiiich 
a  threepenny-]>iece  was  fixed  in  the  same  position  for  one  month.  The 
patient  was  hoarse,  and  was  breathless  on  exertion.  The  foreign  body 
had  been  inlialed  while  he  was  intoxicated. 

Traumatic   Injury  to    the    Larynx.— H.  J.   Davis,   M.B.— The 

patient,  a  man,  aged  iorty-one,  admitted  to  the  hospital  twelve  months 
ago  for  cut  throat.  The  tliyroid  cartilage  and  tracheal  rings  weredivitled 
with  a  kiiife  and  liaiinorrhage  had  l)een  profuse.  When  seen  l)v  the 
exhiljitor  the  patient  was  iiphonic.  The  vocal  cords  were  destroved  but 
were  replaced  by  granulation-tissue,  which  has  since  become  organised. 
In  July,  1911,  the  voice  returned,  and  has  improved  steadilv  ever  since. 
The  wliite  semicircular  band  seen  1)elow  the  vocal  cord  is"  one  of  the 
trachea]  rinj^s  projecting  inwards  at  the  seat  of  injury. 
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Functional  Aphonia  in  a  Child,  aged  six. — H.  J.  Davis,  M.B. — 

AVIu'ii  up'"!  two  tln'  cliild  li;iil  (li[»lit liciiii  uiul  wore  a  traelieutoiuv  tube 
for  seven  weeks,  since  whicli  time,  up  to  six  months  ay;o,  slie  was  aphonic 
and  spoke  only  in  a  whisper.  When  first  seen  the  larvux  presented  the 
typieal  appearance  of  functional  aphonia,  with  bowing  of  the  cords. 
Faradisation  with  intra-larvngeal  electrode  produced  immediate  return  of 
the  voice.     The  voice  sound  has  since  remained  j^ood. 

Mr.  Clayton  Fox  thought  the  question  had  to  Ije  considered  as  to 
whether  the  condition  was  not  brought  about  by  wearing  tlie  tracheotomy 
tube,  or  whetlier  the  diphtlieria  did  not  induce  temporary  paralysis. 

Mr.  Westmacott  said  many  so-callel  functional  aphonias  in  children 
Avere  really  due  to  a  reflex  irritation.  Aplionia  often  remained  a  consider- 
able time  after  tracheotomy,  even  when  this  was  done  for  temporary 
obstruction. 

Mr.  Cyril  Horsford  inclined  to  functitmal  aphonia,  despite  the 
]iathological  history.  The  conduction  of  impulses  from  the  brain  might 
have  been  in  abeyance  through  the  diphtlieria,  and  when  the  tract  had 
recovered  the  carrying  out  of  the  nerve  impiilses  had  been  forgotten  so 
that  all  that  had  to  be  done  was  to  revive  vocal  memory  by  a  stimulus. 

Mr.  HovELL  asked  whether  the  diphtheria  bacillus  was  still  present. 

The  President  had  had  a  case  of  functional  aphonia  in  a  younger 
child  than  this,  in  which  diphtheria  could  not  l»e  invoked.  The  child  was 
holding  a  piece  of  chalk  in  the  mouth  at  school,  when  suddenly  he  turned 
blue  in  the  face  and  ceased  to  speak,  but  could  breathe.  By  the  direct 
method  he  (Dr.  Thomson)  saw  a  bruise  on  one  vocal  cord,  but  could  not 
see  the  chalk.  Tiie  child  was  slightly  anaesthetised,  but  X  rays  revealed 
nothing.  He  was  put  back  to  bed,  l>ut  did  not  speak  for  a  week.  On  the 
next  operating  day  he  was  again  put  under  chloroform  more  deeply,  and 
examined.  He  was  encouraged  to  speak  on  coming  round,  and  spoke 
from  that  time  on. 

Dr.  Davis,  in  reply,  .said  he  did  not  take  a  swab,  as  the  diphthei'ia 
occurred  four  years  ago. 

Double  Acute  Frontal  Sinusitis  following  Influenza.— H.  J. 
Davis,  M.B. — Boy,  admitted  witli  swelling  of  foreliead  and  face.  The 
eyelids  were  oedematous  and  the  eyes  closed.  The  case  was  mistaken  for 
facial  erysipelas.  Histoi-y  of  influenza  ten  days  before,  with  subsequent 
intense  frontal  pain,  sickness  and  rigors.  First  operation  :  Large  abscess 
in  forehead  evacuated.  The  skin  undermined  up  to  the  hair;  in  the 
anterior  wall  of  right  frontal  sinus  was  a  large  hole,  and  the  sinus  was 
full  of  pus.  Left  sinus  appeared  not  to  be  affected  as  the  septum  was 
intact.  Second  operation:  The  left  sinus  had  become  acutely  infected, 
with  recurrence  of  symptoms.  Both  sinuses  freely  laid  open  and  a  large 
hole  drilled  into  each  nasal  fossa  to  enlarge  the  infundibulum.  A 
complete  Killian  was  not  done  as  the  "  bridges  "  were  destroyed.  Left 
middle  turbinal  removed  ;  the  nose  was  not  plugged ;  wounds  healing 
rapidly  ;  scars  (at  present)  slight. 

The  President  said  these  cases  were  sometimes  mistaken  for  ery- 
sipelas and  for  oedema  of  the  eyes.  He  agreed  that  it  was  not  necessary 
or  advisable  to  do  a  complete  Killian  for  acute  frontal  sinusitis. 

Mr.  KosE  noticed  that  spontaneous  perforation  of  the  anterior  wall  of 

he  frontal  sinus  occurred.     One  was  commonly  led  to  believe  that  it  was 

the  thin  wall  of  the  frontal  sinus  which  gave  way  when  the  sinus  was  full 

of  pus.     In  several  of  his  own  cases  he  had  been  struck  by  the  fact  that 

it  was  the  thick  wall  of  the  sinus  which  had  given  way  spontaneously. 
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Dr.  DuNDAS  Grant  asked  whether  tliis  patient  was  the  subject  of 
chronic  frontal  sinus  suppuration  l>efore  the  attack  of  influenza. 

Mr.  Herbebt  Tilley  did  not  think  Mr.  Kose's  experience  in  this 
matter  was  unique.  In  one  of  the  first  cases  of  acute  frontal  sinus  sup- 
puration the  speaker  had  seen,  the  })erforation  had  occurred  in  the 
anterior  wall. 

The  President  said  he  had  a  case  m  which  the  perforation  was  in 
the  anterior  wall.  The  patient  was  a  boy  with  acute  Micrococcmt  catarrh- 
alis  infection,  which  began  in  the  throat  and  spread  up  to  the  nose,  and 
developed  a  fluctuating  sAvelling  under  his  eye.  That  had  broken  through 
the  thickest  anterior  part.  When  pus  broke  through  the  lower  part  it  was 
generally  derived  from  the  orbito-etlunoidal  cell,  not  the  frontal  sinus. 
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Tciiipt'i-aturt'  cliait  of  case  of  acute  sphenoidal  and  maxillary  .sinusitis. 

r>r.  Permewan  had  opened  an  abscess  in  the  posterior  fossa  of  the 
skull  forty-eight  hours  after  the  onset  of  influenza;  tliese  cases  were^ 
very  rapid  in  their  course. 

Dr.  Davis,  in  reply,  said  that  the  boy  was  well  until  he  had  influenza. 
He  had  had  to  o])erate  the  same  day  on  \\\\  old-standing  case,  the  patient 
coin])laining  of  intense  frontal  headache  for  which  theie  was  no  obvious 
reason.  He  laid  open  tlie  almost  obliterated  sinus,  and  found  there  was 
erosion  of  the  posterior  wall  and  an  abscess  of  the  frontal  lobe.  This 
burst,  and  he  had  basic  meningitis,  to  which  he  succumbed.  He  thought 
the  i)ain  from  which  he  had  suffered  for  four  or  five  years  had  been  from 
al)scess  of  the  frontal  lobe,  which  might  iiave  l)een  there  all  the  time. 

Acute  Sphenoidal  and  Maxillary  Sinusitis.— H.  J.  Davis,  M.B. 

The  patient,  a    girl,  aged    twenty-one,  had    rigors  and  was  e.xtremelv  ill, 
with  nothing^to  account  for  it.     She  complained  of  no  nasal  trouble,"  but 
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fraiLsilliiniinalion  slK>\ve(l  opacity  on  tlit'  left  side.  Tiie  luaxi  lurv  ethnioicT 
aiul  splR'iioi<l  were  opened  and  drained  ;  t  liey  were  t'ldl  of  pus.  The 
alteration  in  the  eliarai-ter  of  the  charts  after  operation  is  interesting'. 

Tlie  Pkesiuknt  noted  that  the  patient  did  not  coniphiin  of  nasal 
trouble,  and  one  siiould  not  refuse  a,  rhinolo<^'ical  inspection  because  there 
seemed  to  be  no  pus.  The  patient  niig-lit  deny  that  there  was  pus,  and. 
yet  the  sinuses  luiylit  be  found  occupied.  He  asked  whether  the  sinuses 
were  ojjened  on  both  sides,  and  whether  the  operations  were  e.\ploratory, 
or  whetlier  enough  pus  was  found  in  the  nose  to  locate  it  to  its  sources. 
He  presumed  tlie  clinical  symptoms  were  rigors  and  malaise  only,  and 
that  there  were  no  localising  symptoms  in  the  head  and  eyes. 

Dr.  Davis  replied  that  the  woman  was  very  ill,  and  nothing  was  seen 
to  account  fortius.  Nothing  in  the  lungs  or  abdomen  could  give  a  clue. 
She  said  she  had  had  no  discharge  or  pain.  When  transilluminated  she 
had  a  marked  shadow,  and  as  the  X  rays  also  showed  a  shadow  he  ojieued 
the  antrum  and  sphenoid  and  curetted  the  ethmoid  cells.  After  this  the 
temperature  fell,  and  she  was  now  Avell. 

The  President  related  the  case  of  an  officer  who  for  three  weeks  had 
had  a  temperature.  A  specialist  in  tropical  diseases  saw  him,  as  it  was 
thought  it  must  be  an  Oriental  disease,  but  it  was  iK>t.  The  late  Sir 
William  Broadbent  said  he  thought  it  Avas  syphilis,  but  it  Avas  not.  The 
leading  chest  specialist  of  that  time  said  that  though  there  were  no  chest 
signs,  he  felt  sure  it  would  turn  out  to  be  tul)erculosis,  l>ut  it  did  not. 
Then  a  leading  fever  specialist  fi'om  London  came  and  said  it  was  fever, 
but  he  did  not  know  what  kind.  Meantime  the  patient  continued  smoking 
cigarettes  and  walking  about.  He  (Dr.  Thomson)  finally  saw  the  patient, 
let  out  some  pus  from  the  ethmoid  and  splienoid,  and  the  temperature 
di'oppe<l  at  once. 

Lupus  of  Hard  and  Soft  Palate,  Epiglottis,  Larynx,  and  both 
Nasal   Cavities;    Lupus   Erythematosus   on  both  Cheeks. — H.  J. 

Davis.  M.B.— Gil-],  aged  sixteen  ;  disease  originated  two  and  a  half  years 
ago  :  treated  with  tuberculin.  Disease  advancing  on  palate  but  receding 
elsewhere.  General  liealth  good  ;  patient  plump  and  no  pain.  Tempera- 
ture normal. 

Mr.  Herbert  Tilley  said  that  the  ])atient  had  had  a  big  ulcer  on 
the  hard  and  soft  palate,  and  it  was,  under  general  ana?stliesia,  scra])ed, 
and  pure  lactic  acid  was  rubbed  in.  It  almost  entirely  healed,  but  to-dav 
it  had  ol)viously  l)roken  out  into  a  larger  ulcer. 

Tracheotomy  performed  Sixteen  Years  ago  for  Fixation  of 
Cords  in  Mid-line,  caused  by  (?)  Inflammation  of  each  Crico- 
arytaenoid  Joint.-  Herbert  Tilley.  F.R.C.S. -^The  patient,  a  man, 
aged  titty-nine,  had  a-  good  voice.  It  was  not  now  necessary  to  put  his 
finger  over  the  tube  when  he  wished  to  speak.  The  case  proved  the  value 
of  ti'aclieotomy,  as  opposed  to  removal  of  a  vocal  cord. 

Mr.  TiLi.EY  added  that  he  once  removed  a  vocal  cord  in  such  a  case 
as  Dr.  Davis's  (see  p.  316)  and  tracheotomy  had  eventually  to  be  dt)ne. 
The  patient  now  exhibited  came  into  hospital  with  acute  sore  throat  and 
laryngitis  of  ten  days'  dui-ation,  but  the  dyspnoea  was  so  extreme  that 
tracheotomy  was  performed  at  once  and  he  had  remained  well  ever  since. 
The  fixation  of  the  cords  must  have  been  due  to  a  local  inflammation  of 
both  crico-arytsenoid  joints. 

The  President  referred  to  the  welbknown  porter  of  former  days  at 
the  Golden  S<|uare  Throat  Hospital,  wdio  wore  a  tracheotomy  tube  for 
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tweuty-tive  years.     He  led  a  very  active  life,  aiiil  used  to  carry  patients 
downstairs  from  the  operating  theatre. 

Extensive  and  Rapid  Destruction  of  the  Soft  Palate  by  Specific 
Disease. — W.  Jobjon  Home,  M.D. — The  patient  was  a  wouian,  aged 
twenty-eiglit.  For  three  mouths  the  throat  had  been  sore,  and  the  voice 
iiifected.  The  throat  presented  extensive  perforation  and  destruction  of 
tlie  soft  palate  extending  to  the  free  border,  and  active  ulceration  which 
had  involved  the  posterior  wall  of  the  nasal  and  oral  pharynx.  Articula- 
tion indistinct.  The  nasal  passages  were  partially  obstructed  by  what 
appeared  to  be  gummatous  infiltration  of  the  septum,  which  was  a  little 
deflected.  The  case  illustrates  the  insidiousness  and  the  rapidity  of  the 
ravages  to  the  soft  palate  by  gummatous  infiltration.  Of  course  tliis  is 
explained  by  the  fact  that  the  infiltration  usually  commences  on  the 
posterior  side  of  the  soft  palate,  and  has  been  smouldering  for  some  time 
Ijefore  it  l)reaks  out  by  a  perfi^ration  in  front. 

Mr.  Mark  Hovell  said  he  thought  that  in  the  case  of  rapid  sy[)]iilitic 
ulceration  the  use  of  opium  locally  and  internally  was  sometimes  for- 
gotten. 

The  President  said  in  syphilitic  destruction  much  damage  could  be 
done  in  a  week  or  ten  days.  It  was  in  such  cases  that  salvarsan  was 
useful. 

Growth  from  the  Trachea.— W.  H.  Kelson,  M.D.— Patient  is  a 
married  woman,  aged  twenty-four,  with  no  history  of  tubercle  or  syphilis. 
JJifficulty  in  breathing  commenced  a  year  ago,  and  it  became  noisy  three 
months  ago,  getting  gradually  worse.  The  larynx  appeared  to  be  normal. 
At  about  one  inch  below  the  level  of  the  cricoid  cartilage  and  taking 
origin  posteriorly  from  the  tracheal  wall  a  growth  was  seen.  Many 
rhonchi  and  other  abnormal  sounds  were  heard  in  the  upper  part  of  the 
chest.  With  the  assistance  of  Dr.  William  Hill  the  growth  was  removed 
by  the  direct  method  without  tracheotomy  ruider  a  general  anaesthetic, 
Avith  immediate  relief  to  the  breathing  and  disappearance  of  the  chest 
sounds.     It  appears  to  be  a  papilloma. 

])r.  DuNDAs  Grant  had  had  a  case  of  multiple  pai)illunuita  of  the 
larynx  in  a  child,  in  whom  dyspnoea  necessitated  tracheotomy.  After 
opening  the  trachea  the  child  did  not  breathe  much  bettei-,  but  after  some 
struggling  and  the  removal  of  the  tulie  the  child  gave  a  violent  cough  and 
exjjelleil  a  papilloma  of  consideral>Ie  si/e.  which  had  evidently  been  grow- 
ing from  the  trachea.  Breathing  was  then  «piite  easy.  No  recurrence 
took  place. 

Dr.  Kelson,  in  reply,  said  that  to  the  naked  eye  it  seemed  to  be  a 
papilloma,  l)ut  on  looking  u\)  the  history  of  such  cases  it  occurred  to  him 
it  migjit  l)e  something  elsi',  such  as  an  al^errant  thvroid. 


Cystic  Condition  of  Left  Arytaenoid  in  a  Tuberculous  Subject. 

— Andrew   Wylie,   M.D.      C.    W ,    boy,    aged  seven,    complained  of 

})ain  on  swallowing  ;  six  days'  diwalion.  The  ceiwieal  glands  are  enlarged 
and  painful.  Profuse  sweating  at  night  and  loss  of  weight.  Crepitant 
rales  at  the  l)ase  of  the  right  lun^'.  A  large,  glistening,  cystic  swelling  is 
seen  covering  the  left  arytaenoid  ami  part  of  the  left  vocal  cord.  The 
vocal  cords  are  otherwise  normal,  ami  there  is  no  sign  of  infiltration  iu 
any  otiier  part  of  tlie  larynx. 
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Syphilitic  Ulceration  at  the  Base  of  the  Tongue. — Andrew 
Wylie,  M.D.  Mule,  at;('(l  thii-ty-five,  barman,  but  formerly  a  sailor, 
coiiii)laius  of  a  slight  ditticulty  in  speaking.  The  epiglottis  is  swollen. 
At  the  base  of  the  tongue  there  is  considei'able  ulceration  of  a  deep, 
orater-like  character.  The  patient  felt  the  tongue  stiif  thi-ee  months  ago, 
but  there  has  l)een  no  difhculty  in  protruding  it.  Slight  improvement 
under  potassium  iodide.     There  is  a  history  of  specific  disease. 

J)r.  H.  J.  Davis  tiiought  it  was  malignant. 

Dr.  Wylie,  in  reply,  said  lie  had  litjh^  (h>ubt  that  it  was  a  specific 
ulceration. 

Severe  Epistaxis  associated  with  Multiple  Hereditary  Telan- 
giectases.— George  Wilkinson,  F.R.C.S.— Male,  aged  sixty-two,  had 
suffered  for  several  years  from  severe  nose-l>leedings.  He  was  blanched 
and  very  weak  ;  the  face  and  front  of  the  neck  showed  multiple  telan- 
giectases. About  fifteen  distinct  raised  red  spots  could  be  counted, 
and  the  small  blood-vessels  of  the  skin  were  conspicuously  dilated. 
There  was  a  well-marked  spot  on  the  lower  lip,  and  several  bright  red 
spots  on  the  roof  of  the  mouth  and  tongue.  No  spots  on  the  bt)dy  or 
limbs.  He  first  noticed  the  spots  thirty  years  ago,  and  then  he  began  to 
have  uose-bleedings  from  time  to  time.  The  haemorrhage  had  only  been 
severe  during  the  last  two  or  three  years.  One  month  before  seeing  the 
reporter  he  vomited  a  large  quantity  of  l)lood.  The  source  of  the  blood 
was  found  to  be  the  nose  and  due  to  multiple  hereditary  telangiectases 
(as  described  by  Sir  William  Osier).'  Family  history:  The  father  died 
at  the  age  of  eighty-three.  He  had  been  for  many  years  the  subject  of 
bright  red  spots  on  the  face  and  lips,  and  of  bleeding  from  the  nose. 
The  bleedings  became  less  severe  as  he  grew  older.  A  younger  brother  of 
the  patient,  wdio  died  from  the  effects  of  an  accichnit  when  aged  thirty- 
five,  also  had  spots  on  the  face  and  occasional  nose  bleedings.  None  of 
the  other  four  brothers  and  three  sisters,  or  their  children,  have  shown 
signs  of  the  condition.  He  has  a  son,  aged  thirty-seven,  who  is  quite 
free,  and  a  married  daughter.  The  latter  occasionally  bleeds  from  the 
nose,  but  shows  no  spots.  She  has  four  children,  the  eldest  aged  ten, 
ucme  of  whom  show  any  sign.  Nasal  condition  (October  16,  1911)  : 
Kiesselbach's  area  on  either  side  of  the  septum  is  covered  1)V  a  number 
of  dilated  prominent  venules,  on  which  there  were  signs  of  recent  haemor- 
rhage. They  bled  readily  when  touched.  The  areas  were  treated  with 
the  galvano  cautery  after  application  of  adrenalin  and  cocaine.  He  was 
seen  a  month  later.  There  was  still  some  bleeding.  Some  of  the  vessels 
on  the  septum  had  escaped  treatment  with  the  cautery  owing  to  their 
having  become  invisible  after  the  a.p|)lication  of  adrenalin.  They  were 
touched  wdth  the  cautery  point  without  previous  cocainisation.  He  Avas 
again  seen  on  January  24.  He  had  completely  i-ecovered  his  health  and 
colour.  'J'here  had  been  one  or  two  bleedings  during  the  previous  week 
from  the  right  nostril.  Careful  examination  revealed  a  small  vascular 
spot  high  up  on  the  outer  Avail  just  beyond  the  limit  of  tlie  vestibule. 
This  was  treated  with  the  cautery.  Since  then  he  has  remained  free. 
Cidoride  of  calcium  had  been  given,  but  the  i-ecovery  is  probably  due 
to  obliteration  of  the  vascular  areas  in  the  nose  bv  the  cautery. 

(?)  Papilloma  removed  from  the  Posterior  End  of  the  Right 
Inferior    Turbinal. —George   Wilkinson,    F.R.C.S.— The   patient,  a 
man,  aged  forty-.seven,  conq)lained  of  absolute  stoppage  of  the  nose  for 
'    Qnart.  Jonrn.  MeiJ.,  vol.  i,  Octobci-,  1907. 
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four  years.  Owing  to  extreme  swelling  of  the  mucous  luembraue,  it 
Avas  oulv  after  packing  tlie  nose  Avith  atlrenalin  and  cocaine  that  auy  view 
could  be  olitained.  Papillarv  masses  filled  both  choanae.  Those  on  the 
left  side  were  removed  l)v  repeated  applications  of  the  snare.  The  con- 
dition oji  this  side  Avas  ordinary  papillary  hypertrophy.  The  snare  Avire 
could  nut  be  passed  round  the  mass  at  the  back  of  the  right  nostril. 
With  the  finger  one  could  feel  that  the  right  half  of  the  nasopharynx  AA-as 
filled  Avith  a  firm,  papillarv  mass.  Under  general  antesthesia  the  attach- 
ment of  this  mass  Avas  divided  from  the  back  of  the  inferior  tiirbinal  by 
scissors.  The  mass  measures  4  cm.  V)y  2k  cm.  l)y  2  cm.  The  pedicle 
measures  onlv  3  mm.  in  diameter.  Microscopically  the  core  of  the  mass 
is  fibrous,  and  Avith  a  large  number  of  blood-A'essels.  It  is  covered  with 
j)alisade  epithelium,  Avhich  varies  much  in  thickness  in  d iff ei'ent  parts  of 
the  section  The  projecting  portions  of  the  papillae  have  a  single  layer 
of  epithelial  cells  only.  The  subepithelial  layer  contains  numerous 
(?  lymph)  spaces,  and  shows  considerable  proliferation  of  endothelial 
cells. 

Dr.  Peoler  said  he  knew  of  no  such  example  ever  having  been  before 
the  Society,  and  as  the  exhibitor  had  kindly  alloAved  him  to  see  the 
specimen  and  microscopic  section  some  days  before  the  meeting,  he  Avas 
able  to  say  that  he  could  find  uo  description  of  a  case  like  it  in.  the 
published  treatises  or  atlases  of  rhinology.  He  thought  it  Avas  hopeless 
to  decide  the  qtiestion  between  inflammatory  growth  and  pure  neoplasm, 
but  the  history  of  several  papillary  hyperti-ophies  having  been  snared 
from  the  adjoining  fossa  indicated  that  the  large  growth  projecting  into 
the  nasopharynx  was  of  the  same  essential  character — e.g.  a  sort  of  giant 
posterior  moriforni  hyj)ertrophy  i)f  the  inferior  tui'binal.  Also,  except 
for  the  fart  that  it  contained  no  ylavds,  the  microscopic  structure  showed 
no  intimate  departure  from  that  of  other  papilliform  bodies  that  the 
speaker  had  hitherto  examined  from  the  floor  of  the  meatus  or  the 
inferior  turbinal.  There  Avere  all  the  familiar  features  of  these  groAvths, 
but  oil  a  very  large  scale — e.  (j.  an  exaggeration  of  seaAveed-like 
arborescence  and  sinuosities  of  the  surface,  a  coarseness  of  the  fibrous 
stroma,  a  inviltiplication  of  endothelioid  cells,  and  an  enlargement  of  the 
spaces  that  were  too  often  taken  to  he  lymph-spaces  in  tlie  subepithelial 
area :  but  an  analogous  hy])ertrophy  very  lai-ely  overtook  the  lymphoid 
nodules  so  often  seen  near  the  free  border  of  the  septum  when  these 
bodies  grew  out  into  large  pedunculated  masses.  The  speaker  had  shown 
such  an  example  to  the  old  Society  many  years  ago.^  The  pedicle  in  Mr. 
Wilkinson"s  case  had  developed  Avith  the  general  growth  of  the  unsup- 
ported body.  Onlinary  pii])illary  and  moriforni  hypertiophies  Avere  not 
])eduiiculated.  Wut  this  fact  would  scanely  Avarrant  our  naming  this 
s])ecimen  a  ])ai)ilioma.  In  the  present  state  of  our  nomenclature  we  had 
to  avoid  <-onfusion  Avith  the  true  wart  or  squamous  papilloma. 

Mr.  Wilkinson  rej)lied  that  since  the  rejection  of  Hopmann's  vieA\-s 
as  to  the  pathology  of  papillary  hy])ertrophy  of  the  int'erit)r  turbinal, 
pathologists  seem  to  have  been  rather  sce})tica[  as  to  the  existence  of  soft 
(as  distinguished  from  horny)  papilloma  in  the  nose  at  all.  The  tumour 
was  not  sessile,  1)ut  very  distinctly  pedunculated.  In  any  other  situation, 
such  as  the  rectum,  the  mass  would  be  regarded  as  a  ])apilloma.  If 
it  were  acknowledged  that  a  papilloma  could  grow  from  the  pt>sterior 
part  of  the  inferior  turbinal,  one  would  exjx-ct  it  to  be  covered  (as  was  the 
sjiecimenj  with  cylindrical  rather  than  sipiamous  epithelium.  He  sug- 
gested that  the  papillary  hyper(ro])hy  on  the  other  side  of  tiie  nosi- 
^  '  I'lor.  Lanjmjol.  Stic.  Lond.,  vol.  v,  y.  Id. 
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iiiii;'lit  be  secondary  to  ob.structiou  eaused  by  the  mas.s  at  the  back  of  the 
uose,  which  would  produce  con<^estioii  and  stagnation  of  secretions. 
Keferences  to  such  a  case  as  that  shown  were  scanty  in  the  text-books, 
but  Kyle  nientions  papilloma  of  the  naso-pharynx  growing  from  the  back 
of  the  inferior  turbinal  as  being  rare,  and  as  distinct  from  papillary 
hypertro})hy.  In  tlie  CentralhJatt  for  June,  1905,  four  cases  were  recorded 
as  occurring  in  America.  He  had  not  made  sections  of  the  otlier  side. 
(The  growth  was  refei-red  to  the  Morbid  Grrow'ths  Committee.) 

Molar  Tooth  removed  from  Right  Bronchus  by  Upper  Broncho- 
scopy.—George  Wilkinson,  F.R.C.S.  Tlie  patient,  a  youth,  aged 
seventeen,  was  brought  to  the  reporter  direct  from  the  dentist's,  in 
whose  consulting-rooui  the  accident  had  occurred.  The  left  lower 
wisdom-tooth  was  being  extracted  luider  gas  Avhen  he  liegan  to  come 
round  and  struggle.  The  tooth  was  knocked  out  of  the  gnisp  of  the 
forceps  into  the  tliroat  and  disappeared.  He  complained  of  some  pain  in 
the  right  side  of  the  chest.  On  examination,  In-eath-sounds  were  com- 
pletely absent  from  all  parts  of  the  right  lung.  The  radiograph  showed 
the  shadow  of  the  tooth  anteriorly  opposite  the  second  intercostal  space, 
h  in.  from  the  sternum.  Upper  bronchoscopy  was  performed  with  the 
patient  under  chloi-oform  in  the  left  latei'al  position.  The  tooth  was 
seen  to  be  lying  obliquely,  crown  upwai'ds,  in  the  right  bronchus,  the 
roots  being  in  the  entrance  of  the  upper  (eparterial)  lateral  branch.  It 
was  too  large  to  be  l)rought  through  the  (9  mm.)  tube.  At  the  first 
attempt  at  extraction  it  was  dislodged  from  the  grip  of  the  forceps  when 
the  glottis  was  reached,  and  fell  back  into  the  lower  part  of  the  trachea. 
At  the  second  attempt  it  was  brought  into  the  mouth,  where  it  was 
secured  by  the  house-surgeon.  The  patient  made  an  uninterrupted 
recovery. 

The  Pbksident  said  there  was  difficulty  in  bringing  such  bodies 
through  the  Killian  tube,  as  they  often  hitched  against  the  end  of  the 
barrel  and  got  knocked  off.  It  was  l:)etter  to  remove  foreign  hody  and 
tu1>e  all  ill  one. 

Lantern  Demonstration  of  X-ray  Photographs  illustrating 
Diseases  of  the  Accessory  Sinuses. — W.  Ironside  Bruce,  M.D. — 

In  the  X-ray  examination  of  the  bones  of  the  face  the  sinuses  are  demon- 
strable in  virtue  of  the  air  they  contain.  The  only  mechanical  difficulty 
is  the  great  density  of  the  occiput.  This  we  overcome  by  projecting  the 
radiation  through  the  skull,  above  the  occiput,  and  in  the  recumljent 
position  in  which  these  shadows  are  secvu'ed ;  we  place  the  head  well 
inclined  backwards,  the  forehead  making  an  angle  of  about  thirtv  degrees 
with  the  horizontal.  The  X-ray  tube  is  then  arranged  synnnetrically 
l)ehind  the  head  in  a  position  exactly  corresponding  to  the  nasal  process 
of  the  frontal  lx)ne.  Should  the  sinuses  contain  fluid  their  opacity  is 
obscured,  for  fluid  is  dense  to  X  ray.  Lantern-slides  are  positives,  and 
the  area  corresponding  to  the  fluid  is  dark. 

Dr.  H.  J.  D.A^vis  thought  a  case  of  acute  coryza  would  present  diffi- 
culties, as  there  was  sure  to  be  fluid  in  the  sinuses  in  such  a  case.  And 
if  there  were  fluid  in  the  antra  and  it  was  clear,  there  wovdd  be  very  little 
alteration  in  the  degree  of  translucency  on  both  sides. 

Dr.  FitzGerald  Powell  said  that  in  the  case  of  fluid,  such  as 
hydrops,  or  antral  cysts,  the  translucency  was  very  much  increased,  and 
sliowed  brighter  than  on  the  normal  side. 

Dr.  Ironside  Bruce,  in  reply,  said  he  did  not  think  there  would  be 
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any  diffevenee  in  the  opacity  of  sinuses  filled  with  fluid  compared  with 
that  wlien  they  were  full  of  pus.  There  were  some  bone  changes  he  had 
heard  Dr.  Hill  refer  to  particxilarly  in  connection  with  acute  conditions 
of  the  sinuses ;  by  X-ray  examination  it  was  possible  to  recognise 
changes  in  the  frontal  bones,  whicli  woidd  indicate  that  the  accumulation 
was  not  fluid,  but  pus. 

Paralysis  of  the  Right  Yocal  Cord  following  Injury  to  the 
Recurrent  Laryngeal  Nerve.     Arthur  Evans,  M.S.— M.  W ,  a 

female,  age<l  tiftv,  was  operated  upon  in  May,  1910,  for  a  rapidly  growing 
fibro-adenoma  in  the  isthnnis  and  right  lobe  of  the  thyroid  gland. 
Previous  to  the  operation  she  had  complained  of  "pains  in  the  chest  and 
a  feeling  of  suffocation'" ;  these  symptoms  were  worse  at  nights.  There 
is  complete  paralvsis  of  the  right  vocal  cord.  She  has  had  bad  attacks 
of  difficult  breathing,  which  have  recently  become  more  frequent  and 
severe ;  thev  now  last  fifteen  or  twenty  minutes,  and  occasion  great 
distress;  the  patient  says  she  feels  as  though  she  "  must  choke." 

The  President  said  it  would  be  interesting  to  know  whether  the 
paralysis  came  on  at  once,  or  only  after  a  time.  It  was  not  always  that 
the  surgeon  could  be  bhimed  for  it,  as  the  nerve  might  become  fixed  in 
the  cMitraction  of  the  scar. 

Vincent's    Angina.— George  W.    Badgerow,    F.R.C.S.Ed.— The 

patient  was  a  boy,  aged  five.  A  deep  punched-out  ulcer,  with  a  sloughy 
base,  appeared  on  the  left  tonsil,  the  glands  were  swollen  in  the  neck  on 
botli  sides,  and  he  had  a  temperature  of  99^  F.  A  swab  was  taken,  the 
fusiform  bacillus  and  spirillum  being  found. 

Herpes  of  the  Palate.— C.  W.  M.  Hope,  F.R.C.S.— The  patient 

comphiins  of  sore  throat,  which  started  on  the  left  side  four  days  ago, 
causing  pain  on  swallowdng.  Has  had  sevei'al  attacks  of  herpes  on  body 
and  liml)s  during  last  three  years.  Last  attack  six  months  ago. 
Present  condition  :  Vesicles  on  right  half  of  palate  and  pillars.  On  left 
side  vesicles  ran  together,  ruptui'ed,  and  now  show  as  aphthous  patches. 
Had  pain  till  mid-day  to  day,  none  now^  Glands  enlarged  on  both  sides 
of  the  neck. 

The  Pkesiuent  said  that  although  one  saw  aphthous-like  patches  left 
it  was  very  I'are  to  see  the  vesicles.  Generally  in  his  cases  the  vesicles- 
had  collapsed,  and  there  was  only  the  a|)hthous  patch  visible  when 
patient  reached  the  meeting. 

Gumma  of  the  Thyroid  Cartilage.— F.    F.  Muecke,   F.R.C.S.— 

Patient  first  noticed  swelling  three  months  ago,  which  fairly  rapidly 
increased  so  as  even  to  interfere  with  swallowing  ;  began  to  lose  the 
voice  at  the  same  time.  Large  semi-cystic  swelling  over  the  thyroid 
cartilage,  and  exactly  following  the  outlines  of  the  right  wing.  The 
right  side  of  the  hirynx  is  swollen  and  ulcerated,  the  right  cord  I'ed  and 
ulcerated.  Numerous  other  signs  of  sjjecific  disease  are  evident.  Under 
anti-specific  treatment  the  growtli  lias  diminished  rapidly. 

?  Dental  Cysts  inside  the  Nose.— F.  F.  Muecke,  F.R.C.S.— The 

cysts  project  into  \\w  sides  of  tlie  nares,  and  push  forward  the  bases  of 
the  al*  nasi.     Both  first  bicuspids  are  defective. 

Mr.  Clayton  Fox  said  that  the  swellings  Avere  soft  and  collapsible. 
There   was   no  evidence  of   dental   cyst,  whicli    was    usually    solid    and 
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jn'oiliu-ed  t'Li'^'-slu'll  crackliny  on  ]);ilpiiti(Hi.  The  anterior  ends  of  the 
inferior  turbinated  bodies  had  been  removed,  and  what  remained  appeared 
to  be  cavernous  tissue  with  some  scar-tissue. 

Dr.  FiTzGrERALD  PowELL  Considered  it  was  cvst  in  the  floor  of  the 
nose,  and  he  felt  distinct  fluctuation.  It  appeared  to  be  bilateral  or 
extending-  into  both  nostrils. 

The  President  said  he  thouoht  that  on  the  ri*jfht  side  there  was  a 
cjst  on  the  floor  of  the  nose.  It  had  i^^enerally  been  asjreed  that  they 
were  almost  exclusively  of  dental  origin. 

Epithelioma  of  the  Larynx.— Walker  Downie,  M.B.— Married 

woman,  aL;<'il  forty.  Coniplaint^d  of  sore  thi-oat  for  three  months  (March 
till  June).  Every  time  she  swallowed  she  had  sharp  pains  shooting  up 
to  the  riglit  ear.  There  was  an  accumulation  of  mucus  in  her  throat  at 
all  times,  and  she  had  much  discomfort  and  trouble  in  trying  to  remove 
it.  There  was  a,  large  hard  mass  extending  downwards  from  the  angle 
of  the  lower  jaw  on  the  right  side;  it  was  deep-seated,  firm  and  fixed. 
Laryngoscopic  examination  revealed  great  swelling  of  the  right  arytsenoid, 
with  ulceration  on  its  upper  and  laryngeal  aspect ;  the  riglit  ventricular 
band  was  also  so  much  swollen  as  to  overlap  and  wholly  cover  the  right 
vocal  cord.  There  was  oedema  of  the  left  arytsenoid  and  arv-epiglottic 
fold,  I  advised. against  operation,  but  one  of  our  most  able  surgeons 
thought  the  removal  of  the  affected  parts  possible.  He  removed  the 
tumour  in  the  neck,  ligaturing  the  carotid  and  the  jugular,  excised  the 
larynx  and  the  upper  part  of  the  oesophagus.  The  patient  did  well 
for  three  days,  then  symptoms  of  cerebral  degeneration  ensued,  and  she 
died. 

Microscopical  Sections  from  a  Case  of  Tuberculous  Ulcer  of 
the  Larynx  ;  the  First  suggestive  of  Epithelioma,  the  Second  of 
Non-bacillary  Tuberculosis.     ?  Lupus.     J.  Dundas  Grant,  M.D.   - 

Tlie  case  was  shown  at  the  meeting  of  the  Section  on  November  3.  1911. 
Pat/ioIo(jid'>i  Report.  —  Section  of  fragment  from  larynx  reported  as  verv 
suspicious.  The  epithelial  activity  is  so  marked  that  it  is  strongly  su^'-- 
gestive  of  early  malignancy.  Section  of  fragment  removed  on  November 
29,  i-eported  as  typical  tuberculoma.  Giant-cells  and  epithelial  infil- 
tration luimistakable.  Stained  for  Bacillus  tuberculosis  with  negative 
results.  There  are  no  signs  of  caseation,  while  there  ai'e  very  few  of  fibrosis. 
Consequently,  in  the  absence  of  Bacillus  tvherrHlosis  it  should  be  lupiis. 

Intrinsic  Carcinoma  of  Larynx  removed  under  Infusion 
Anaesthesia  with  Hedonal. — Walter  Howarth,  F.R.C.S.— This  case  is 
shown  to  bring  forward  the  great  advantages  that  this  method  of 
antesthesia  affords  in  this  class  of  case.  The  anaesthetist  is  removed  from 
the  field  of  operation;  there  is  no  tendency  to  spasmodic  cough  and 
straining,  as  is  often  the  case  when  the  trachea  is  opened  and  chloro- 
form vapour  pumped  directly  on  to  the  mucous  membrane  of  the 
trachea.  There  is  less  bleeding  and  tendency  to  ooze,  but  this  is  pro- 
bably dependent  on  the  complete  relaxation  and  immol)ility  that  is 
obtained.  The  time  refjuired  for  the  operation  is  thus  much  reduced  and 
shock  diminished.  The  tuniour  removed  in  the  present  case  was  an 
epithelioma  involving  the  whole  of  the  left  vocal  cord.  The  tracheal 
wound,  as  well  as  that  in  the  thyroid  cartilage,  was  closed  at  the  end  of 
the  oj>eration. 

The  President  congratulated   Mr.   Howarth,  because  the  new  cica- 
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ti-iL-ial  vooiil  cord  was  already  well  formed.  Laryng-o-fissure  was  au 
excelleut  occasion  for  iisiuo-  the  intra-veuoiis  method  of  anaesthesia. 

Mr.  HowARTH,  said  that  liedoual  was  a  urethane  derivative,  and  was 
allied  to  veronal.  He  had  operated  in  ahont  a  dozen  cases  and  had  been 
most  pleased  with  the  anaesthesia.  He  thought  that  it  could  l)e  con- 
sidered a  safe  anaesthetic. 

Tuberculous  Ulceration  of  the  Pharynx  and  Larynx.— Walter 

Howarth,  F.R.C.S.— The  patient  came  to  liospital  complaining  of  pain 
on  swallowing.  The  posterior  wall  of  the  pharynx  is  markedly  ulcerated, 
and  the  left  side  of  the  epiglottis  and  epiglottic  fold  and  left  arytsenoid  are 
intiltrated  and  swollen.     There  are  no  signs  in  the  lungs. 

The  President  suggested  that  the  exhibitor  should  apply  the  term 
"lupus"  to  it,  as  clinically  it  was  distinct  from  tuberculosis,  although 
there  was  the  same  pathokigical  foundation  for  both. 

Cystic  Swelling  of  the  Nose.— Walter  Howarth,  F.R.C.S.— The 

patient  has  noticed  the  tip  of  his  nose  becoming  larger  for  the  ])ast  few 
vears,  but  says  tliat  the  condition  has  been  present  since  birth.  The  end 
of  the  nose  is  rather  bulbous  in  appearance,  and  is  uniformly  distended 
by  an  elastic  fluctuating  swelling.  The  skin  is  not  involved.  The 
patient  is  very  anxious  to  have  some  form  of  operative  treatment. 
Several  mend)ers  thought  the  swelling  was  a  lipoma. 
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Ulceration  of  Larynx,  Trachea  and  (Esophagus  in  Scarlet 
Fever. — Oppikofer  (Basle). — The  author  made  a  collective  examination 
at  the  Fiaslc  l^at liologicii-l  Institute  of  the  autopsies  in  scarlet  fever  cases 
oi  the  last  thirty-seven  years,  and  found  that  the  larynx  is  much  more 
fn'(juently  affected  than  is  at  present  usually  supposed.  In  about  one 
luilf  of  the  fatal  cases  of  scarlet  fever  the  same  necrotic  inflammatory 
<"hanges  existed  in  the  laryngeal  entrance  or  interior,  and  sometimes  also 
in  the  trachea  as  in  the  pharynx.  The  bacteriological  examination  had 
given  streptococci  and  staphylococci  and  not  diphtheria  bacilli.  The 
laryngeal  ulcers  due  to  the  necrotic  inflammation  are  sometimes  super- 
ficial and  sometimes  deep,  and  in  the  latter  case  often  appear  as  if 
punched  out.  The  \dcers  may  be  isolated,  but  for  the  most  ])art  are 
inultij)le.  In  82  per  cent,  of  all  cases  scarlatinal  angina  showed  itself  in 
the  o'sophagus  also  in  tlie  shape  of  a  discolom'ed  deposit  and  ulcers, 
eitJM'r  throuirhout  its  whoh'  loiLrth  or  over  ccrtiiin  areas. 
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KiLMAN  (Freiburg)  lia<l  seen  stenosis  of  the  oesophagus  following 
diphtheria  in  a  young  ehihl,  caused,  he  supposed,  bv  a  similar  process. 

SiEBKNMANN  (Basle)  asked  what  spots  were  principally  affected  by 
the  scarlatinal  ulcers,  and  whether  they  were  to  be  found  ])articularly 
where  there  was  much  adenoid  tissue. 

Oppikofer  replied  in  the  affirmative  to  the  last  question,  l)ut  stated 
that  there  were  no  actual  seats  of  election,  with  the  exception  of  the 
})Osteri()r  wall  of  the  larynx,  whej-e  such  ulcers  are  certainly  very  fre- 
((uently  met  with. 

Arrest  of  Haemorrhage  in  the  Larynx  by  means  of  Suture 
y/ith  Clips. —Blumenfeld  (\Viesl)aden). — In  a  case  of  dangerous 
l>leeding,  which  followed  n-moval  of  the  epiglottis  and  a  portion  of  the 
arvepiglottic  fold,  the  author  applied  the  suture  clips  devised  by  Avellis 
for  the  jdiarynx,  whereupon  the  bleeding  ceased  at  once  and  did  not 
recur.     Tlie  clips  were  removed  after  six  days  ;  recovery. 

KuMMEi.  (Heidelberg)  mentioned  that  in  like  manner  a  Kidiu's 
tube  could  be  introduced,  along  side  of  which  packing  could  lie  very 
effectively  carried  out. 

The    Treatment    of    Laryngeal    Tuberculosis. — A.    Hartmann 

(Heidenheim). — Hartmann  communicated  his  experiences  in  regard  io 
cases  of,  for  the  most  part,  advanced  laryngeal  tuberculosis  treated  by 
him  in  the  Virchow  Hospital.  For  the  removal  of  the  adherent  sticky 
secretion  so  often  present  Hartmann  employs  a  2  per  cent,  cocaine  spray 
and  insufflations  of  sodium  biborate.  For  further  treatment  he  uses 
inhalations  of  menthol  and  creosote-turpentine  (1  in  20)  by  means  of  the 
inhalation  mask  recommended  by  him  on  a  former  occasion.  After  this 
treatment  the  patients  feel  greatly  relieved,  and  tlie  stimulus  to  cough  is 
diminished.  Healing  is  favoured  by  insufflation  of  lenicet  (acetate  of 
aluminium)  or  leuicetepirenin.  Hartmann  succeeded  in  doing  aAvay  with 
the  severe  pain  on  swallowing  by  the  introduction  of  the  orthoscope,  the 
conical-oval  laryngeal  spatula.  The  stretching  of  the  larynx  exerted  a 
favourable  influence  on  the  pain.  Operative  measures  with  the  galvano- 
cautery,  with  cutting  forceps,  or  with  the  snare  are  likewise  carried  out 
most  safely  with  the  help  of  the  orthoscope  by  the  direct  method. 

The  Specific  and  Local  Treatment  of  Laryngeal  Tuberculosis. 
Edmund  Meyer  (Berlin). — Tuberculin  treatment  should  l)e  more 
employed  in  laryngeal  tuberculosis.  Favourable  results  may  be  obtained 
by  its  means  not  only  in  sanatoria  and  hospitals,  but  also  among  out- 
patients who  live  at  home  and  continue  to  follow  their  occupations. 
When  the  general  condition  is  bad,  and  especially  when  there  are  high 
fever  and  extensive  tuberculous  changes  in  the  laiwnx,  tuberculin  is  contra- 
indicated.  It  is  of  small  importance  what  pi-eparations  are  employed. 
The  dose  must  be  selected  so  as  to  avoid  general  reaction  as  much  as 
possible.  The  local  reaction  is  with  bacillary  emulsion  slight — only  a 
serous  infiltration  with  sometimes  a  thin,  cloudy,  fibrinous  deposit.  The 
treatment  ]))-oduces  especially  an  improvement  of  the  general  health  and 
increase  <»f  weight  and  appetite.  Healing  of  the  laryngeal  lesion  is 
ol)served  only  when  tlie  ulceration  is  superficial.  When  extensive  changes 
are  present  local  surgical  treatment  of  the  larynx  must  be  coml)ined  with 
the  specific.  The  infiltrated  parts  should  be  removed  as  extensively  as 
possible  with  cutting  instruments  at  si'parate  sittings.  Clalvano-caustic 
treatment  is  best  confined  to  flat  infiltrations  which  cannot  be  grasped 
with  cutting  instruments. 

24 
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SiEBENMAXN  (Biisle)  cousideved  it  good  siirgerv  to  attempt  Avith  the 
galvauo-caustic  tveatineut  to  reach  all  the  diseased  portions  at  a  single 
sitting.  A  very  valuable  adjuvant  oi  the  cautery  is  the  X-ray  treatment 
of  laryngeal  tuberculosis.  In  his  experience  closed  deep  infiltrations  are 
especially  suited  for  this  method. 

Friedeich  (Kiel)  agreed  that  the  choice  of  preparation  in  tubercidin 
treatment  was  of  comparatively  small  importance,  and  that  the  treatment 
could  be  employed  for  out-patients  without  risk.  He  asked  Dr.  Meyer  in 
what  manner  the  tuberculin  treatment  of  laryngeal  tuberciilosis  should 
be  conducted  and  how  long  it  should  be  continued  ;  also  whether  any 
detriment  followed  the  sudden  cessation  of  such  treatment. 

Katz  (Kaiserslautern)  had  on  several  occasions  seen  evidence  of  renal 
irritation  after  these  inhalations  of  turpentine. 

KiMMEL  (Heidelberg)  held  that  very  excellent  results  Avere  obtain- 
able bv  injections  of  iodoform -glycerine  into  the  deep  infiltrations. 

NoLTENius  (Bremen)  adopts  the  ambulatory  treatment  Avith  mixed 
tuberculins,  adapting  it  strictly  to  the  needs  of  the  patients  and  keeping 
them  under  careful  observation.  The  contents  of  a  tube  are  injected 
about  tAvice  a  week  and  the  dose  sloAvly  increased.  The  treatment  is  con- 
tinued for  about  five  to  six  months.  The  galvano-cautery  should  be 
vigorouslv  used.  For  pain  on  sAvalloAving,  alcohol  injections  into  the 
superior  laryngeal  nerve  are  to  be  Avarmly  recommended. 

KiLLiAN  (Freiburg)  had  frequently  seen,  in  cases  Avith  healthy 
larynx,  an  outbreak  of  miliary  tubercle  in  the  laiwngeal  mucous  mem- 
brane after  large  doses  of  tuberculin.  With  the  small  doses  employed  at 
the  present  day  this  is  scarcely  to  be  feared,  althovigh  exceptionally  the 
larynx  may  become  affected  Avith  tubercle  even  after  the  smallest  dose. 
Vigorous  treatment  Avith  the  galvano-cautery  may  give  rise  to  oedema, 
requiring  tracheotomy,  and  should  certainly  l)e  avoided. 

Meyer,  in  i-eply,  said  that  he  had  never  seen  complete  healing  in 
either  laryngeal  tuberculosis  or  lupus  from  X-ray  treatment.  The 
duration  of  the  tul)erculin  treatment  is  on  the  average  four  to  six  months. 
It  must  depend  in  eA'ery  case  upon  the  general  condition  of  the  patient, 
his  tolerance  of  the  <lose  employed,  and  his  sensitiAeness  to  the  tuber- 
culin injections.  He  had  never  seen  untoward  effects  from  a  sudden 
cessation  of  the  treatment.  Especial  care  as  regards  the  dose  is,  of 
course,  necessary  on  recommencing  the  treatment.  Meyer  had  only 
(jbserved  spontaneous  improvement  in  laryngeal  tuberculosis  in  quite 
superficial  idcerations. 

A  New  Method  of  Treating  Paralysis  of  the  Recurrent.     Briin- 

ings  ( Ji'iiaj.-lii  cases  of  long-standing  unilateral  rei-urrent  })aralysis 
Avith  loose  iiapping  atrophic  cord,  Briinings  had  by  the  following  method 
remoA'ed  or  (liniinished  the  vocal  1roul)les  (Aveak  A'oice,  hoarseness,  air- 
Avaste)  as  Avell  as  those  of  respiration  (insufficient  action  of  the  abdominal 
pressure  am]  inability  to  clear  the  throat).  He  injected  hard  ])araffin 
in  several  sittings  into  the  paralysed  cord,  until  the  latter  had  attained 
approximately  the  shape  and  position  of  a  ])honating  cord.  The  result 
was  sometimes  brilliant  (even  as  regards  the  lone  of  the  voice)  and  was 
always  gratifying.  Air-waste  and  respiratorv  troubles  disa])])eared  in 
every  case.  The  paraffin  injections  Avere  carried  out  Avith  a  screAv  syringe 
Avith  long  needle  of  special  shajte  by  the  direct  method  and  the  author's 
counter-j)ressure  autoscopy.  Given  skilfid  manipulation  success  might  no 
doubt  also  be  antici]>ated  with  the  indirect  method. 

Finder   (Berlin)   had  in  a  case  of  marked  difficulty  of  phonation 


June.  1912.] 


Rhinology,  and  Otology.  331 


obtained  improvement  from  the  use  of  a  pad  -^\hieli  exerted  slight  pressure 
on  tlie  paralysed  half  of  the  larynx. 

KiLLiAX  (Freiburg)  thought  it  should  be  used  only  as  a  last 
resource. 

Neuber«5er  ( Fraidcfort-a-M.)  agreed  with  Killian. 

BkInings,  in  re])ly,  stated  that  the  parattin  injection  presented  no 
considerable  difticulties.  It  was  effective  in  relieving  the  patient,  aiid 
gave  rise  to  no  oeileina  worth  mentioning.  It  was  suitalde  only  for  old 
case.^  with  marked  atrophy.  Whether  the  ])araifin  would  be  tolerated  for 
anv  length  of  time  the  future  alone  would  show. 

On  Laryngostomy.  H.  Marschik  (Vienna).— The  author  reported 
eleven  iiioi-e  cases  of  laryiii^eal  stenosis  treated  by  the  method  of  laryu- 
gostomv,  and  demonstrated  the  form  which  the  so-called  winged  obturator 
has  ass'umeil  as  the  result  of  the  most  ]-ecent  experience  au<l  modification. 

HiNSBERG  (Breslau)  had  seen  excellent  results  from  treatment  with 
Mikulicz's  glass  tubes. 

Finder  (Berlin)  described  a  case  of  multiple  recurring  papillomata 
in  a  child,  in  which  laryngostomy  had  failed. 

Killian  (Freilnu-g)  recommended  that  in  place  of  treatment  with 
obturators,  which  seemed  to  him  to  cause  too  much  irritation,  the  larynx 
should  be  held  open  by  means  of  rublier  sponge.  For  the  treatment  of 
papillomata  he  advised,  instead  of  laryngostomy,  the  removal  of  the 
largest  growths,  arsenic,  and  X  rays  applied  from  without. 

Hartmann  described  a  case  of  syphilis,  which  had  luidergone  several 
courses  of  mercury  and  iodides  and  three  tracheotomies,  and  in  which  an 
extensive  sequestrum  had  formed  from  necrosis  of  the  cricoid,  nothing  of 
which  was  visible  on  laryngoscopy.  Recovery  took  place.  In  cases  of 
difticulty  in  getting  rid  of  the  cannula  he  advised  that  care  should  be 
taken  that  the  upper  portion  of  the  cartilage  may  not  be  pressed  inwards 
1)V  the  cannula.  Should  this  occur  the  cartilage  must,  in  order  to 
establish  free  breathing,  be  draAvn  outwards,  and  sutured  in  this  position. 

Scleroma. ^F.  Pick  (Prague). — Pick  drew  attention  to  the  great 
chaui-es  which  have  in  recent  years  taken  place  in  the  cvn-rent  theories  as 
to  scleroma.  From  the  statistical  standpoint,  on  the  one  hand,Schr6tter, 
G-erber,  Juracsz,  and  others,  have  shown  that  the  disease  is  not  to  be 
regarded  merely  as  a  sporadic  affection,  but  that  in  certain  localities  it 
takes  on  an  epidemic  character.  On  the  other  hand,  the  further  spread  of 
endoscopic  methods  of  examination  has  taught  us  that  the  affection  of 
the  outer  nose,  by  far  the  most  striking  and  until  recently  the  best  known 
manifestation  of  the  disease,  as  a  matter  of  fact  is  to  be  found  in  only  a 
small  percentage  of  the  cases,  while  the  naso-pharynx  and  larynx  are 
affected  with  nuich  greater  frequency.  Especial  importance  attaches  to 
those  cases,  often  for  a  long  time  misinterprete<l,  in  which  the  whole 
process  is  situated  in  the  sul)glottic  region.  The  author  reported  a  case 
of  this  kind  observed  by  himself,  the  patient  being  a  young  man  who 
had  spent  all  his  life  in  German  Bohemia  and  in  Chemnitz  (one  and  a 
lialf  years).  Scleroma  has  in  general  heen  regarded  as  a  disease  affecting 
only  Sclavonic  and  Jewish  races.  Statistics,  however,  of  the  cases  hitherto 
met  with  in  Bohemia,  as  shown  and  tabulated  by  the  author  in  continua- 
tion of  Frankenberg's  work,  have  proved  that  scleroma  in  recent  years 
has  advanced  definitely  in  a  westerly  direction,  and  is  found  even  among 
the  inhabitants  of  German  Bohemia. 

The  auth<3r  proceeded  to    mention  various   remarkable  features    of 
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the  patliology  of  the  disease,  our  knowledge  of  whic-h  is  still  far  from 
clear  in  spite  of  the  discovery  of  the  hacillus  of  Friseh  :  Slight  con- 
tagiousuess  of  the  disease,  notwithstanding  that  the  bacillus  is  easy 
to  cultivate  and  grows  rapidly;  the  rarity  of  positive  results  of 
animal  inoculation,  etc.  He  had  attempted  to  obtain  a  cutaneous 
reaction  similar  to  that  of  vou  Pirquet  by  means  of  an  extract  of 
scleroma  bacilli,  but  without  success.  As  regards  treatment,  in  addition 
to  surgical  methods  ("(30(3"  certainly  kills  the  bacilli  rapidly /h  r//ro, 
but  is  without  influence  on  intra-venous  injection  in  man),  the  X  rays 
require  special  mention.  This  method,  as  photographs  show,  is  very 
successful  not  only  when  the  disease  is  superficially  situated,  but  even,  as 
the  author  had  observed  in  tracheal  scleroma,  when  rays  of  sufficient 
penetrating  power  are  employed. 

Mkyer  (Berlin)  had  observed  a  favourable  influence  from  X  rays  in 
scleroma,  but  in  his  experience  a  cure  was  not  obtained. 

ZwiLLiNGER  (Budapest)  regarded  the  X  rays  as  a  means  by  which  a 
cure  of  the  disease  is  possible. 

HiNSBERG  (Breslau)  stated  that  permanent  cures  were  obtained  by 
means  of  X  rays. 

PoLYAK  (Budapest)  mentioned  the  discovery  of  the  scleroma  bacilli 
in  the  lymph-glands  of  the  affected  area.  He  had  obtained  marked 
improvement  in  the  nasal  disease  from  the  use  of  radium. 

Bronchoscopy  in  Young  Children.  Killian  (Freiburg),— Killian 
had  collected  a  series  of  cases  in  which  superior  bronchoscopy  had  in 
young  children  made  possible  the  removal  of  the  foreign  body,  but  had 
given  rise  to  swelling  in  the  subglottic  space,  which  lead  in  the  course  of 
one  to  two  days  to  intubatic>n  or  tracheotomy.  The  patients  were  for  the 
most  \)a,Yt  children  between  the  first  and  the  foiu-th  year.  The  irritation 
was  due  to  the  selection  of  a  somewhat  too  tightly  fitting  tube,  to  its 
frequent  introduction  and  prolonged  use,  and  to  the  particidar  nature  of 
the  foreign  l)ody.  In  most  cases  the  latter  was  one  of  the  kernels  which 
ai'e  so  rightly  dreaded  on  account  of  their  sw^elling  propensities.  It  must 
also  l>e  supposed  that  in  a  niunber  of  the  cases  a  subglottic  swelling  had 
already  arisen  before  the  lironchoscopy  from  repeated  impact  t)f  the 
movable  foreign  l)ody.  It  would  in  future  be  necessary  to  exercise 
especial  care  in  the  choice  and  introduction  of  bronchoscopic  tubes. 
With  this  object  in  view  the  w  idth  of  the  subglottic  space  of  a  series  of 
fresh  larynges  of  children  was  ascertained  by  means  of  metal  bougies. 
It  l)ecame  apparent  that  not  the  age  but  the  size  of  the  body  stood  in 
closest  relation  to  the  si/e  of  the  larynx  and  especially  of  the  cricoid 
lumen.  The  width  of  the  tube  is  therefore  to  be  fixed  in  accordance 
with  the  size  of  the  body.  The  length  of  the  tube  also,  of  course,  stands 
in  direct  relation  to  the  size  of  the  body.  New  measurements  of  length 
were  undertaken  to  fix  this  relation  also. 

The  tul)e  is  best  j»assed  through  the  child's  larynx  under  guidance  of 
the  eye,  aU'i  through  a  simple  or  split  tulu'spatula.  For  passage  of  the 
subglottic  space  it  is  well  to  use  a  hollow  oi)turator  with  roiuided  end. 

Mann  (i>resden)  was  aide  to  coniirm  Killian's  remarks.  He  advised 
that  the  ex])erienced  alone  should  examine  children  of  a  certain  age  by 
iq>j)er  bnMichoscopy  ;  the  less  experienced  should  have  immediate  recourse 
to  tracheotomy. 

Makschik  (Vienna)  was  in  favour  of  a  retention  of  iqjper  broncho- 
scopy under  the  precautions  mentioned  by  Killian.  Untoward  resvdts 
were  due  Yi>  the  examiirition   l)eing  too  prolonged.      Thev  could  not   be 
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altogether  avoided  because  the  difticulties  whicli  Diiyht  arise  could  not 
be  foreseen. 

KiLLiAN,  in  reply,  could  not  say  in  exactly  how  many  cases  under 
one  year  of  age  upper  bronchoscopy  had  been  performed.  The  unhappy 
results  in  some  cases  show  the  need  for  care.  Catarrh,  of  course,  alters 
the  condition  of  the  mucous  membrane,  and  renders  it  more  easily  injured. 
As  a  general  rule  too  thick  tubes  have  been  used. 

The  ^Etiology  of  Smooth  Atrophy  of  the  Surface  of  the  Tongue. 
—  Katz  (Kaiserslauterii).  Tlie  suliject  still  remains  one  of  controversy, 
partlv  from  the  varying  conception  which  different  authors  have  of  the 
term"  lingual  siu-face."  At  all  events  those  authors  who  trace  a  causal 
connection  between  sy[)hilis  and  smooth  atrophy  have  put  forward  better 
evi<lence — clinical,  histological,  and  statistical — in  support  of  their  view 
than  have  their  opponents.  The  author,  as  a  result  of  his  own  experi- 
ence, had  arrived  at  the  result  that  it  is  not  syphilis  alone  that  leads  to 
smot)th  atrophy  of  the  lingual  surface,  but  an  accidental  inflammatory 
affection  attacking  a  soil  already  prepared  by  syphilis.  The  macro-  and 
microscopic  appearances  were  discussed. 

Brieger  (Breslau)  believed  that  a  connection  did  not  in  all  cases 
exist  between  smooth  atrophy  and  syphilis.  Unfortunately,  up  to  the 
present  we  are  familiar  only  with  the  quiescent  stage,  the  true  smooth 
atrophy,  while  we  know  absolutely  nothing  of  the  intermediate  stages, 
from  wdiich  we  might  gain  information  as  to  the  infiuence  of  the  inflam- 
mation which  the  speaker  supposed  to  occur. 

Katz,  in  reply,  stated  that  the  results  obtained  by  those  investigators 
who  traced  a  connection  between  smooth  atrophy  and  syphilis  were  more 
satisfactory  than  those  of  the  authorities  who  referred  the  disease  to 
other  causes.  It  was  a  noteworthy  circumstance  that  in  spite  of  the 
frequency  of  syphilis  of  the  lingual  surface  typical  smooth  atrophy  was 
so  seldom  seen. 

Gastroscopy  (Demonstration). -Eisner  (Berlin).— The  author 
referred  to  the  historical  development  which  gastroscopy  has  passed 
through  in  the  last  thirty  years.  The  problem  of  gastroscopy  as  a 
method  of  practical  value  remained  completely  unsolved  until  a  few 
years  ago.  The  author  had  constructed  a  gastroscope  which  appeared  to 
fulfil  all  requirements  for  practical  usefulness.  It  was  very  simple  in 
principle  and  construction,  and  its  use  was  easily  learned.  The  method 
besides,  as  employed  l)y  Eisner,  was  without  danger,  and  could  he  made 
use  of  in  the  great  majority  of  the  cases  in  which  it  is  desirable  to  obtain 
a  view  of  the  interior  of  the  stomach.  In  the  author's  opinion,  therefore, 
there  was  no  further  obstacle  to  the  routine  use  of  his  gastroscope.  He 
had  up  to  that  time  carried  out  with  his  gastroscope  some  400  examina- 
tions. He  had  already  met  with  a  series  of  cases  in  which  he  had  been 
able  to  clear  up  with  its  help  the  (juestion  as  to  the  presence  or  absence 
of  carcinoma.  In  conclusion  he  demonstrated  the  gastroscopic  appear- 
ances in  a  number  of  normal  and  pathological  cases.  Among  the  latter 
were  included  pictures  of  gastric  ulcer  and  carcinoma. 

Mann  (Dresden)  had  worked  for  a  long  time  with  the  instruments  of 
Loening  and  Stieda  and  regarded  them  as  useful,  although  they  could 
not  be  employed  in  all  cases.  The  authors  he  had  mentioned  had  brought 
out  a  whole  series  of  pictures  of  the  stomach. 

Hbnrici  (Aachen)  related  his  own  experiences  with  various  forms  of 
gastroscope.      He  discussed   their   advantages  and  disadvantages,  and 
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asserted  that   the   pvlorus   remains   closed,  and   not   t>pen   as  stated   bv 
Loeuiny  and  Stieda. 

Elsner,  in  reply,  said  that  the  real  object  of  all  efforts  to  perfect 
gastroscopy  was,  of  course,  to  make  it  of  value  from  the  clinical  stand- 
point. The  gastroscopes  hitherto  employed,  including  that  of  Briiuings, 
had  A'arious  disadvantages,  which  the  speaker  discussed.  Loening  had 
published  four  coloured  pictures  of  the  stomach,  but  no  pictures  of  car- 
cinoma and  ulcers  like  those  of  the  speaker. 

A  New  Method  of  Injection  for  Deformities. — Briinings  (,lena). 
— The  method  consisted  of  a  transphiutation  for  cosmetic  purposes  of  fat 
tissue  by  means  of  an  injection  syringe.  Briiuings  found  that  it  was 
possible  to  inject  subcutaneously  fatty  tissue,  cut  into  small  pieces, 
through  a  screw  syringe  similar  to  that  used  for  pai'affin  injections,  but 
with  very  wide  and  short  cannula.  In  the  four  cases  (of  nasal  deformity) 
hitherto  treated  healing  took  place  without  reaction  and  with  satisfactory 
result,  as  to  the  duration  of  which,  however,  he  had  had  as  yet  no 
sufficient  experience.  The  advantages,  as  compared  Avith  the  methods 
of  fat  transplantation  employed  up  to  the  present,  lie  in  the  avoidance  of 
scars  and  tlie  need  for  general  anaesthesia. 

Mann  (Dresden)  mentioned  a  publication  of  Hollander,  who  in  like 
manner  injected  fat  for  cosmetic  purposes. 

RiTTER  (Berlin)  expressed  the  fear  tliat  in  saddle-nose  the  stretched 
skin  would  flatten  down  agam  the  injected  fat. 

Brunings.  in  reply,  said  that  a  sharp  edge  could  be  produced  by 
means  of  small  pieces  of  fat ;  they  did  not  wander  like  paraffin,  but 
remained  Avell  in  place. 

Instructive  Instances  of  Mistaken  Diagnosis  in  Cases  of  Tuber- 
culosis of  the  Upper  Air-Passages. — Avellis  (Frankfort-a-M.). — 
The  eases  included  one  of  a  child,  whose  brother  had  died  of  tubei'culosis, 
and  in  whom  a  tliagnosis  of  pulmonary  tuberculosis  has  been  made. 
The  error  was  due  to  the  fact  that  the  family  physician  had  not  himself 
examined  the  sputum,  but  had  trusted  to  a  laboratory  in  which  an  old 
microscope  slide  had  been  used,  and  the  bacilli  from  the  sputum  of  a 
former  case  discovered,  the  result  being  a  confirmation  of  the  erroneous 
diagnosis.  Other  cases  were  those  of  haemoptysis  in  which  the  bleeding 
came  from  the  pharynx,  or  from  tracheal  varices,  and  was  due  to  conges- 
tion of  the  cii'culation.  Tracheal  bleeding  frequently  followed  coitus 
among  other  things.  Another  case  was  one  of  late  iiereditary  syphilis  in 
a  healthy  man,  aged  twenty-seven,  who  had  never  been  infected.  A  i)iece 
of  ulcerated  tonsil  removed  for  examination  was  diagnosed  on  histt>logical 
examination  as  tuberculous.  That  this  was  an  error  only  became 
apparent  after  a  considerable  time,  as  the  result  of  a  cure  taking  place 
with  iodide,  and  a  correction  by  the  pathologists  of  their  mistake.  In 
another  case,  a  granulating  tumour  of  the  maxillary  antrum,  which  had 
broken  through  into  the  middle  meatus,  was  diagnosed  after  removal  by 
operation  as  small-celled  sarcoma.  No  recurrence  took  place.  It  was, 
liowever,  subsequently  pi-oved  by  tuberculin  injection  that  the  condition 
was  one  of  tuberculosis,  and  that  the  tumour  was  a  large  and  rare  tuber- 
culous growth  of  the  antrum.  Too  much  reliance  Avas  not  to  be  placed 
fin  histological  diagnosis  ;  clinical  signs  were  of  greater  valve. 

The  Treatment  of  Choanal  Atresia.  Yon  Eicken  (Griessen).— 
The  wIkjIc  of  tlic  vomer  was  removed  by  submucous  resection,  after 
which  tlu'  l»ouy  plate  of  the  atresia  couhl  be  stripped  of  mucous  mem- 
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braue  and  reiiioved  with  a  few  strukes  of  the  chisel.  The  lueiiibraue 
closing  the  choaua,  which  now  consisted  only  of  muco-periosteum,  was 
then  removed  together  wdtli  the  posterior  third  of  the  two  mvico-peri- 
chondrial  curtains  of  the  septum.  The  septal  wound  thus  came  to  be 
placed  at  so  great  a  distance  from  the  wound  surface  corresponding  to  the 
lateral  attachment  of  the  choanal  diaphragm,  wdiich  had  been  removed, 
that  all  risk  of  reunion  of  the  raw  surfaces  was  excluded.  Apart  from 
packing  the  anterior  tw(.>  thirds  of  the  nose  no  after-treatment  of  any 
kind  was  i-t;(j[uired. 

A  New  Procedure  for  Overcoming  Stenosis  of  the  Lachrymal 

Duct. — Yon  Eicken  ((jiessen). — The  antrum  hiving  been  widely 
opened  under  local  iUia3sthesia  through  the  canine  fossa  and  inferior 
meatus,  the  bone  bounling  the  lateral  wall  of  the  lachrymal  canal,  which 
usually  shows  a  detinite  bulging  into  the  antrum,  is  removed  by  careful 
blows  of  the  chisel.  This  is  followed  by  removal  of  the  bone  and  nasal 
mucous  memln-ane  which  form  the  mesial  wall  of  the  canal.  In  this 
manner  the  entire  lachrymal  canal,  up  to  the  point  where  it  becomes  con- 
tinuous with  the  lachrymal  sac,  can  be  laid  bare.  It  is  sometimes  neces- 
sary to  chisel  out  also  a  portion  of  the  processus  fi-ontalis  of  the  upper 
jaw.  The  membranous  canal  can  now  be  split  on  its  mesial  or  lateral 
surface  and  partly  or  completely  removed.  Six  cases  were  reported 
which  had  been  unsuccessfully  treated  for  stenosis  of  the  lachrymal 
canal  by  means  of  sounds,  and  which  were  treated  l)y  the  new  method. 
In  one  case  no  improvement  took  place,  because  the  lachrymal  sac,  as 
was  later  shown  on  removal  of  it,  was  greatly  shrunken,  and  almost 
devoid  of  lumen.  In  a  second  case  the  tear-passage  was  indeed  made 
free,  but  the  epiphora  and  tendency  to  adhesion  of  the  lids,  resulting 
from  conjunctivitis  and  blepharitis  of  more  than  twenty  years'  standing, 
still  persisted.  In  four  cases  complete  cure  took  place  with  free  passage 
of  the  tears,  as  was  proved  by  the  Huorescin-potassium  test.  In  two  of 
the  cured  cases  a  dacryocystitis  occurred,  which  completely  subsided.  In 
three  of  the  six  cases  suppurative  disease  of  the  antrum  existed  before 
operation,  and  was  cured  with  the  other  condition.  In  three  cases  a 
healthy  antrum  was  opened,  without  giving  rise  to  secondary  suppura- 
tion. The  method  has  the  advantage,  as  compared  with  the  endo-nasal 
methods,  of  affording  an  excellent  view,  and,  given  a  proper  technique, 
may  be  performed  practically  without  pain.  The  function  of  the  tear- 
sac,  so  important  from  the  physiological  standpoint,  is  retained.  There 
is  no  external  scar. 

PoLY.-VK  (Bud^pestJ  had  in  a  case  oi  dacryo-cysto-blenorrhoea  passed  a 
sound  into  the  duct  as  far  as  the  stenosis,  and  opened  the  duct  from  the 
middle  meatus  Avith  ctanplete  success. 

Reuse  (Konigsberg)  said  that  troubles  uf  the  tear-conduction 
apparatus  were  sometimes  due  to  pathological  changes  in  the  inferior 
meatus  (f'.  r/.  foreign  bodies),  or  about  the  middle  of  the  duct  opposite 
the  anterior  end  t)f  the  middle  turl)inal  (obstruction  of  the  duct  from 
(.•utward  ])ressure  of  the  middle  turbinal,  etc.)  ;  or  finally,  they  might  be 
caused  liy  iuHanunatory  processes  in  the  anterior  ethmoid  cells.  Even 
when  rhinoscopy  showed  no  evidences  of  such  a  condition  the  X  rays 
might  supply  the  proof. 

ScHMiEDT  (Leipzig-Plagwitz)  believed  that  operations  on  the  duct 
were  only  successful  when  the  lachrymal  sac  was  not  dilated  nor  atrophic. 
When  the  latter  is  the  case,  removal  of  the  sac  or  of  the  lachrymal  gland 
is  necessary. 
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Uffenorde  ( Grot t ill !4-eu)  said  that  tul)ei'c-ulosis  was  very  often  tlie  eause 
of  stenosis  of  the  nasal  duct. 

Von  Eicken  remarked,  in  reply,  that  endo-nasal  methods  sometimes 
did  succeed,  but  in  other  instances  failed,  owing  to  the  fact  that  Ijleeding 
was  more  apt  than  with  his  method  to  obscure  the  view.  He  recom- 
mended his  operation  especially  t\>r  deep-seated  and  extensive  stenoses. 
In  two  cases  marked  dacryocystitis  with  dilatation  of  the  lachrymal  sac 
subsided. 

Microscopic  Appearances  of  Twenty  Maxillary  Cysts.  Oppi- 
kofer  ( Basel). — The  author  undertook  the  microscopic  examination  of 
nineteen  dental  root  cysts  and  one  follicular  cyst.  The  inner  lining  con- 
sisted of  regular  flattened  epithelium,  which  was,  however,  often  absent 
over  large  areas.  Vessels  were  present  in  some  places  in  the  squamous 
epithelium,  and  it  was  easy  to  prove  that  these  vessels  originated  from 
granulation-tissue,  and  in  fact  represented  tangential  sections  through 
extremely  fine  and  slender  papillae.  The  cyst-wall  consisted,  jn  addition 
to  the  squamous  epithelium  of  granulation  and  connective  tissue,  which 
contained  not  infreciuently  pigment,  crystals  of  cholesterin  and  foreign 
body  giant-cells.  Pronounced  degeneration  in  the  epithelium  or  in  the 
connective  tissue,  as  mentioned  by  some  authors,  was  not  to  be  observed. 
In  regard  to  the  bone  surrounding  the  cysts,  it  may  be  stated  that  there 
were  signs  of  very  active  proliferation  ;  the  osteoblasts  were  much  more 
numerous  than  tlie  osteoclasts. 

Examination  with  the  Mirror  in  Diverticulum  of  the  Hypo- 
pharynx.  0.  Wagener  (Cliessen). — As  the  outcome  of  the  researches 
of  Killian  the  so-called  pressure  diverticuki  of  the  oesophagus  are  to  be 
classed  as  diverticula  of  the  hypopharynx.  'J'he  diagnosis  is  based,  in 
addition  to  the  characteristic  history,  on  the  results  of  sounding,  X  ray 
examination,  and  especially  direct  cesophagoscopy.  V<m  Eicken  succeeded 
in  determining,  with  the  laryngeal  mirror,  the  formation  of  froth  in  the 
hypopharynx  as  a  typical  feature  in  several  cases.  This  sign  appeared  to 
be  characteristic  of  diverticula  of  the  hypopharynx. 

Demonstration  of  a  Dangerous  Condition  of  the  Frontal  Bone. 
-  Boenninghaus  (Bieslau;. — The  olfactory  groove  projected  as  a  ridge 
into   the  fidiital    sinus,  a  condition   which  might  have  been  of   serious 
ii)i])ui-l  had  a  wide  ojX'iiing  been  made  into  the  sinus. 

Orbital  and  Cerebral  Complications  in  Acute  Suppuration  of 
the  Frontal  Sinus.  Manasse  (Strassbm-g  i.  E.). — Case  1:  A  ciiild, 
aged  eiglit,  with  acute  supjjuratioii  of  the  antrum  and  orbital  cellulitis  of 
one  <lay's  duration.  O])eratioii :  Antrum  opened  with  the  chisel :  fistula 
in  its  roof  leading  into  the  orbit;  fistula  widened  and  orl)ital  abscess 
evacuated  and  drained  through  it.  Healing  without  opening  the  orbit  from 
without. 

Case  2:  Young  woman,  aged  twenty-one.  Acute  suppiu-atioii  of 
ethmoid  and  antrum  of  the  left  side  with  grave  cerebral  symj)toms. 
Deatli.  Post-mortem,  large  intra-meiiingeal  abscess  of  right  cerel)ral 
hemisphere. 

Case  3  :  Man,  aged  twenty-six,  with  acute  left-sided  accessory  sinus 
suppuration  together  with  orl)ital  cellulitis.  After  operation  satisfactory 
pivjgress  to  begin  witli,  but  three  weeks  later  signs  of  cerebral  complica- 
tions.    Tlie  Kecoml  operation  discl<jsed  a  large  abscess  in  the  frontal  lobe. 
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Recoveiy.  Denioiistratioii  of  the  patient  and.  microscopic  preparations  of 
the  bone  which  separated  the  frontal  abscess  fi-oni  the  primary  focus  of 
disease,  this  bone  appearing-  normal  to  tlie  naked  eve. 

Retention  of  the  Anterior  Wall  of  the  Frontal  Sinus  in  the 
Radical  Operation. — G.  Ritter  (Berlin).— Tiie  autho}-  deseril)ed  a 
method  of  his  own,  by  which  tlie  orbital  wall  only  was  removed,  and  the 
sinus  cleared  out  from  below,  if  necessary  with  the  assistance  derived 
from  a  small  counter-opeuino-  in  the  frontal  wall,  corresponding  to  the 
highest  p(n-tion  of  the  cavity.  The  advantages,  as  compared  with 
the  usual  osteoplastic  methods,  consisted  in  the  following  points:  (1) 
The  anterior  wall  of  the  frontal  sinus  was  left  vuidisturljed.  (2)  The 
orbital  recesses  were  removed  and  obliterated,  and  the  cavity  of  the  sinus 
thereby  diminished.  (3)  The  radical  operation  on  the  ethmoid  is 
performed  at  the  same  time  and  throixgh  the  same  incision.  (4)  If 
necessary  Killian's  I'adical  operation  can  very  easily  be  carried  out  later 
under  local  anaesthesia  and  the  cavity  obliterated,  so  as  to  obtain  a 
certain  cure.  Eleven,  out  of  twelve  cases  treated  in  this  manner 
recovered ;  in  one  case  subsequent  resection  of  the  anterior  wall  was 
required.     The  cosmetic  lesult  was  always  excellent. 

Practical  Experiences  of  Retention  of  the  Anterior  Wall  of 
the  Frontal  Sinus  in  the  Radical  Operation  lor  Chronic  Sup- 
puration,—^Hoerner  I  Leipzig). — The  speaker  demonstrated  ])laster  casts, 
photographs,  and  radiographs  of  patients  on  whom  the  frontal  sinus 
operation  after  Eitter's  method  had  been  performed  half  to  one  and  a 
half  years  previously.  Healing  was  perfect  and  the  cosmetic  eiiect  very 
good. 

Caseous  Ehinitis  ;  Cheesy  Empyema  of  the  Antrum  with  marked 
Displacement  of  the  Nasal  Septum,— Bouvier  ((liesseu).— The  patient 
had  suffered  for  two  years  from  right-sided  nasal  obstruction,  and  for  one 
year  from  bilateral  anosmia.  E.xamination  and  washing  out  the  antrum 
through  an  alveolar  opening  disclosed  a  cheesy  inflammation  of  the 
maxillarv  sinus.  The  antrum  and  right  nasal  cavity  had  been  converted 
by  disappearance  of  the  lateral  nasal  wall  and  the  middle  part  of  the 
inferior  and  middle  turbinals  into  a  single  cavity,  which  was  filled  Avith 
exceedingly  foetid  cheesy  masses.  The  pressure  thus  exerted  had  pro- 
duced a  deviation  of  the  septum  to  the  left,  so  as  to  obstruct  completely 
the  left  nasal  cavity.  Cure  resulted  after  a  few^  thorough  irrigations. 
Septal  deformity  corrected.  Empyema  evidently  of  dental  origin;  n() 
other  apparent  cause. 

A  Rare  Discovery  in  a  Rhinolith.— Guttmann  (Pragiie). — The 
nucleus  of  the  rhinolith,  a  cherry-stone,  had  apparently,  according  to  the 
history,  lain  in  tlie  nose  for  over  fifty  years.  Chemical  analysis  showed, 
in  addition  to  the  salts  usually  found,  a  relatively  large  amount  of  oxalic 
acid,  so  much  in  fact  as  0'6  per  cent.,  wdiich  was  more  than  had  previously 
been  found   in  a   rliinolith. 


Attention  is  called  to  the  fact  that  it  was  decided  at  the  business 
meeting  that  the  next  Congress  shoidd  take  place  at  Hanover. 

Professor  Seifert  (Wiirzburg)  was  elected  President,  and  Dr. 
Hausberg  (Dortmund)  Vice-Presiclent. 
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Ill  place  of  the  retiriug  nieiubers  of  the  Couiic-il  tliei'e  were  elected 
Professor  Jurasz  (Lenibery-),  Professor  Killiaii  (Freiburg),  Geheimrat 
Heymanii  (Berlin),  and  Professor  Spiess  (Frankfort-a-M.). 

Thoniai^   Guthrie  (Trans.). 


THE    FRENCH    SOCIETY    OF     LARYNGOLOGY, 
OTOLOGY    AND    RHINOLOGY. 

May,  1911. 


Preside uf  :   E.  EsCA'i'   (Toulouse) 
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A  Halfpenny  impacted  in  the  Thoracic  Portion  of  the  (Eso- 
phagus;  External  (Esophagotomy. — Texier  (Nauies). — A  child,  aged 
live,  had  a  halfpennv  iiiipactrd  in  the  oesophagus  on  a  level  with  the  hftli 
dorsal  vertebra.  Extraction  with  Kerinissoii's  hook  was  inipossil)le. 
Qilsophagoscopy  could  not  be  practised  owing  to  swelling  of  the  gullet. 
E.vternal  <3esophagotoniy  was  performed.  The  coin  was  removed  with 
forceps  and  the  oesophageal  wound  closed  with  catgut  sutures;  recovery. 

Some  Cases  of  Foreign  Bodies  of  the  (Esophagus  and  Bronchi. 
—  Mouret  (Montpellier). — The  author  reported  seven  cases  of  foreign 
bodies  of  the  oesophagus  removed  bv  cesophagoscopy  and  a  case  of  im- 
paction of  a  cherry-stone  in  the  bronchus  supplying  the  upper  lobe  i>f 
the  left  lung.  The  foreign  boolies  were— four  times  bone,  once  a  halfpenny, 
unmasticateol  meat  twice.  One  of  the  bones  measured  4  cm.  in  length, 
8  cm.  in  breaolth  and  5  cm.  in  thickness  :  it  couloi  only  be  extracted 
piecemeal.  Suppurative  oesophagitis  resulted,  giving  rise  to  sauious  pus 
with  a  faecal  odour.  The  author  followed  up  these  observations  by  the 
following  considerations:  (1)  The  seat  of  impaction  of  toreigu  bodies 
may  be — {a)  the  upper  extremity  of  the  oeso)phagus  ;  {h)  tlie  aorto- 
brouchial  constriction  ;  (c)  the  (•aroliac  enol.  (2)  Exploratory  soundings 
and  attempts  at  extraction  with  Grraefe's  cotin-catcher  or  Kermiss<.>n's 
hook  generally  resulted  in  driving  in  the  foreign  boolv  (if  it  was  thin) 
against  the  anterior  wall  of  the  oesophagus,  antl  if  the  body  was  arrest eol 
at  the  upper  end  of  the  tul>e  in  concealing  it  unoler  the  jutting  o>f 
the  lower  border  of  the  cricoid  i-ing.  The  o)})erator  ought,  therefore,  to 
concentrate  his  attention  ])articuhirly  o»n  the  anterior  wall,  for  it  is  no)t 
uncommon  for  the  ojesopiiagoscope  Ui  gliole  behind  the  foreign  booly,  if 
this  l)e  Hat  and  has  l>een  presseol  forwards  by  previous  mana'uvres.  (3) 
Em])loyment  of  the  oeso})hagoscopic  tube  facilitates  the  extraction  of 
foreign  Ijodies  too  large  to  allow  of  removal  via  the  tube.  In  this  case 
one  withdraws  the  tube  and  foreign  body  together,  the  latter  being  held 
by  forceps  :  the  tube  serves  as  a  guide  of  exit,  keeping  the  oesophageal 
walls  apart  and  dilating  the  ci-ico-pharyugeal  isthmus  befo're  the  foreign 
body.  It  thus  reduces  to  a  minimum  secondary  arrest  against  the 
inferior  border  of  the  cricoid  during  extraction.     Inspection  and  extrac- 
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tioii  (>t'  foreign  bodies  oi.  the  liy[)o-pluirvux  iuid  luoutli  of  the  eesophai^iis 
should  be  practised  Avith  a  tube  spatuhi  (Killiaii's  model).  Thin  bodies 
(flat  bones  and  coins)  impacted  under  the  l)order  of  the  cricoid  ring  are 
most  difiieult  to  extract.  Radiography  and  radioscopy  may  give  negative 
or  erroneous  results.  (Esophagoscopy  enables  one  to  work  under  ocular 
control. 

GuisEz  (Paris)  :  One  of  the  causes  of  failure  in  l)ronch()SCopy  is  tiie 
narrowness  of  the  tube  empk)yed.  We  must  beware  of  radiogra])hs, 
which  aftoril  information  badly  or  not  at  all  of  the  foreign  i)ody"s  position. 

Report  on  the  Surgical  Treatment  of  Frontal  Sinusitis  ;  Critical 
Study  of  Sequelae.  Sieur  and  Rouvillois  (Va!  dc  (Trace). — In  their 
report  to  the  Society  on  the  surgical  treatment  of  frontal  sinusitis,  it  lias 
been  the  special  aim  of  the  authors  to  show  that  the  number  and  import- 
ance of  complications  asci-ibal)le  to  the  surgical  trealment  of  this  affection 
have  been  singularly  exaggerated.  In  the  first  chapter  they  deal  Avitli 
the  evolution  of  frontal  sinus  surgery,  a  matter  to  which  French  specialists, 
and  particularly  Luc,  have  largely  contributed. 

In  the  second  chapter  cases  of  the  chief  complications  attributable  to 
the  intervention  are  collected — haemorrhage,  orl)ito-oculai-  troubles,  osteo- 
myelitis, throinbo-plilebitis  and  septico-pysemia,  meningeal  involvement, 
slight  and  severe,  and  cerebral  abscess.  These  various  complications,  the 
onset  of  which  in  many  instances  dates  back  to  a  period  anterior  to  the 
operation,  develop  so  much  the  more  readily  as  they  are  favoured  l)y 
predisposing  causes.  These  latter  are  reviewed  in  the  third  chapter. 
The  authors  arrange  them  under  two  chief  headings:  (1)  Predisposing 
causes  inherent  in  the  subject  operated  on — age,  sex,  general  health, 
favourable  local  conditions.  (2)  Predisposing  causes  inherent  in  the 
operator.  Amongst  the  first,  quite  a  special  importance  should  be  attri- 
buted to  the  general  health  (chronic  infection,  syphilis,  infectious  diseases, 
etc.),  to  the  anatomical  conformation  of  the  disea.sed  sinus,  to  the  extent 
of  tiie  sinusal  lesions  and  the  virulence  of  the  infective  organisms.  A 
fourth  chapter  is  devoted  to  the  routes  of  post-operative  infection. 
These  are  somewhat  special  on  account  of  the  conformation  of  the  sinus 
and  tiie  importance  of  its  relations  with  other  parts.  But  after  liaving 
successively  reviewed  the  spread  of  inflammation  by  continuity,  tlirt>ugh 
venous  and  lymphatic  channels,  the  authors  ascribe  the  most  important 
rale  to  the  venous  route,  as  is  substantiated  in  a  very  decided  manner  by 
the  most  recent  auatomical  researches  and  best  observed  clinical  facts. 
A  consideration  of  the  operative  procedures,  the  predisposing  and  exciting 
causes  of  post-operative  complications  and  the  discovery  of  the  route 
usually  followed  by  the  infection,  quite  naturally  leads  to  a  seai-ch  for 
the  proper  means  of  avoiding  all  complication.  These  means,  according 
to  the  authors,  lie  in  a  judicious  choice  of  the  surgical  procedure,  in  the 
preparation  of  the  patient,  and  in  the  performance  of  the  opei'atiou. 
The  most  important  features  of  this  st\idy,  which  constitutes  the  fifth  and 
last  chapter,  more  especially  aim  at  the  employment  of  the  eiido-nasal 
method  and  the  practice  of  trephining  by  the  external  route,  according 
as  to  Avhether  we  ai'e  confronted  with  an  acute  sinusitis,  certain  pau- 
sinusites,  or  an  invading  cranial  osteomyelitis.  The  authors  finish  their 
subject  with  the  following  conclusions:  "Let  us  be  perspicacious  in 
making  the  diagnosis,  local  and  general,  and  we  will  undertake  inter- 
ventions proportionate  to  the  subject's  resistance  and  the  extent  of  the 
lesions.  Let  us  l»e  broad-minded  without  enslaving  ourselves  to  one 
systematic  procedure,   and  we  will  do  what  is  necessary  and  no  mc>re. 
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Let  us  be  prudent  and  practised,  and  we  shall  avoid  the  dauiJ-ers  ineideut 
to  the  iuterveution.  Is  this  to  mean  that  we  shall  always  be  free  from 
imfortiiiiate  cases?  Evidently  not,  for  they  will  always  exist,  but  they 
will  be  rare." 

Treatment  of  Frontal  Sinusitis  by  the  Endo-nasal  Route.— 
Yacher  (Orleans). — Ai)ro2>o.<  of  maxillary  sinusitis,  the  maxillary  sinus 
must  be  converted  into  a  large  accessory  cavity  of  the  nose,  by  freely 
removing-  the  inner  wall  of  the  sinus  as  far  as  the  floor  of  the  nasal  fossa. 
There  are  advantages  in  the  method  which  he  employs  which  greatly 
relieve,  if  they  do  not  absolutely  cure,  patients,  who  refuse  a  radical  cure  by 
the  external  route.  This  statement  may  be  applied  to  the  frontal  sinus. 
All  he  proposes  is,  to  o}>en  freely  the  approach  to  the  sinus,  to  curette  all 
that  can  be  reached,  and  to  drain  the  rest  freely.  The  frontal  sinus,  what- 
ever u)ay  be  itsilimensions,  is  thus  transformed  into  an  accessory  cavity  of 
the  nose,  communicating  with  it  by  a  large  naso-frontal  canal,  which 
allows  the  introduction  of  pliable  or  rigid  cannulas  of  various  sizes, 
rendering-  lavage  easy.  This  easy  and  permanent  drainage  and  the 
irrigations  change  the  state  of  the  sinusal  mucosa  and  in  time  induce  a 
cure,  relative  if  not  complete  In  all  cases  this  endo-nasal  drainage  of 
the  frontal  sinus  must  always  be  a  preliminary  operation,  the  first  stage 
before  the  radical  cure  1)y  Luc's  method  or  its  derivatives.  This  drainage 
makes  the  complications  of  sinusitis  very  rare,  especially  if  it  be  carried 
out  early,  before  polypoid  degeneration  has  had  time  to  occur.  Once 
drainage  has  been  established  the  patient  himself  will  be  able  to  Avash  oiit 
his  sinus  or  submit  it  to  currents  of  alcohol,  oxygen  or  hot  air,  the  well- 
known  desiccating  action  of  which  sometimes  gives  unexpected  results. 
To  approach  the  frontal  sinus  one  must  thoroughly  enlarge  and  extensively 
cui-ette  the  fronto-nasal  canal  wdiich  gives  access  to  it.  '  One  of  the  most 
important  points  is  therefore  a  knowledge  of  the  position  of  the  fronto- 
nasal canal.  To  find  its  situation  a  horizontal  line  is  drawn  tangentially 
to  the  eyebrows  ;  another  line  is  drawn  vertically  from  the  last  through 
the  root  of  the  nose,  so  as  to  form  two  right  angles.  The  fronto-nasal 
canal  is  found  in  the  autero-posterior  plane  passing  through  the  bisector 
of  one  of  these  right  angles. 

Opemtit^e  Technique.—First  of  all  the  fronto-nasal  canal ,  must  be 
attacked.  The  distance  between  the  summit  of  the  angle  and  the  anterior 
naris  must  be  very  carefully  measured,  and  registered  on  the  probe  or 
cannula.  By  breaking  down  the  osseous  tissue  slowly  and  progressively 
from  Ijelow  upwards  and  from  before  backwards,  replacing  the  l)urr  or 
curette  constantly  hy  the  blunt-pointed  probe  in  order  to  take  bearings, 
one  ends  by  penetrating  into  the  upper  part  of  the  fronto-nasal  canal,' or 
lowest  part  of  the  sinus.  The  rest  of  the  operation  consists  in  using 
various  curettes,  at  one  or  several  sittings,  according  to  the  local 
anesthesia  obtained,  or  the  amount  of  haemorrhage  present.  After  the 
cvu-etlage,  antiseptic  and  caustic  irrigations  are  employed  by  the  surgeon 
an<l  the  ])atient  once,  twice  or  thrice  in  twenty-four  hours",  according  to 
circumstances.  To  sum  up,  the  radical  cure  of*^  chronic  frontal  sinusitis 
•jught  invariably  to  be  pr<'ceded  by  free  opening  of  the  fronto-nasal  canal, 
foll.nved  by  antiseptic  or  caustic  lavages  of  the  sinus  by  the  endonasal 
route.  In  spite  of  the  difficulties  of  locating  the  canal  and  in  its  enlarge- 
nient,  this  method  should  ])re(;ede  Luc's  operation  or  its  derivatives;  the 
infectious  endo-cranial  comi)licatioiis  will  then  I)e  much  less  to  lie  feared, 
because  tin;  walls  of  the  extremely  s<'ptic  cavity  in  which  one  is  obliged  to 
work   are  luucli   altered    liy  this' preliminary  treatment.     On  the  Other 
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liaud,  the  majority  of  eases  of  frcmtal  sinusitis  will  recover  uuder  this 
treatnu'iit  if  we  take  caiv  to  resort  to  it  as  soon  as  tlie  sinusitis  has 
resisted  medical  treatment. 

Lu<-"  (Paris)  :  One  of  the  conchisions  arising'  out  of  the  coniiDuni- 
cation  is  that  operation  for  frontal  sinusitis  has  become  a  relatively 
benitjn  one.  The  experiences  of  Mahu,  Escat  and  Claouc  have  demon- 
strated that  total  curettai^e  is  not  indispensable  for  the  cure  of  polypoid 
degeneration.  It  must  be  observed  that  Vacher  possesses  very  great  skill, 
enabling  him  to  undertake  exceedingly  delicate  interventions.  He  agreed 
with  Vacher  as  to  the  necessity  of  a  large  communication  between  the 
nasal  antrum  and  nasal  fossa.  It  seemed  to  him  that  Vacher's  method 
would  be  much  more  ap])lieal)le  to  acute  sinusitis. 

Moure  (Bordeaux)  did  not  consider  it  requisite  to  adopt  one  stereo- 
typed ])rocedure,  but  it  was  always  necessary  to  make  sure  that  the 
ethmoid  was  thoroughly  cleared  out.  With  Luc,  lie  thought  that 
Vacher's  operation  was  very  difficult.  One  must  consider  the  p;itient, 
who  may  be  disfigured,  and  the  skilfulness  of  the  operator  must  also  be 
taken  into  account.  The  patient  ought  not  afterwards  to  catheterize  his 
frontal  sinus  too  freely.  Much  has  lieen  talked  al)out  the  necessity  in 
maintaining  fronto-nasal  drainage,  but  an  operated  frontal  sinus  becomes 
filled  up  and  exists?  no  longer,  therefore  drainage  is  quite  useless  at  an 
early  stage. 

Jacques  (Nancy)  :  Post-operative  complications  fall  under  two 
groups — acute  (meningitis)  and  subacute  (various  com])lications)  A 
communication  exists  between  the  peri-cerebral  and  nasal  lymphatics 
through  the  cribriform  plate.  What  course  is  to  be  adopted  to  avoid 
acute  comi)lications  r  From  a  technical  point  of  view,  keep  away  from 
the  attachment  of  the  superior  turbinated  body,  which  is  the  dangerous 
zone  as  regards  operative  complications.  He  considered  it  very  iiu])ortaiit 
thoroughly  to  clear  out  the  ethmoid.  One  must  only  think  of  a{)proaching 
the  superior  turbinal  when  all  has  been  cleared.  From  a  point  of 
expediency  we  must  not  operate  on  sinusitis  in  the  acute  stage.  Moure's 
remarks  showed  that  obliteration  of  the  frontal  sinus  was  unnecessary, 
since  it  disappeared  automatically. 

MouRET  (Montpellier)  :  Hearing  Vacher  speak  gave  one  the  impres- 
sion tluit  he  was  dealing  with  an  operation  as  simple  as  paracentesis  of 
the  membrana  tympani.  Puncture  of  the  sinus  is  a  most  delicate 
procedure.  Besides,  the  position  of  the  frontal  sinus  is  very  variable. 
SiEUR  (Val  de  Grrace)  :  Contrary  to  Vacher,  the  speaker  did  not 
consider  it  necessaiy  to  try  to  perforate  through  the  fronto-nasal 
canal,  which,  from  its  anatomical  position,  led  directly  into  the 
cranium.  Vacher  certainly  does  not  peneti-ate  through  the  canal ;  he 
perforates  a  region  previously  friable,  traverses  the  ethmoid  cells,  and 
finally  arrives  in  the  sinus ;  the  great  ol)iection  to  the  procedure  is  that 
one  is  not  aware  when  the  sinus  is  reached,  and  using  a  little  more  force. 
one  breaks  into  the  cranium.  Do  what  one  will,  the  passage  createil  by 
Vacher's  instrument  must  lie  very  narrow.  On  this  account  the  method 
is,  perhaps,  useful  in  some  acute  cases,  but  to  hi>ld  it  u])  as  a  general 
method  of  treatment  is  to  say  too  much. 

Moure  (Bordeaux)  said  that  a  patient  could  not  catheterize  his 
sinus  himself ;  but  Vacher  was  certain  of  this.  A  ])atient  never  left 
him  without  washing  himself  out.  The  construction  of  the  instruments 
is  such  that  in  operating  one  keeps  aw^nv  from  the  cranium. 

H.  Chujt,,),  Fox  (Trans.). 
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NOSE. 

P.  Stenger.— On  the  Technique  of  the  Intra-nasal  Operations  on 
the  Ethmoidal  Labyrinth.  "  Zeitschr.  f.  Oliivnheilk.."  vol.  Ixiv, 
Part  I. 
The  anterior  end  of  the  niichlle  turliinate  is  removed  in  the  visual  way 
Avith  scissors  and  snare,  and  the  India  ethmoidalis  localised  and  ojjened 
through  with  a  Heyniann's  forceps.  It  is  pointed  out  that  the  ethmoidal 
cell  svsteni  is  bordered  bv  flat,  more  or  less  even  liony  surfaces,  the  lamina 
papvracea  and  the  bony  boundary  of  the  anterior  and  middle  fossa?,  and 
that  the  walls  of  the  cells  are  set  roughly  at  right  angles  to  one  of  these 
surfaces,  and  ai-e  of  such  a  consistence  that  they  can  be  nipped  through 
Avith  a  cutting  instrument.  The  cell  walls  afford  a  suitable  hold  for  a 
cutting  forceps,  and  if  this  appears  to  fail  and  a  smooth  bony  surface  is 
encountered,  the  boundary  line  has  probably  been  i-eached.  No  hooks  or 
sharp  spoons  should  ever  lie  employed  on  account  of  the  danger  of 
fractvu'ing  the  lamina  papyracea  or  wall  of  the  antericn*  fossa  by  tearing 
and  pulling.  An  illustration  of  the  forceps  recommended  woidd  have  made 
the  paper  more  useful.  LinJlei/  St'irell. 

Coleman.  Frank.— Fistula  of  the  Antrum  closed  by  Sliding  Bone- 
Flaps.  "  Proc.  Roy.  Soc.  Med.,"  December,  T 911  (Odontological 
Section). 
The  patient  was  a  male,  aged  twenty-nine.  Mr.  Coleman  ascertained 
that  he  had  a  tooth  removed  in  February,  1911.  The  extraction  had 
been  a  difficult  one  and  the  root  had  come  away  encased  in  a  layer  of 
bone.  A  watery  discharge  from  the  tooth-sochet  followed  and  was  not 
relieved  by  irrigation  of  the  antrum.  On  September  28  Coleman  found 
an  opening  into  the  antrum  about  the  size  of  a  goose-quill  in  the 
region  of  the  left  second  upper  molar,  and  on  probing  the  antral  cavity 
proved  to  be  small.  The  nornnil  opening  was  patent  and  there  was  no 
foreign  body  present  in  the  cavity  ;  fluid  syringed  through  the  antiaini 
returned  clear.  Under  general  anaesthesia  the  edges  of  the  fistula  w^ere 
freshened  Avith  an  antrum  ])erforator,  and  two  chisel-cuts  Avere  made  into 
the  bone  in  front  of  and  l)ehind  the  fistula,  while  similar  cuts  Avere  made 
Avith  bone  forceps  on  the  inner  and  outer  sides.  The  incisions  Avere  uuide 
.sufficiently  deep  to  Avealcen  Avithout  detaching  the  bone.  In  this  Avay  the 
opening  was  surrounded  by  four  movable  or  hinged  bone-flaps,  Avhich  were 
crushed  together  l)y  means  of  the  thumb  and  fingers.  The  operation 
Avas  completed  by  uniting  tlie  mucous  mendn-ane  with  silk  stitches.  One 
month  later  the  condition  was  satisfactory.  J.  S.  Fra><er. 

Herxheimer,  Professor.     The  So-called  "Hard  Papilloma''  of  the  Nose, 
Avith  Notes  of  a  Case  Affecting  the  Frontal  Sinus.      ••  Zeitschr. 
f.  Laryngol.,"'  Bd.  iv.  Heft   :i.  p.  'l^^.K 
Nasal  papillonuita  liaA'e  been  <livided  into  two  classes — hard  and  soft. 
Tlie  latter  are  more  common  and  are  covered  by  cylimlrical  epithelium; 
thev  are  really  inflammatory  hyperplasias.      The  hard   ])apillomata  are 
caviliflower-like  growths   covered   Avith   squamous   epithelium;    they   are 
real  tumours,  and  shoAv  both  connective-tissue  and  epithelial  proliferation. 
Tlie  squamous  epithelium  covering  the  tumour  is  probably  due  to  meta- 
plasia, although  the  formation  of  keratin   and  prickle-cells  may  occur. 
Similar  metaplasia  of  cylindrical  into  squamous  epithelium  is,  of  course, 
observed  in  ozsena  and  also  in  the  genital  organs  in  certain  conditions. 
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Herxlieiinei"  considers  that  the  cells  of  this  rei^ion  have  the  power  to 
develop  in  either  direction,  /'.  e.  into  squamous  or  into  cylindrical  cells. 
From  a  clinical  point  of  view  the  hard  papillomata  appear  to  be  some- 
what malii,'nant,  thoui^h  microscopically  they  seem  to  be  simple  tumours  ; 
they  really  occupy  a  middle  place  between  innocent  and  maliLfnant 
ij^rowths.  Billroth  recorded  a  case  in  which  the  tumour  existed  for  eleven 
years  without  causing;  glandular  involvement,  but  out  of  twenty-four 
cases  collected  by  Bluinenthal  seven  were  malignant.  Herxheimer 
himself  has  collected  thirty-eight  cases  up  to  date  in  almost  all  of  which 
the  tumour  was  situated  on  the  septum.  There  are  only  four  cases 
hitherto  described  of  malignant  tumour  of  the  frontal  sinus,  and  in  all 
but  one  instance  the  growth  has  l)een  a  sarcoma.  The  pivsenl  patient  was 
a  woman,  aged  sixty,  who  suffered  from  myxcedema  and  had  to  take  thyi'oid 
tablets.  For  two  years  she  had  suffered  from  a  swelling  on  the  forehead 
over  the  right  eye,  and  later  from  sym})toms  of  brain  pressure  along  with 
double  vision  and  exophthalmos  ;  nasal  examination  was  negative.  At 
the  operation  a  greyisli  caulifiower-like  tumour  was  exp(.)sed  protruding 
from  the  right  frontal  sinus.  The  tumour  had  destroyed  the  posterior 
wall  of  the  sinus  (completely  and  a  part  of  the  anterior  and  inferior  walls, 
and  had  thus  liroken  through  into  the  orbit  and  displaced  the  eyeball ; 
it  had  also  invaded  the  left  frontal  sinus.  Suppuration  followed  in  the 
wound  cavity,  and  continued  till  bismuth  paste  (33  per  cent.)  was 
injected.  Herxheimer  calls  the  tumour,  no  doubt  with  justice,  a  "  cylin- 
drical-celled papillaiy  fibro-epithelioma."  J.  S.  Fraser. 

Karbowski.  B.  (Munich).-  -Bilateral  Dilatation  of  the  Frontal  Sinus. 
"  Zeit.schr.  f.  Larngol.,""  Bd.  iv.  Heft  5. 
In  rare  cases  dilatation  of  the  frontal  sinus  may  be  due  to  new 
growths,  traumatism,  syphilis,  etc.,  but  it  is  usually  caused  by  inflam- 
matory changes  in  the  mucosa  with  consequent  narrowing  (or  even 
closure)  of  the  frontal  duct;  the  contents  of  the  dilated  sinus  may 
be  purulent  (pyocele)  or  mucoid  (muci:)cele).  The  process  of  dilatation 
is  often  slow,  and  may  take  twenty  years ;  the  ethmoidal,  and  even 
the  sphenoidal  sinvises  may  be  involved.  Karbowski  records  a  case 
of  symmetrii-al  dilatation  of  the  frontal  sinuses  with  perforation  of  the 
Hoor.  The  patient  had  suffered  from  nasal  discharge  for  about  a  year, 
but  for  several  months  the  flow  had  ceased,  and  the  patient  had  com- 
plained of  supra-orbital  headache.  The  case  was  first  seen  by  an  oculist, 
and  later  by  a  surgeon,  who  punctured  the  swelling  and  evacuated  thick 
fluid.  When  observed  by  Karbowski  the  case  presented  the  well-known 
features  of  frontal  mucocele.  At  the  operation  the  fluid  proved  to  be 
thick,  greenish,  odourless  pus  ;  the  ethmoidal  regions  wez-e  not  involved. 
The  fluid  was  sterile.  Microscopical  examination  of  the  polypoid 
mucosa  showed  that  in  places  the  epithelium  was  absent,  while  in 
others  it  was  reduced  to  a  layer  of  flat  cells ;  the  submucous  tissue 
was  thickened  and  infiltrated  ;  osteoclasts  were  not  observed  in  the  bone 
removed.  /.  S.  Fraser. 


LARYNX. 

Barach,  J.  H.    (Pittsburg). — Observations   on   Sound   Production  and 
Sound  Conduction  along  the  Respiratory  Tract.      •  Amer.  Journ. 
Med.  Sci.,"'  October,  ll»ll. 
The  author  called  attention  in  a  previous  paper  to  the  fact  that,  owing 

to  the  properties  of  sound  transmission  possessed  by  the  framework  of 
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the  thorax  ami  adjoining  hones,  tubuhir  breathing  is  to  he  detected  in 
the  normal  subject  at  the  acromial  end  of  the  clavicle,  and  cavernous 
breathing  over  the  uppermost  portion  of  the  spinal  column  and  over  the 
occipital  and  other  bones  of  the  cranium.  Discussing  the  soiirces  of 
these  sounds,  he  concludes  that  those  heard  over  tlie  acromial  end  of  the 
clavicle  originate  at  the  manubrium  sterni,  \v])ich  receives  sound  vibrations 
from  the  trachea  V)ehind  it.  The  cavernous  breathing  heard  over  the 
cranial  bones,  particularly  the  occipital,  takes  origin  in  the  nasal  i-avity, 
which  acts  as  a  resonator.  That  the  "  nasal  resonator  "  is  an  important 
factor  in  the  production  of  the  sounds  heard  on  ordinary  auscultation 
of  the  chest  is  appi'eciated  on  observing  the  weakening  of  the  breath- 
sounds  which  occurs  when  respiration  takes  place  through  the  mouth. 
It  should  therefore  be  liorne  in  mind  that  the  larynx  is  only  one  of  the 
factors  in  the  production  of  aucultatorv  sounds,  and  that  the  latter  are 
largely  dependent  on  the  condition  of  the  "  nasal  i-esonator." 

Thomas  Guthrie. 

Henke,  Fritz. — Some  Observations  upon  the  Effects  of  Salvarsan  in 
Syphilis  of  the  Larynx.  "  Miinch.  med.  Wochens.,'"  August, 
IHII,  p.  1H70. 
In  the  treatment  of  late  syphilis  (gummata,  etc.)  of  the  larynx  and 
trachea,  Avith  dyspnoea  due  to  stenosis,  marked  success  has  followed  the 
administration  of  salvarsan  in  the  hands  of  many,  amongst  them  the 
author  of  this  article.  The  two  patients,  whose  cases  are  briefly  recorded, 
had  suffered  from  dyspnoea  and  dysphagia,  and  had  been  energetically 
treated  by  mercury  and  iodides  with  little  result.  Complete  healing 
eventually  followed  one  injection  of  salvarsan,  and  it  was  remarkable  tliat 
improvement  showed  itself  within  twenty-four  hours.  Similarly  favoiu-- 
able  results  have  V)een  recorded  by  many  authors.  It  is  claimed  that  in 
these  cases  salvarsan  possesses  many  advantages  over  lioth  mercury  and 
the  iodides.  (1)  Its  action  is  rapid;  the  painful  symptoms  in  particular 
may  l;>e  relieved  in  a  few  houi's  ;  (2)  the  healing  seems  not  to  be  followed 
by  secondary  stenosis  ;  (3)  even  already  existing  cicatricial  fibrosis  is  as 
a  rule  greatly  lessened  if  not  entirely  removed;  (4)  the  injection  of 
"  606  "  is  not  followed  by  any  appreciable  reactionary  swelling  such  as 
follows  the  use  of  iodides.  This  last  claim  is  important,  because  on 
theoretical  grounds,  based  on  the  reaction  of  Herxheimer,  some  writers 
consider  the  opposite  to  be  the  case.  The  explanation  given  in  the  text 
is  that,  besides  acting  upon  the  SpirocJi,-i'ta  i)alJi(la,  salvarsan  destroys 
very  rapidly  otlier  spirochtetae  which  are  always  present  in  the  lesions  and 
which  set  up  a  great  <leal  of  secondary  swelling  and  inflammation.  Any 
swelling,  therefore,  which  may  l)e  dui^  to  the  reaction  of  Herxheimer  is 
more  than  counterbalanced  bv  this  dual  ett'ect  of  salvarsan. 

J.  S.  Burr. 

Gluck.  Th.,  and  Soerensen.  J.  -Surgical  Operations  in  Cases  of 
Laryngeal  Tuberculosis.  "  Zeitschr.  f.  Larvngol.,"  Bil.  iv. 
Heft  ;i.  "    '     , 

Hitlierto  total  extirpation  and  hemi-laryngectomy  have  only  been 
performed  in  malignant  disease  of  tlu^  larynx.  The  authors  claim  that 
their  techniq«g  renders  tliese  operations  comparatively  safe,  and  there- 
fore suital)]e  for  other  laryngeal  conditions  such  as  tuberculosis.  The 
writers  also  remind  us  of  their  good  work  in  connection  with  circular 
resection  of  tlie  trachea,  larvngostomv,  and   tracheostomy.     They  are  of 
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opinion  that  the  removal  of  a  larynx  wliich  is   the  seat   of  active  tulier- 
fulosis  is  likely  to  have  a  n'ood  etfect  upon  the  luny-  condition. 

Iiii1ic<itioni(. — (1)  The  general  condition  of  the  ]jatient  must  be 
relatively  good,  and  the  lung  disease  must  be  localised  and  nuist 
not  be  of  an  acutely  progressive  nature.  (2)  The  trachea  and  the 
pliarynx  must  be  sound.  (3)  The  laryngeal  tuberculosis,  in  spite 
of  general  treatment  and  local  eiido-laryngeal  treatment,  is  getting  worse. 

Contnt-iiidicdlioiia. — Large  cavities,  bronchiectasis,  acute  phthisis, 
hfpiuoptvsis.  pneumonia,  pleurisy,  and  bronchitis  :  in  such  cases  only 
tracheotomy  to  relieve  dyspnrea  should  be  considered.  Operation  is  also 
contra-indicated  in  cases  of  tulierculosis  of  the  nioulh,  nose,  pharynx, 
and  trachea.  Operation  should  only  l)e  undertaken  when  the  whole  of 
the  larvugeal  disease  c'.iu  ln'  removed.  Mild  cases  of  tid)erculosis  of  the 
mucous  membrane  witlu)ut  ulceration  do  not  call  for  radical  ti-eatment 
but  are  suitable  for  endo-laryngeal  methods  ;  even  if  cases  with  ulceralion 
ai-c  diiiug  well  witli  cndo-kirvngeal  treatment  ojiei-ation  is  not  called 
for. 

{(t)  Tmrheofomy :  This  is  indicated  in  cases  of  obstruction.  The 
writers  hold  that  in  very  advanced  cases  of  pulmonary  and  laryngeal 
disease  this  operation  cannot  Iw?  expected  to  do  much  good,  but  in 
cases  in  which  the  patient's  condition  is  fair  and  the  laryngeal  disease 
not  too  far  advani'ed  the  effects  are  excellent  and  comparal^le  to 
those  after  fixation  of  a  tubercular  joint.  They  recommend  u]iper 
tracheotomy  under  local  anaesthesia.  (/>)  Lartigoatonnj :  The  object 
here  is  to  remove  the  diseased  parts  of  the  interior  of  the  larynx. 
The  results  have  not  come  up  to  expectation,  as  the  wound 
becomes  tul)ercular  and  the  patient  is  wor.se  than  lief  ore.  The  writers 
consider  this  operation  suitable  only  in  chronic  cases.  They  remove 
all  diseased  tissue  right  down  to  the  cartilage,  and  then  cover  th(>  bar(> 
area  by  means  of  rectangular  flaps  of  skin  from  the  neck,  which  th(\v 
fix  in  position  first  by  stitches  and  then  by  a  Mikulicz  tampon;  the 
tracheotomy  tube  is  left  in  position.  After  this  i)peration  the  voice  is 
rough  and  toneless,  (c)  lieaecilon  and  e.iiirpat'tou  offJit'  htrijai-.  Hitherto 
these  operations  have  received  little  favour  in  cases  of  laryngeal  tubeifu- 
losis.  Chiari  says  that,  apart  from  the  danger  of  such  operations  in 
cases  of  tuberculosis  of  the  larynx,  a  cure  cannot  l)e  expected.  The 
writers,  however,  state  that  they  have  done  aAvay  with  the  danger  of  the 
operation.  They  have  only  hacl  one  death  as  a  result  nf  the  operation  out 
of  ticenty-tiro  cases,  although  several  patients  died  later  of  pulmonary 
tuberculosis  or  of  tubercular  infection  of  the  wound.  Their  terhnlqne 
is  as  follows  :  The  upper  part  of  the  body  is  raised  :  deep  anesthesia  ;  pre- 
liminary tracheotomy  is  njt  performe<l.  Larynx  exposed  by  divi<ling  tlie 
muscles  passing  up  to  the  hyoid  bone  ;  vessels  are  now  ligatured.  Larynx 
(with  the  epiglottis  attached)  is  now  divided  from  the  hyoid  bone  and 
from  the  pharynx  and  (esophagus;  the  wound  in  the  pharynx  is  stitched 
up,  and  then  the  larynx  is  divided  from  the  trachea.  Finally,  the  trachea 
is  stitched  to  the  skin  at  the  lower  angle  of  the  wouml. 

Indications  for  extirpation  of  larynx. — (1)  Deep  and  extensive  ulcera- 
tion of  the  muct>sa.  (2)  Perichondritis  due  to  tubercular  idceration  along 
with  necrosis  of  cartilage,  abscess-formation  and  perforation  of  the 
covering  soft  parts.  (3)  Extensive  tumour-like  tissue  proliferation.  (4) 
Ulceration  and  infiltration  of  the  upper  aperture  giving  rise  to  marke<l 
odynphagia  and  loss  of  nourishment. 

The  writers  state  that  partial  resection  seldom  is  called  for,  luit,  if 
performed,  tlie  raw    surface  must  be  covered    with    a  quailrilateral  skin- 

•2-> 
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flap,  wliicli  is  unitoil  to  tlie  traclipal  mucous  lueinbrane  helow  and  to  that 
*it"  the  pliarvnx  al)ovf  :  tlie  flap  is  tixed  and  lield  in  position  in  the  same 
metho(l  as  in  cases  of  larvno-ostoniv.  The  Avriters  o-ive  the  results  of 
84  opevalions  (7  tracheotomies,  5  h^rvnu•(.stomies  with  plastic  operation 
later  on,  '1  hemi-larvna;ectomies  and  2(i  total  larvngectomies).  The  result 
was  comparatively  successful  in  three  of  the  seven  tracheotomies,  and  in 
one  of  these  verv  u-ood  ;  of  the  live  laryni><istomies  one  did  badly  (tuber- 
cular infection  of  wound),  but  the  four  others  were  cured,  in  one  case 
for  fourteen  years,  one  eleven  years,  and  one  eiti'ht  years  ;  the  two  cases  of 
hemidaryngectomy  both  recovei-ed  (seventeen  and  nineteen  years  i*espec- 
tively)  :  of  the  twenty  total  laryng-ectomies  one  patient  died  fourteen 
days*  after  the  operation,  the  other  nineteen  patients  stood  the  operation 
well;  four  completely  healed;  in  three  otiiers  the  result  was  comparatively 
successful,  while  the  rcnnainiug  twelve  died  witliiu  a  year  after  the 
operation.  J-  >^-  Fnit'fr. 


EAR. 

Yankauer,    Sidney.— A   Speculum  for    the    Direct    Examination    and 

Treatment  of  the  Eustachian  Tube.      "Annals  of  Otology,  lihi- 

n(dogy  an<l  liaryngoiogy,""  vol.  xx,  p.  4'2l. 

An  instrument  designed  for  iutroducticni  into  the  naso-pharyux,  ami 

illuminated  by  tlie  ordinary  lieadlight.      It  is  simple  in  construction,  and 

appears  to  be  easy  of  manipulation.  Maclfnd    Year.^Jfij. 

Perkins,  Chas.  E. — Mastoiditis  without  Apparent  Involvement  of  the 

Middle  Ear.      "Annals  of  Otology,  Kliinology  and  Laryngology,"' 

vol.  XX,  p.  423. 

Four  cases.     In  all  the  membrana  tympani  was  intact,  and  is  described 

as  "  normal."     In  tlu^  first  an<l   second  cases  thei-e  were  a  subperiosteal 

collection  of  pus  and  perisinus  absce.sse's  ;  the    fourth   case   died    from 

])Urulent  meningitis.  MarlemJ    Yeiirxhij. 

J.  MoUer. — Clinical  Observations  on  a  hitherto  undescribed  form  of 
Tuberculosis  of  the  Middle  Ear.  "Zeitsdir.  1'.  Ohrcuheilk.,"'  vol. 
Ixiv,  Part  I. 

The  writer  describes  a  ty])e  of  tubercidosis  of  the  middle  ear  in  whii-li 
the  ])atieut  complains  of  a  gradually  increasing  deafness,  ami  in  which, 
on  examination,  the  tympanic  membrane  presents  an  appearance  sonie- 
what.  resembling  tliat  seen  in  an  acute  otitis  media  with  marked  exudation 
into  the  middle  ear.  The  membrane  is  markedly  bulged,  but  does  not 
show  diffuse  redd(uiing ;  it  is  golden  and  dull,  showing  many  injected 
radial  blood-vessels.  If  paracentesis  is  performed  the  membrane  is  found 
U)  be  strikingly  thickened  and  tough,  and  no  secreti(m  can  be  ol)tained 
from  the  middle  ear,  the  membrane  heals  rapidly,  and  aftei-  r(>maininti- 
for  weeks  or  months  in  the  state  descril>ed  above  may  gradually  regain 
its  normal  a]>pearance.  Should  the  pi-ocess  advance,  a  small  portion  of 
the  m(Mnbran<?  protrudes  more  and  more,  its  epithelium  l)ecoming  o'de- 
matous  and  finally  shed,  and  a  small  idcer  develoj)s  with  it  small  di-oj)  of 
i)Us  on  its  surface.  Similar  ulcers  develop  over  tlie  rest  of  the  tympanic 
membrane,  which  heal  or  may  give  rise  to  perforations,  the  membrane 
then  presetiting  the  well-known  appearance  of  the  typical  mi<ldle-ear 
t u1)erculosis.  Itut  frefpiently  the  dull  golden  C(dorntion  is  pre.servecl  for  a 
Ion*'"  time.  The  condition  starts,  in  fact,  as  a ditfuse  generalise(l  infil- 
tration   <»f    the    memhraiia     |ii-o|)ria    with     marked     thickening,     and     a 
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inicroscopical  exaiuination  reveals  a  chronic  iiifianiiiiaiui-y  process  in  tlic 
niemhrane  with  destruction  of  its  tissue,  and  rephicenieut  bv  ncw- 
lornu'd  connective  tiss\ie  showintj  a  tendency  to  organise.  Although  no 
iuhercle  l)acilli  can  be  detected  on  staining  by  the  Ziehl-Neelsen  nietJiod. 
it  appears  certain  that  a  chronic  tuberculovis  infianunatory  change  is 
occurring.  This  condition  has  l)een  observed  and  followed  in  nineteen 
cases  of  phlhisis  pulnionalis. 

The  treatment  advised  consists  in  non-interference  s(^»  long  as  the  outer 
epithelial  hiyer  of  the  nienilirauf^  is  intiict  :  as  soon  as  ulcers  develoj) 
I'nergetic  treatment  with  trichloracetic  acid  or  lactic  acid,  or  excision  of 
]>!i.rfs  of  the  nuMubrane  followed  by  cauterising,  or  Avhere  marked  loss  of 
substance  occurs.  Pfannenstill's  method  of  using  perhydr.d  and  potassium 
iodide  nuiy  be  tried.  Liiidlrij  Scivell. 

Putnam,  J.  J.  The  Value  of  Lumbar  Puncture  in  the  Treatment  of 
Aural  Vertigo.  "Boston  Med.  and  Svn-g.  Journ.,"  Septeiubcr  l'S, 
1:111,  p.  -172. 

The  author  refersto  the  literal un>  of  the  subject.  The  best  cases  for 
treatment  by  lumbar  puncture  are  those  where  tests  show  tlie  laby- 
rinthine ap])aratus  is  still  in  a  fairly  normal  state,  the  most  favour- 
able being  those  of  pure  labyrinthine  origin  and  of  relatively  short 
duration.  In  cases  of  this  class  sensitiveness  to  the  galvanic ciUTentmay 
be  ])oor  before  lumbar  puncture,  may  become  more  nearly  normal  after. 
I'rognosis  as  to  results  varies  nuich,  but  it  is  very  good  where  galvanic 
and  other  tests  indicate  a  labyrinthine  vertigo  with  but-  little  nerve 
degeneration.  This  paper  must  be  read  in  conjunction  with  that  of 
Blake  in  the  same  issue.  Marleod  Yearsh'tj. 

Tobey,  G.  L. — A  Case  of  Primary  Sarcoma  of  the  Middle  Ear  and 
Mastoid  Operation  :  Recovery.  "  Boston  Med.  and  iSurg.  Journ.," 
November  '.».  liHl,  p.  TliO. 

Boy,  aged  eleven,  in  whom  attacks  of  dizziness  on  rising  formeil  the 
first  symptom.  After  two  weeks  these  ceased.  Three  months  later 
hissing  tinnitus  came  on  and  lasted  two  Aveeks.  Two  days  after  its 
cessation,  bloody  discharge  a])peared,  with  no  sul)jective  symptoms.  A 
tender  mass  tilled  tlie  lumen  of  the  meatus  (right  ear).  Operation 
(October  24,  1007)  showed  the  mastoid  necrosed  and  occupied  by  growth, 
which  was  removed.  ])ractically  the  whole  ear  being  involved.  Examina- 
tion (»n  October  [),  l!»ll,  showed  no  signs  of  recurrence. 

Marltvd  Yftd'ulcy. 


MISCELLANEOUS. 

Fischer,  Prof.  B.     Death  from  Encephalitis  Haemorrhagica  following  an 
Injection  of  Salvarsan.     "iNIiuu-ii.  med.   NV'ochens.,'"  August  22, 

11*11,  p.  mrs. 

This  record  of  a  tragic  case  is  of  great  interest  at  the  pivsent  time. 
The  patient  Avas  a  medical  man  in  the  prime  of  life  who  accidentally  con- 
tracted .syj)hilis  from  a  patient.  The  primary  lesion  was  situated  upon 
the  right  side  of  the  nasal  sei)tum,  and  dvu-ing  the  si-condary  period, 
when  he  was  first  seen  by  a  doctor,  he  suffered  chiefly  from  headache  and 
slight  j)yrexia,  accompanied  by  a  maculo-})apidar  eru})tiou  with  swelling 
of  the  glands  below  the  angle' of  the  lower  jaw  (right).     After  the  dia- 
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Lfuosis  <^»t'  sy])liilis  luid  been  coiitiruied  by  Wassermauus  test,  an  inl ra- 
venous injeetiun  ol"  U-4  L,'ni.  salvarsan  Avas  carried  uut  witlr  immediate 
beiiefil.  and  a  t't!\v  days  later  mercurial  inunctiim  was  l)ei;un  and  cuntinued 
fur  thirl  V  a|)])]icatiuns.  A  sec(jnd  doseoi"  salvarsan  (0-4  grm.)  was  then 
administered  (forty  days  after  the  first),  and  two  and  a  half  days  later  he 
was  suddenly  taken  ill  with  serious  cerebral  synn)toms  (drowsiness,  deli- 
rium, cramp,  retraction  of  the  neck,  and  finally  coma  deepenin;:;-  into  death 
four  days  after  the  second  injection).  The  jioxt-nimicm  examination,  nuu-ro- 
st-opic  and  microscopic,  clearly  proved  that  death  was  due  to  encephalitis 
hacmorrhai>'ica  acuta  :  there  was  found  also  a  commencini^  cirrhosis  of  the 
liver.  A  long  and  careful  critical  review  of  tlie  subject  follows,  and  the 
conclusions  arrived  at,  with  which  the  author  ends  his  article,  may  be 
l)rietiy  given  here:  (1)  In  a  certain  number  (very  few)  of  individuals 
.suffering  from  syphilis  an  intra-venous  salvarsan  injection  is  followed, 
either  immediately  or  after  an  interval  of  two  or  three  days,  by  acute  a'dema, 
of  the  bram,  Avliich  may  pass  off,  l)ut  which  may  develop  into  encephalitis 
luemorrhagica  ending  in  death.  (2)  This  is  more  liable  to  follow  a 
second  dose  of  salvarsan.  (3)  A  similar  complication  may  follow  the 
treatment  of  syphilis  by  mercury.  (4)  The  fact  that  wdenui  of  the  brain 
and  toxic  encephalitis  occur  only,  as  far  as  is  known,  after  the  use  of 
such  a  drug  ///  HiiphUitic  cases,  indicates  perhaps  that  syphilis  has  a 
special  tendency  to  bring  about  certain  molecular  changes  in  the  sub- 
stance of  the  brain  pi'edisposing  to  these  lethal  effects.  (5)  It  is 
absolutely  essential  that,  after  a  salvarsan  injection,  the  patient  should 
in  every  case  be  kept  under  observation  for  several  days,  during  which 
complete  rest  in  l)ed  is  insisted  upon. 

[Note. — In  the  same  number  of  the  journal  two  lurtlier  fatal  cases 
of  encephalitis  liBBniorrhagica  following  tiie  administration  of  salvarsan 
are  fully  recorded.]  J.  /V.  Burr. 
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iJircci  L(iri/))(j<ifiro2)i/,  lirDiichoscopi/,  and  CE^^ojiJiagoi^copn.^  By  Prof.  W. 
BkUninus,  M.iJ.,  Universitv  of  Jena.  (Translated  and  edited 
bv  W.  (I.  HowARTH,  M.C.,  F.K.C.S.)  Pp.  'S67  +  Index,  pp.  iii. 
London  :  Baillie're,  Tiudall  &  Cox,  1912. 

Amongst  the  many  workers  who  have  contributed  during  the  last 
thirty  years  to  the  Ijrilliant  achievements  in  pi'a.ctical  endoscopy  of  the 
air-passages  and  upper  food-])assages  the  names  of  Mikulicz,  of  Gottstein, 
of  Kirstein,  of  Killian,  of  11.  v.  Hchnitter,  of  Guisez  and  of  Chevalier 
Jackson  have  stt)od  out  pre-eminently,  and  ti)  this  list  the  name  of  lininings 
(last,  but  by  no  means  least)  must  be  added  on  account  of  his  original 
and  valuable  contributions  during  the  present  century.  Although  his 
name  has  become  almost  a  household  word  in  medical  circles  all  over  the 
W(jrld  on  account  of  the  popularity  of  his  double  endosco])ic  tul)es,  it  is 
])robable  that  any  enduring  reputation  associated  with  his  name  will 
di'jtend,  not  on  his  ingenious  doul)le  tubes,  but  rather  in  spite  of  them. 
His  numerous  anatomical  and  physiological  investigations  on  the  tracheo- 
liron<  hial  tree,  including  tracheo-l)ronchograpliy  and  tracheo-broncho- 
I* 

'  Tliu  ori;,'inal  cilitiim  of  tliib  work  in  (u'riiiau  api)Oiiri;d  in  KilO.  This  En^di.sli 
•  ■•litiun  differs  c'oii.^idci'ably  fruiii  tlic  first  (icnnan  edition,  and  is  actually  a  second 
edition  issued  in  Enc,disli,  and  in  advanee  of  another  (.iernian  edition  whieli  is  still 
in  the  author'.s  hands. 
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iiietrv.  carried  out  fur  the  must  part  h\  luetliuds  and  instrinnents  uf  his 
uwn  desi^ai,  mark  him  uut  as  an  uri<^dnal  worker  uf  tlie  highest  ingenuity 
aiul  imaginatiun.  El  iburateness  marks  his  descriptions  of  the  various 
en(h)Scopic  procohires  he  advocates,  eacl)  step  being  described  in  great 
detail.  Indeed,  his  work  occasionally  "  suffers  from  the  defects  of  his 
(jualities."  Whilst,  for  example,  one  would  not  wish  a  paragraph  cut 
down  which  deals  with  actual  clinical  methods,  over-elaboration  in  the 
descriptions  of  the  construction  of  instruments  and  of  methods  of 
illumination  is  apt  to  become  very  wearisome.  It  is  true  that  in  this 
edition  the  opening  section  headed  "  Technique  "  and  dealing  mainly 
with  the  construction  of  the  author's  own  instrumental  modifications  has 
been  cut  down  from  1-iO  to  5(5  pages,  l)ut  for  English  readers  it  would 
have  been  better  if  the  descriptions  of  the  methods  of  others  had  been 
retained. 

Dr.  Briinings  points  out  in  his  preface  that  the  space  gained  in  this 
way  has  been  devoted  to  enlarging  the  sections  dealing  with  the  actual 
carrying  out  of  endoscopy  for  purposes  of  diagnosis  and  treatment. 
Moreover,  "  The  section  dealing  with  direct  operations  on  the  larynx 
has  been  completely  re-written,  and  an  entirely  new  chapter  on  broncho- 
scopic  operations  and  methods  of  treatment  has  been  added  '"  (Preface). 
The  editor  claims  "  that  an  exhaustive  and  systematic  account  has  been 
given  of  the  diagnosis  and  treatment  of  bronchial  foreign  bodies,"  and 
nothing  half  so  good  has  ever  Ijefore  appeared  on  this  portion  of  the 
subject.  The  technique  of  direct  operations  on  the  larynx  is,  however, 
most  ina<lequately  dealt  Avitli  in  rather  less  than  seven  pages  ;  and  of 
these,  operations  causing  bleeding,  together  Avith  the  removal  of  foreign 
bodies,  occupy  only  a  page  and  a  half,  while  the  remaining  five  pages 
deal  mostly  with  galvano-cautery  puncture  and  an  operation  which 
Briinings  calls  the  "  endolaryngeal  plastic,''  and  which  consists  in  the 
injection  of  "  hard  paraffin "  into  the  flabby  side  in  cases  of  hemi- 
laryngoplegia.  Of  course  the  numerous  instruments  employed  in  direct 
laryngoscopy,  both  in  diagnosis  and  treatment,  are  well  descril»ed  and 
illustrated,  but  it  is  regrettable  that  Dr.  Briinings  has  largely  failed  to  do 
himself  justice  on  the  clinical  side,  and  has  withheld  all  account  of  his 
successes  and  failures  and  the  conclusions  of  his  considerable  ex])erience, 
which  is  just  what  we  all  Avant  to  know  about.  It  must  be  remembered 
that  direct  laryngoscopy  as  a  mere  diagnostic  procedure  is  altogether 
inferior  in  most  cases  (with  the  exception  of  young  children)  to  indirect 
laryngoscopy,  and  its  raison  cVUre  is  essentially  in  the  domain  of  treat- 
ment, so  that  it  is  out  of  all  proportion  to  find  twenty-seven  pages 
devoted  to  the  mere  description  of  laryngeal  instruments  and  their  use" in 
the  diagnosis,  while  less  than  seven  pages  is  given  up  to  the  purely 
surgical  side  of  the  subject. 

Although  the  clinical  aspect  of  tracheo-bronchoscopy  is  dealt  with 
from  almost  every  point  of  view  and  with  great  thoroughness  and  lucidity 
(in  marked  contrast  to  the  meagre  descripti(tns  of  direct  endoscopic 
surgical  measures  in  the  larynx,  pharynx,  and  gullet),  yet  we  must  not  be 
understood  as  inq)lyiug  that  even  here  Dr.  Briinings"  pronouncements 
on  bronchoscopic  techni((ue  in  diagnosis  and  treatment  represent  abso- 
lutely the  last  word  on  the  subject.  In  dealing  with  metallic  foreign 
bodies  in  secondary  or  tertiary  bronchi  no  mention  is  made,  for  example, 
of  the  plan  recently  adopted  in  this  country  of  performing  the  broncho- 
scopic operations  Avith  the  aid  of  the  screen  on  the  X-ray  table. 

Again,  J)r.  Briinings  devotes  over  a  page  to  the  (juestion  of  applying 
aspiration  as  an  aid  to  the  removal  of  some  foreign   bodies.     He  tells  us 
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tlnit  lie  rey'arJs  aspiniiion  na-tliods  as  "  of  but  little  use,""  aud  passes 
tlieiu  sliortly  in  review  to  "  show  their  weakness."  He  calculates  that  a 
pull  of  ouly  00  gnu.  is  theoretically  possil)le  in  a  Itrouchus.  ami  that  in 
practice  not  even  this  snuill  auiount  of  euerijy  woukl  come  into  play. 
Against  these  theoretical  conclusions  we  need  only  refer  to  a  case 
recently  shown  before  the  Section  of  Laryngology  (Koyal  Society  of 
Medicine)  and  reported  in  this  Journal  (March,  1912),  in  Avhicli  two 
pieces  of  chestnut  were  easily  removed  by  suction  from  the  first  hypar- 
terial  branch  of  the  left  bronchus  of  an  infant  of  thirteen  mouths,  after 
attempts  at  extraction  by  forceps  and  lioolcs  had  failed.  The  section  on 
icsophagoscopy  does  not  differ  markedly  from  that  in  the  tirst  edition, 
and  it  will,  we  hope,  be  considerably  expanded  on  the  clinical  side  in  the 
next  (jreriuan  issue.  It  would  have  been  of  much  service  if  the  editor 
had  pointed  out  in  recommending  the  constant  cm-rent  in  the  treat- 
ment of  paresis  of  the  gullet  that  there  was  great  danger  of  causing 
electrolytic  cauterisation  unless  special  and  highly  technical  precautions 
were  taken.  The  applii-aiion  of  the  faradic  wave  ciu-rent  is  the  more 
usual  procediu'e  and  (juite  safe. 

Dr.  Bri'uiings  has  not  only  originated  several  highly  ingenious  instru- 
ments of  uuijuestionalde  usefulness,  but  he  has  disjilayed  a  perfect 
genius  in  many  instances  for  improving  previously  existing  instruments 
and  methods.  Killian  and  others  had  ada])ted  the  principle  of  the 
Kirstein  reflecting  head-lamp  to  the  method  of  proximal  illumination  by 
attaching  such  an  apparatus  to  the  handle  of  the  endosco])e.  Briinings' 
improved  handle-lamp,  however,  is  a  masterpiece  of  ingenuity  and 
practicability,  and  in  brilliance  of  illumination  is  immensely  superior  to 
any  other.  His  excellent  counter-pressure  attachment  to  the  endoscopii: 
handle  appears  to  have  solved  the  difficulty  of  the  tendency  to  shifting 
of  the  distal  end  of  the  direct  laryngoscope  during  operations. 
Briinings"  direct  laryngoscope,  tubular  in  its  proximal  portion  and  gutter- 
shaped  distally,  is  certainlv  an  improvement  b)r  diagnostic  purposes  on 
the  tul)es  with  1  levelled  ends  used  by  Kirstein  and  Killian;  for  actual 
operating  work,  hoAvever,  we  note  that  Briinings  employs  an  open  spatula 
with  a  hood,  a  slight  moditication  of  Kirstein's  hooded  spatula. 
Briinings  has  not  a[)preciated  the  advantages  of  funnel-shaped  endo- 
scopes with  a  wider  proximal  extremity  and  with  a  lateral  slot,  such  as 
are  often  employed  here,  and  which  admit  of  binocular  vision. 

The  idea  of  passing  a  small  funnel-shaped  extension  tube  through  a 
long  cylindrical  bronchoscope  for  exploring  secondary  and  tertiary 
bronchi  was  due  to  Killian.  The  instrument  figured  on  p.  o51  is 
an  elaboration  of  Killian's  method — a  Ioikj  outer  tube,  Avitli  an  inner 
extension  tube  manipulated  Ity  a  spring,  but  in  Briinings'  instrument  the 
extension  is  cylindrical.  Following  on  this  achievement  Briinings  departed 
from  this  original  principle  of  extension,  for  iu  his  set  of  five  double 
tubes  for  tracheo-bronchoscopy  aud  cesopliagoscopy  we  find  that  the 
outer  tubes  are  not  generally  long  enough  to  reach  the  depths  of  the 
main  l)ronchi  or  of  the  o.-soi)hagus.  so  that  the  extension  principle  is  not 
ajiplied.  as  in  Killian's  method  of  extension,  merely  to  reaching  an  area 
ol'  decreased  lumen,  and.  in  fact,  space  is  lost,  as  the  inlu-r  extension 
tube  is  the  woi'king  part  of  these  instrunu'uts,  the  comparatively  short 
outer  tul)e  lieing  pi'imarily  accessory  in  order  to  facilitate  introduction, 
for  which  ]»ifrpos(!  il  is  distally  lievelled.  We  prefer  the  uunliHed  doul)lo 
tubes  which  have  been  introduced  in  this  country  in  which  the  princij>le 
is  reversed,  the  inner  lulies  bcin'4  lievel-endcci  and  used  only  to  facilitate 
iiitrodiiclion.  after  which  1  hey  are  \villi<lra\vn.      Tin-  springs  and  grooves 
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in  all  these  coin  pi  i  cat  od  (loiililc-tubc  a,rran>;'(Mii('nts  arolial(lounf(ivinnately 
to  o-et  outof  order,  especially  in  sterilisinjj,-,  an<l  heini;-  of  soft  metal  and 
not  steel,  thev  readily  dent  if  dropped,  so  that  it  is  foiiml  that  the  exten- 
sion does  not  always  work  at  the  critical  moment.  It  must  he  admitted, 
liowever,  that  Brrinin*>s'  extensible  instruments  are  extremely  popular  on 
account  of  tiieir  ease  of  introduction,  and  for  diau-nostic  purposes  the 
diminished  lumen  is  less  of  a  drawback  than  it  is  in  per-endoscopic  opera- 
tive procedures.  Briinino-s'  "normal  endoscopic  outfit"  is  a  veritable 
"miiffitm  in  parvo,'^  but  it  should  lie  supplemented  by  a,  few  sino-k> 
tubes  of  the  Killian  and  of  the  elonu-ated  funnel  type.  The  author's 
nnmerons  accessory  uistruments  are,  spealcino- generally,  as  useful  as  they 
are  ingenious. 

Dr.  Briinings  has  been  content  to  jierpctuate  in  several  instances  the 
unsatisfactory  uomenclatun^  of  his  predecessors.  Thus  the  term  '•  elec- 
troscope "  is  nuich  more  suggestive  of  the  gold-leaf  electroscope  of  an 
elementary  course  of  electricity  than  a  handle-lamp.  Czermak's  '•  laryn- 
geal autoscope  "  was  an  instrumeuit  by  which  the  observer  couhl  look  at 
ills  (the  observer's)  own  larynx,  but  tlie  term  "  auti>sco])y  "  was  per- 
versely applied  by  Kirstein  to  the  direct-vision  endoscopi<'  inspertion 
of  another  person's  larynx.  "  Hypo-pliarynx,"  again,  literally  means 
beneath  or  underni^ath  the  pharynx,  that  is  to  say,  theceiwical  o'sophagus, 
although  Mikulicz.,  in  using  the  term,  really  had  in  mind  the  lower  parr  of 
the  pharynx,  th*;  part  which  is  liidden  by  the  aryta-noids  and  cricoid 
plate;  deep  or  post-cricoidal  pharyngoscopy  is  not  literally  suggested  l>y 
the  term  "  hyj)o-j)haryngoscopy."" 

One  cannot,  close  this  review  without  reference  to  the  general  excel- 
lence and  hel[)f  idness  of  the  illustrations.  The  many  photographs  showing 
tlie  relative  ])ositions  of  the  pa.tieut,  instruments  and  observer  in  endo- 
scopic examinations  have  an  accuracy  and  instructional  value  which  is 
not  alwavs  rei)roiluced  in  tlie  autlior's  r!x-(l-ri>t  diagrams. 

Although  the  Itook  mainly  rc^presents  the  Cxosjxd  of  F]ndoscopy 
according  to  Dr.  Kriinings,  and  mak(>s  no  claim  to  be  a  com])lete  exposition 
of  ]n-esent-day  practice,  it  is  a  work  which  few  of  the  youngei-  laryngologists 
could  have  successfully  attempted,  and  it  would  be  difiicult  to  nanu^ 
anyone,  with  the  possible  exception  of  Killian,  wdio  could  have  included 
in  such  a  work  so  great  an  amount  of  original  achievement,  not  only  on 
the  scientific  but  also  ou  the  mechanical  and  clinical  sides. 

We  must  heartily  coinmend  the  meritorious  part  played  by  the  <'(litor 
in  persuading  Dr.  Briinings  to  assist  in  making  this  English  edition  so 
great  an  improvement  on  the  original  German  one  from  the  clinical  point 
of  view.  The  laborious  task  of  translation  has  been  done  so  extremely  well 
tliat  it  bears  only  occasional  traces  of  its  Cferman  origin.  Mr.  HowaiMh 
was  no  doubt  often  confronted  with  difficulties  in  finding  an  English 
e(puvalent  for  a  German  expression  which  could  not  be  translated 
literally,  and  in  one  conspicu<nis  instance  he  has  taken  the  bold  step  of 
employing  an  English  word  in  a  new,  or  at  all  events  in  an  unusual  sense  : 
Einsfelhiiiti  (opening  up,  focussing),  wdiich  he  translates  "presentation"  ; 
perhaps  fall  f\q)osure  would  more  obviously,  if  not  (|uite  adeipiately, 
convey  the  author's  meaning  of  clearest  and  fullest  possible  endosc(tpic 
display.  Such  expressions  as  "  bronchial  foreign-bodies,"  "  acute  foreign 
liodie.sV'  etc.  (pp.  326,  339)  do  not  look  well  in  print,  although  they 
may  be  tolerated  as  colloquialisms.  Not  every  English  n^ader  will 
understand  that  "struma"  (pp.  IT)!  and  206)  "is  used  in  the  German 
sense  of  goitiv.  in  the  description  of  the  inflating  a\sophago.scope  (p.  '2!»1) 
"  Spiegeiglasscheibe  "    is    incoi-r(>cfly  translated  "  pan<^  of  looking  glass 
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insteail  of  "  «liso  of  plate  glass,"  which  is  an  ontiroly  tlifterent  contriv- 
ance. We  liave  detected  a  few  <>enuine  jn-inter's  errors,  vi/.  juv'-oval 
for  jjf'r-oral,  iJe<jhd«foTy  for  (JetjlKtifcr;/,  and  the  reference  on  p.  121  to 
Fit^.  45,  wliich  should  read  ¥\^.  4G,  and  perhaps  thoracfnmi/  for  flmni- 
cntomy  comes  under  this  head. 

"  Pirpct  Larvno-oscopy,  Bronchoscopy  and  (Esophagoscopy  "'  is  an 
originid,  informing,  and  splendidly  turned-ont  l>oolc,  which  reflects  immense 
credit  upon  author,  translator  and  pulilishers.  WiUiinn  Hill. 


THE    TEACHING   OF    OTOLARYNGOLOGY  IN   ITALY. 

To    the    EilUnr    of  Thk    Journal  of    Laryngology,   1\hinot,ogv    and 

Otology. 

Dear,  Sir, — In  an  article  by  Prof.  Massei,  published  in  the  Journal 
OF  Laryngology,  Rhinology  and  Otology,  April,  1912,  on  the  con- 
ditions of  university  teaching  of  Oto-rhino-laryngology  in  Italy,  it  is  stated 
that,  except  in  Rome,  there  exist  no  other  clinics  of  this  speciality  with  beds. 
Now,  wdiile  this  is  correct  as  regards  Naples  and  some  other  universities 
of  the  kingdom,  it  is  not  true  for  Turin.  In  Turin  there  has  been  in 
existence  ever  since  1895  a  luiiversity  clinic  with  ten  beds  under  the 
direction  of  the  undersigned.  In  order  to  aid  the  official  clinic  the 
undersigned  founded  in  1900  a  private  clinic,  which  at  present  contains 
seventv  beds,  and  which  allows  him  in  the  most  efficacious  manner  to 
arrange  for  tlie  teaching  both  of  students  and  of  doctors.  At  Genoa,  Pavia 
and  Padua  also,  although  a  real  clinic  has  not  yet  been  instituted,  the 
Professors  Masini,  Nicolai  and  Arslan  have  the  disposal  of  a  number  of 
beds  sufficient  to  serve  for  their  teaching.  Although,  however,  in  Italy,  as 
in  other  countries,  Oto-rhino-laryngology  has  not  yet  reached  the  height 
wdiich  is  due  to  its  importance  in  medical  studies,  the  progress  made 
diu'ing  tliese  last  years  fills  us  with  confidence  that  a  lietter  future 
awaits  it. 

Yours  truly, 

Prof.  Dr.  G.  Gradknigo, 
Turin;  Onlinanj  in  the   UniiwrHiti/  of  Turin. 

May  9,  1912. 
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THE  TECHNIQUE  OF  AUDITORY  EXAMINATION  IN  INFANCY. 

By  p.  Maurice   Constantin  (Marseilles). 

Transhded    hy    Macleod   Yearsley,    F.R.C.S.,^ 

Senior  Surg-eon  to  the  Royal  Ear  Hospital,  Otologist  to  the  London  County- 
Council  Deaf  Schools,  Consulting  Aural  Surgeon  to  the  Royal  School 
for  the  Deaf  and  Dumb,  Margate,  etc. 

The  otologist  is  often  consulted  as  to  children  of  a  year,  eighteen 
months,  or  two  years  of  age,  suspected  of  congenital  or  acquired 
deafness,  of  deaf-mutism,  or  of  merely  a  diminution  of  the  auditory 
function.  As  serious  and  complete  examination  as  possible  is 
demanded,  but  the  difficulties  are  great.  Most  often  the  child  does 
not  speak.  How  is  the  examination  to  be  conducted  in  order  to  do 
really  useful  work  ? 

Literature  on  the  subject  is  not  abundant.  Whilst  so  much  has 
been  written  on  auditory  examination  methods  in  the  adidt,  authors, 
witii  remarkable  unanimity,  have  almost  all  abstained  from  indi- 
cating the  technique  of  the  auditory  examination  of  cliildren  under 
four  years  of  age. 

Stress  has  been  laid  upon  the  means  of  recognising*  deafness  in 
very  young  school-children  over  four  years  old,  and  upon  the 
necessity  of  forming  an  otological  inspection  service  for  schools; 

'  From  the  Bulletins  et  Memoires  de  la  Societe  Fran<^aise  d' Oto-rhino-laryngologie, 
1911. 
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but  no  one  considers  very  3'oung  cliiklre}i  who  are  already  snfferino- 
from  their  ears,  the  little  scholars  of  to-morrow,  in  whom  the  aurist 
may  discover  lesions  which  could  have  been  cured  some  months  or 
yeai's  before. 

Beyond  some  remarks  of  Politzer  and  Urbantschitsch  on  the 
technique  to  be  emploj'ed  for  the  examination  of  children  of  tender 
years,  beyond  the  indications  given  by  Kussiuiiul,  Kollncuter  (of 
Rostock),  Rudolphi,  Koruer,  Zimmermann  (of  Dresden),  K(311renter, 
and  Sooboda,  scarcely  anything  is  to  be  found  in  otological  litera- 
ture on  the  subject  which  interests  us  in  this  short  study. 

Politzer  insists  on  the  difficulty  of  the  diagnosis  of  deafness  and 
deaf-mutism  during  the  first  two  yeai's.  He  advises,  for  the 
discovery  of  deafness,  clapping  of  hands,  whistling,  and  sounding 
a  bell,  watching  the  child's  expi-ession  the  while.  He  reconnnends 
the  elimination  of  ''all  vibrations  (?)  ".  For  deaf-mutes  lie  suggests 
the  investigation  of  the  auditory  capacit}^  for  the  scale  (after  the 
first  year  of  school)  by  the  vibrating  tuning-fork  held  in  fi-out  of 
the  ear,  the  eyes  being  covered,  or  the  use  of  the  accordeon  of 
Urbantschitsch.  Geuzner  and  Kussmaul  also  propose  loud  noises, 
bells,  hand-claps  near  the  ears,  etc.  Kollncuter  has  employed  a 
vibrating  reed  invented  by  Kcirner  and  called  a  "  cricri." 
Kollreuter  examines  newborn  babies  for  high  souiuls  with  the 
Galton-Edelmann  whistle,  for  low  sounds  with  the  tuning-fork,  and 
watches  the  movement  of  the  eyes  and  forehead  of  the  child. 
Sooboda  finds  acoumetric  methods  defective,  and  advises  using  the 
bell  during  the  child's  sleep.  The  relative  values  of  these  nu'thods 
will  be  seen  later. 

The  majority  of  deaf-mutes  are  not  born  deaf,  and  the  result  of 
researches  that  have  been  made  is  that  the  number  of  congenital 
deaf-mutes  is  very  inferior  to  that  of  the  deaf-mutes  whose 
dumbness  is  the  result  of  deafness  acquired  in  extreme  youth.  It 
will  bo  convenient,  therefore,  to  be  better  prepared  than  usual  for 
examining  the  hearing  of  very  young  children  ;  it  is  better  to  treat 
cases  in  time,  during  the  first  two  or  three  years,  when  they  are, 
perhaps,  suscejitible  of  improvement,  if  not  of  cure,  and  the 
numhoi'  of  doiif-uuites,  always  considerable,  will  be  diminished 
thereby  in  notable  ])roportiou. 

It  is  well  woi'tli  while  to  describe  the  techni(|ue  em])loyed  b}' 
fiScat  in  these  very  difficult  examinations.  This  .system,  it  must  be 
understof)d,  whilst  being  very  satisfactory,  only  aims  at  the 
examination  of  the  auditoi-y  function,  and  ignoi-es,  designedly,  the 
examination   of  the   vestil»nlar  and  psychic  functions,  the  study  of 
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which    may    1)0    ]int    aside    for    a    time,    altlioiiu-li    it    is  certainly 
important. 

Tccliniquc.  —  Ijct  it  be  supposed  that  the  anrist  is  consulted  as 
to  a  child  of  two  years  old,  of  sufficient  external  development,  who 
walked  between  twelve  and  fourteen  months,  with  a  fairly  intelli- 
trtMit  face,  not  too  stupid,  who  shows  no  marked  sii^ns  of  degenera- 
tion, and  who  only  says  '•'  pa])a,  mamma,"  or  even  does  not  say  that. 

Tlie  parents  have  l)een  the  tirst  to  note  that  he  does  not 
liear,  or  that  he  hears  l)adly,  and  that  despite  his  two  years,  does 
not  learn  to  speak.  'I'lu'y  ask  for  a  ]ihiin  answer.  Does-  the  child 
lipcir,  or  /.s-  he  deaf? 

It  must  be  at  once  pointed  out  that  the  fact  of  saying  '^  papa, 
mamma,"  is  no  proof  that  the  child  hears,  save  when  it  repeats  one 
of  these  two  words  respectively  when  it  is  spoken  in  a  loud  voice, 
or  with  greater  reason,  in  the  whisper.  In  that  case  it  may  be 
said  that  the  child  hears,  especially  if  one  speaks  the  word  in  a 
whisper.^     But  this  eventuality  is  vei-y  rare. 

Airinl  Heariuf/ :  Voice  Test. — To  perform  tlie  voice  test,  the 
child  is  called  by  his  name,  or  by  the  pet-name  used  by  his  parents, 
frdin  Ix'liiiul,  in  a  luiul  voice.  Tlien  a  (h'cp  wnrd  like  '■  IkhiIx)!!," 
"  tonton,"  etc.,  is  pronounced,  followed  by  high  one,  like  "  sisi," 
"  titi,"  " /izi,"  etc.  If  the  child  has  heard  these  words  spoken  in  a 
loud  voice,  the  tost  is  i-epeateil  in  a  wliisper,  such  as  is  prndured  by 
the  residual  air  of  the  lungs  after  a  <]eep  expiration,  as  iiulicated  by 
Hartmann. 

Infttriimental  E.ramination. — t'or  the  instrumental  exann'mition 
three  points  at  least  of  the  auditory  field  should  be  investigated 
successively,  according  to  the  principles  oP  the  acoumetric  method 
of  Quix,  vi/.  (1)  The  deep  ut-  (128  d.  v.)  ;  (2)  the  medium  nt^ 
(512  d.  V.)  or  /a^  (435  d.  v.)  ;  (3)  the  high  nf^  (2048  d.  v.)  or  .W« 
(3072  d.v.).  During  this  examination  the  child  should  be  seated 
sideways  on  the  knees  of  an  assistant  or  of  the  mothei",  the  ears 
uncovered  and  the  haii-  lidd  back  from  the  temples  to  avoid  the 
rustling  of  the  hair  by  the  acoumoiric  instruments,  the  stoppage  of 
the  vibrations  of  the  tuning-fork,  and  the  tactile  sensati(nis  which 
may  ])e  produced  by  the  contact  of  the  instrument  with  the  haii-. 

The  aurist  distracts  the  child  with  an  object  new  to  him,  Tlie 
photophore  (or  the  mirror  of  Clar)  has  here  a  new  and  nn- 
expected  application.  It  is  held  in  fi-ont  of  the  chihl,  in  the  left 
hand,  and  flashed  and  darkened  alternately  in  a  way  to  draw  the 
little  patient's  attention. 

'  Precautions  must  be  taken  that  the  child  does  not  lip-read. — Tr.vn.s. 
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The  deep  i(f~  tiniiiio--fork  is  used,  fnrnislied  with  Gradenigo's 
index,  its  vibrating  prongs  being appi'oached  first  to  the  ear  opposite 
to  the  observer,  tlien  to  the  other  ear,  the  prongs  being  placed 
about  2  cm.  from  the  pinna  to  avoid  rustling  the  ear  or  the  hair. 
The  fork  is  first  made  to  vibrate  with  the  minimum  amplitude  indi- 
cated bj  the  Gradenigo  index,  and  the  test  is  repeated  with 
successive  amplitudes  up  to  the  maximum.  If  the  child  turns  to 
the  side  of  the  tuning-fork  as  soon  as  it  comes  near  him,  he 
hears. 

The  tests  are  repeated  several  times  for  each  ear  for  the  sake  of 
greater  accuracy.  It  is  necessary  to  avoid  approaching  the  tuning- 
fork  to  the  meatus  and  the  emploj'ment  of  deeper  forks,  whose 
vibrations  are  perceived  tactilely  and  not  auditivel}'.  K(')llreuter 
has  shown,  moreover,  that  the  healthy  ear  of  the  child  remains  in- 
sensitive to  deep  sounds,  and  Marage  has  explained  how  certain 
deaf-mutes  hear,  on  the  contraiy,  deep  sounds  much  better  than  high 
ones.  It  is  therefore  considered  that  the  use  of  tuning-forks 
deeper  than  ut^  exposes  the  experimenter  to  serious  errors. 

A  new  series  of  tests  is  then  performed  with  the  high  ut^  fork 
of  Lucae,  or  the  sol^  (G'^)  of  Quix,  provided  with  a  percussive 
hammer.  '^I'ho  instrument  should  always  be  held  behind  the  child, 
so  that  he  does  not  see  it  coming.  The  la^,  vibrated  at  different 
phases,  can  then  be  used. 

If  it  is  wished,  the  hearing  of  the  child  can  be  examined  with  a 
tuning-foi'k  la^  a  houche,  to  which  the  end  of  a  long  rubber  tube  has 
been  fixed,  or  the  bellows  of  a  therino-cautery.  The  child  is  then 
placed  opposite  the  aurist,  who  blows  into  the  tube  in  front  of  the 
child,  who  is  attracted  by  his  gestures.  He  may  also  again  use 
Clar's  mirror  and  press  the  ball  of  the  bellows  with  his  free  hand 
or  with  the  foot. 

The  extremity  of  the  tube  supplied  to  the  tuning-fork  is  fixed 
behind  the  child's  head,  either  to  the  wall,  or  to  the  back  of  the 
chair,  or  to  some  other  object.  The  child  is  moved  a  little  so  that 
tlio  instrument  m;iy  \)0  nearer  to  one  ear  at  first  and  then  to  the 
other.     Tlie  child  turns  to  see  ivhsnce  the  sound  comes. 

The  Galton-Edelmann  whistle  or  a  simple  whistle  niaj'  be  used 
in  like  niiiniicr.  A  musical  box  ])lnc('d  behind  the  child,  a  phono- 
graph, in  the  trumpet  of  which  a  cloth  is  pushed,  jnore  or  less,  to 
diminish  at  will  the  intensity  of  the  sound,  can  also  be  used 
successfully.  Escat  wiso  ))ro])oses  the  use  of  a  kind  of  li3(lriiulic 
whistle,  commonly  called  ;i  "  rossignol  "  (nightingale),  composed  of 
a  small    receptacle   in   the   form  of  a  pitcher   containing   water,   a 
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plaything  nmcli  a]ipreciated  by  children  in  certain  (juarters,  and 
wliich  produces  fairly  })leasant  high  sounds,  recalling-  somewhat  the 
song  of  the  nightingale.  There  is  also  the  "  cricri"  of  Korner,  a 
kind  of  vibrant  reed,  etc. 

During  these  tests  the  child's  expression  is  observed  very 
attentively,  and  nioi'e  particidarly  the  rotation  of  the  head  or 
merely  the  deviation  of  the  eyes  to  the  more  stitnulated  side,  or  the 
astonishment  betrayed  by  a  maximum  separation  of  the  eyelids,  or 
the  pleased  smile  which  is  manifested  at  the  appearance  of  the  sound. 

The  most  precise  sign  is  evidently  the  rotation  of  the  head  to  the 
side  of  the  sonorous  source,  since  it  has  been  indicated  in  Germany 
for  the  diagnosis  of  simulation.  As  to  facial  expression,  its  value  is 
disputed  by  Zimmermann  ;  certain  children  can  only  show  a 
change  of  expression  for  sounds  which  are  disagreeable  or  agree- 
able to  them,  an'd  remain  insensible  to  other  sounds  which  they  can 
perceive  perfectly.  But  this  objection  is  oidy  applicable  to  very 
young  children,  to  the  newborn  sucklings  on  whom  Zinnnermann 
made  his  experiments,  and  of  whom  some  were  only  twenty-four 
h()U)-s  old.  The  newborn  baby  has,  in  fact,  a  very  obtuse  auditory 
sense  (Rudolphi).  The  cavities  of  his  middle  ear  are  full  of  an 
organised  mucous  tissue,  recalling  myxomatous  tissue,  described  by 
Von  Troltsch,  Moldenhauer  and  Virchow,  which  still  persists  some 
weeks  after  birth.  Kollncuter,  with  K(3rner's  ''  cricri,''  was  thus 
able,  to  demonstrate  that  no  newborn  child  reacted  during  the  first 
twenty-four  hours  of  life,  and  that  74  per  cent,  only  reacted  at  the 
end  of  from  two  to  fourteen  days. 

Bone-conduction:  Watch  Test. — Escat  describesin  his^Technique 
Oto-Rhino-Laryngologique"  (p.  181)  how  to  proceed  to  examine  the 
child  by  the  watch  :  "  In  the  child,  acounietry  by  the  ordinary 
watch  is  never  practicable  ;  the  young  patient,  in  fact,  answers 
anyhow,  often  affirmatively,  to  put  the  cpiickest  possible  end  to  the 
examiiuition.  There  is  a  way  of  obviating  these  difficulties;  in 
default  of  a  stop-watch,  recourse  can  be  had  to  two  watches 
alternately,  one  going  and  one  not  going,  substituting  one  for  the 
other  unknown  to  the  subject.  One  can"  appreciate  his  sincerity, 
and  in  many  cases  ai-rive,  with  a  little  patience,  at  a  decision  as 
to  the  degree  of  the  auditory  acuity." 

In  the  child  who  does  not  speak,  the  eyes  should  be  watched. 
It  is  seen  if  they  deviate  to  the  side  of  the  ticking  watch.  But  this 
behaviour  only  happens  in  very  wary  children,  and  is  rather  the 
exception  than  the  rule.  It  requires  a  i-are  patience  on  the  part  of 
the  aurist. 
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The  examination  of  tlie  cranial  perception  with  a  low  tuning'- 
fork  must  be  neglected,  for  the  scisesthesic  or  sismesthesic  sensa- 
tion, apart  from  the  auditory  sensation,  may  rouse  the  child's 
astonishment.  One  ought  not  to  use  for  this  test  tuning-forks 
lower  than  ul^  (256  d.v.)  ;  La'''  (435  d.v.),  or  ut^  (512  d.v.),  suit 
quite  well  enough.  Gelle  has  made  experiments  on  the  ci;inial 
perception  of  the  monkey,  which  provoked,  it  seems,  most  comic 
reactions. 

As  in  the  case  of  the  watch,  two  tuning-forks  can  be  employed, 
one  placed  on  each  mastoid  process.  Only  one  vibrates.  The 
child  should  turn  his  glance  to  the  side  of  the  vibrating  fork.  The 
experiment  is  made  on  each  ear. 

Clapping  the  hands  behind  the  child,  stamping  on  the  floor  and 
the  noise  of  doors  violently  slammed  should  be  regarded  as  bad 
methods,  for  tlie  child  can  perceive  the  vibrations  thus  produced 
by  the  sismesthesic  sense  alone,  turns  itself  towards  the  source  of 
the  noise,  and  the  observer  will  mistake  a  tactile  phenomenon  for 
an  auditory  sensation,  a  concussion  which  has  not  the  slightest 
musical  significance  in  the  child  examined. 

i?t'.s?(//.s-. — 'J'haiiks  to  the  various  tests  practised  as  suggested,  it 
will  be  possible  to  appreciate,  although  only  very  approximately,  if 
the  child  hears  very  icell,  if  he  hears  well  (but  without  being  able  to 
lix  the  acoumetric  degree),  or  if  he  does  not  hear  cDiylltiiKj. 

This  is  little,  but  it  is,  nevertheless,  much  if  one  considers  the 
innnense  services  which  the  fncts  thus  obtained  can  render,  and  if 
the  appreciable  number  of  children  are  considered  in  whom  the 
advent  of  a  disastrous  infirmity  can,  perhaps,  be  avoided. 

The  attention  of  aurists  cannot  be  too  much  drawn  to  the 
necessity  of  practising  with  more  method  than  heretofore  the 
auditory  examination  of  children  of  tender  years,  and  no  better 
technique  can  be  recommended  than  that  of  Escat,  a  techniipie 
which  is,  mc>reover,  capable  of  perfection  and  modihcation  accoi'ding 
to  circumstances,  and  which,  without  being  j)erfect,  gives  results 
quite  sufficient  U>y  the  needs  of  everyday  pi-aclice. 
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CASE    OF    CONGENITAL    OCCLUSION    OF    THE    RIGHT 
POSTERIOR    NARIS    BY    A    BONY    PLATE. 

J}v   11.   Bkm,  Tawsk,  M.n.,  Ch.B.Adkku.,  F.II.C.S.Kng. 

H.  W ,  a  perfectly  liealtliy  iii;m,  aged   thirty,  cou.sulted   me 

in  October,  1910.  The  riglit  side  oi  his  nose  had  been  completely 
blocked  ever  since  he  could  remember,  and  for  the  past  few  years 
he  had  been  consideraljly  annoyed  by  a  ccnistant  dripping  oi  watery 
fluid  from  tlie  nostril. 

On  looking  into  the  i-iglit  side  my  attention  was  immediately 
drawn  to  the  pale  bluish  tint,  and  to  tlie  scnlden  condition  of  the 
mucous  membrane — a  sti'iking  contrast  to  the  healthy  appearance 
of  the  left  side  of  the  nose.  Everywhere  abundance  of  mucus  was 
evident,  and  attempts  to  mop  it  up  seemed  almost  to  stimulate  the 
glands  to  pnKbice  more.  Only  the  anterior  third  of  the  cavity 
could  be  seen  owing  to  a  dcvintion  of  the  septum,  which  was 
jammed  against  the  inferior  t  urlnnate,  and  almost  completely  hid 
the  middle  turbinal,  even  alter  the  shrinkage  of  cocaine  and 
adrenalin. 

Bony  obstruction  in  the  posterior  choana  was  readily  diagnosed 
on  the  introduction  of  a  probe,  Init  I  was  sui'j)rised  to  find  that 
even  a  tine  probe  failed  to  detect  any  aperture  leading  to  the 
naso-pharynx,  nor  could  the  tip  of  the  probe  be  seen  with  the 
post-nasal  mirror.  He  was  anxious  to  have  the  obstruction 
removed  on  account  of  the  constant  dripping  of  mucus. 

On  November  11,  1910,  under  the  local  anaesthesia  induced  by 
cocaine  and  adrenalin  I  did  a  su])mucous  i-esection  of  the  septum 
and  removed  the  large  and  cystic  middle  turbinal.  Up  to  this 
stage  no  difficulty  was  encountei-ed,  and  I  proceeded  to  try  and 
make  an  opening  through  the  bony  })late  which  occluded  the 
posterior  clioana.  With  a  long  chisel  and  a  liannner  I  attacked 
the  bone,  but  it  was  soon  apparent  to  me  that  the  thickness  and 
density  of  it  was  to  render  the  task  a  far  from  easy  one.  After 
repeated  attempts  I  laid  aside  the  cliisel  and  used  a  sharj)-poiuted 
antral  burr,  and  ultimately  I  was  successful  in  making  a  puncture 
towards  the  septal  side,  and  what  I  afterwards  found  was  the 
thinner  side  of  the  plate.  W  itli  bigger  burrs  I  enlarged  the 
opening,  but  as  it  was  still  too  small  1  again  used  the  chisel  and 
cliipi)ed  away  the  outer  wall  of  the  aperture — a  difHcult  matter,  as 
the  bone  was  a  quarter  of  an  inch  thick  and  of  ivory  hardness. 
Ultimately   a    hole    large   enough    to  admit    the   tip   of   the    index 
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finger  was  made,  but  strange  to  say  on  passing  a  finger  into  the 
naso-pliarynx  I  discovered  that  I  had  failed  to  perforate  the  mucons 
membrane  covering  the  posterior  surface  of  the  plate  so  that  the 
nose  was  still  blocked.  The  aperture  was  completed  by  tearing 
through  the  mucous  membrane  with  a  conchotome.  By  this  time 
hffimorrhage  was  profuse,  and  it  was  quite  impossible  to  enlarge 
the  aperture  further  as  I  should  have  liked,  but  I  was  hopeful  that 
it  might  suflice.  The  cavity  was  carefully  and  firmly  plugged 
with  gauze,  which  remained  in  for  twenty-four  hours. 

The  patient  made  an  uninterrupted  recovery  and  left  the  nursing 
home  ten  days  later.  Three  weeks  from  the  date  of  the  opei-ation 
he  had  a  severe  hasmorrhage  which  made  him  faint  and  necessitated 
his  staying  in  bed  a  week. 

Six  months  later  he  was  in  perfect  healthy  the  mucous  mem- 
brane had  assumed  its  normal  appearance,  the  excessive  secretion 
of  mucus  had  ceased,  and  nasal  respiration  was  completely 
established. 

Complete  occlusion  of  the  posterior  naris  is  a  very  rare 
condition,  and  to  have  it  complicated  by  a  markedly  deviated 
septum  is  still  rarer.  Had  I  to  deal  with  a  similar  case  again  I 
should  operate  on  the  septum  and  middle  turbinal  first,  and  after 
an  interval  of  six  weeks  I  should  break  down  the  barrier.  The 
haemorrhage  during  the  latter  half  of  the  operation  was  so  trouble- 
some that  direct  inspection  of  the  bony  plate  became  imjiossible 
and  accurate  work  ceased.  Anaesthesia  was  very  good  throughout, 
and  the  only  discomfort  complained  of  was  when  a  fiiiger  was 
passed  into  the  naso-pharynx  to  complete  the  enlargement  of  the 
aperture.  The  bony  plate  was  j  in.  thick  at  its  outer  edge,  and 
its  denseness  was  such  that  all  the  ordinary  nasal  cutting  and 
biting  forceps  were  useless. 
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REPORTS  FOR  THE  YEARS  1910  AND  1911  FROM  THE 
EAR  AND  THROAT  DEPARTMENT  OF  THE  ROYAL 
INFIRMARY,    EDINBURGH. 

Uinlrrthr   rhunjr   of  A.  L.xiAN    TlllNMOK,  M.D.,   K.IJ.C.S.M.,  F.H.S.K. 

STATISTICAL    TAI'.LMS. 

Hy    I)i;s.  Havmom)   \'i;i;ki-,  F.K.C.S.K.,  and  .1.  ]\Iii.xk    Dickii:,  M.Ii., 

Cliiiiciil  Assistants. 

Affections  of  the  Nose. 

I.   The  External  Noi^e 
Deformities 
Injuries 

Collapse  of  alie  nasi 
Abscess  of  ves.til)ule 
Dermatitis  of  vestibule 
Herpes  of  vestibule 
Lupus 
Gumma 
Neevus 

Sebaceous  adenoma 
Papilloma 


II.   The   Na>:!a/  Cavities. 
Deflection  of  septum  to  rij^lit 
Deflection  of  septum  to  left 
Irresjfular  deflections 
Haematoma  of  septum 
Abscess  of  septum 
Perforations  of  septum 
Bleeding;-  ])olypus  of  septum 
Ulcer  of  septum  . 

Acute,  subacute,  and  clironic  rliiniti> 
Inferior  turbinal  enlargement 
Pul\'])oid  middle  turl)inals  and  nasal  i>olyp 
Middle  turbinal  cyst 
Purulent  rhinitis 
Atrophic  rhinitis  (non-fcetid) 
Atrophic  rhinitis  (foitid)   . 
Rhinitis  sicca 
Epistaxis 

Lupus  of  mucous  membrane 
Tubercular  idceratiou 
Syphilitic  disease  (tertiary) 
Ketention  cyst  of  floor  of  nose 
Mali<fnant  disease 
Foreign  bodies    . 
Nasal  neurosis  (including  asthma) 


1910. 

1911. 

(1470) 

(1651) 

0 

7 

5 

11 

0 

11 

5 

4 

42 

68 

0 

1 

2 

6 

'.         2 

1 

0 

1 

8 

o 

0 

1 

59 


114 


.  10:3 

.  21" 

.  130 

.  164 

.   3-2 

61 

1 

4 

I 

2 

8 

19 

2 

1 

0 

2 

.  494 

320 

.  300 

426 

.  Ill 

89 

0 

1 

5) 

13 

.   24 

54 

.   49 

32 

.   28 

17 

.   24 

31 

.   10 

10 

4 

0 

.   15 

23 

1 

0 

2 

I 

7 

9 

.   56 

48 

1411 


1537 
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Accessory  Nasal  Sinuses. 

Acute  iiiitral  catarrh 

Acute  antral  suppuration   . 

Clironic  antral  suppuration 

Naso-antral  (choanal)  polypi 

Acute  frontal  sinus  catarrh 

Acute  frontal  sinus  suppuration 

Chronic  frontal  sinus  suppvu'ation 

Chronic  ethmoidal  sinus  suppuration 

Chronic  fronto-niaxillary  suppnratii)n 

Chronic  frontal,  ethmoidal,  and  antral  suppura 

tion  .... 
Chronic  fronto-ethmoidal  su])puration 
Chronic  ethmoidal  and  antral  suppuration 
Chronic    antral,    ethmoidal,     and    sphenoidal 

suppuration 
Pansinusitis 

Dental  cyst  invading  antrum 
Orbital  abscess   . 

Syphilitic  disease  of  superior  maxilla 
Syphilitic  disease  of  frontal  bone 
Malignant  disease  of  antrum 
Malieruant  disease  of  ethmoid  and  antrum 


(83) 


(86) 


3 

1 

0 

4 

.   34 

35 

9 

8 

5 

7 

0 

1 

2 

3 

5 

1 

5 

2 

5 

5 

1 

0 

2 

1 

0 

1 

4 

4 

3 

6 

1 

1 

1 

0 

0 

1 

2 

5 

'.      i 

0 

83 


86 


Diseases  of  the  Naso-Pharynx,  Pharyn 


Adenoids  and  enlarged  tonsils 

Enlarged  Eustachian  cushions 

Ulceration  of  naso-pharynx 

Syphilitic  vdceration  of  nast)-pliarynx 

Fibrous  tiunour  of  naso-pharynx 

Malignant  disease  of  naso-pharynx    . 

Stenosis  of  nasopharynx    . 

Acute  tonsillitis 

Peritonsillar  abscess 

Ketro-pharyngeal  abscess  (acute) 

Vincent's  angina 

Diphtheria 

Angina  ulcei'usa  iM-nigiui     . 

Acute  catarrhal  ])liaryngitis 

CEdematous  pliaryngitis 

Acute  inflammation  of  liiiguul  tonsil 

Lutlovics  angina 

Clironic  pharyngitis,  including  granular  ])haryn 

gitis  . 

Pharyngitis  sicca 
Keratosis  ])liaryngis 
Elongated  and  l)iiid  uvula  . 
Hyperl.ropliy  of  lingual  tonsil 

JjUpUS 


X  AND  Fauces. 

(1516) 

(1525) 

1174 

120(> 

2 

0 

1 

0 

0 

1 

0 

2 

3 

1 

1 

0 

.   56 

40 

19 

42 

2 

4 

0 

1 

3 

3 

3 

3 

.   23 

23 

1 

2 

1 

0 

1 

0 

100 

55 

33  ' 

21  > 

1 

2 

') 

10 

10 

8 

2 

2 
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Tuberculosis 
Syphilis  (secoiularv) 
Sypliilis  (tertiarv) 
Papilloma  of  uvula 
Cvst  of  tonsil 
Varix  of  soft  ])alate 
Penipliigus  of  palate 
Malignant  disease  (epillit 
Foreiij;ii  bodies    . 
Paralysis  of  soft  palate 
Sensory  neuroses 


una) 


1 

11 

17 

21 

27 

1 

() 

1 

0 

i 

0 

1 

.        15 

12 

6 

6 

•s 

1 

1!> 

23 

1516 


1525 


Affections  of  thk  Buccal  Cavity. 


Cleft  palate 

Injury  to  palate 

Acute  !j;lossitis     . 

Stomatitis 

Simple  ulcer  of  tongue 

Tubercular  ulcer  of  tongue 

Tertiary  sy])liilis  of  tongue 

Pyorrhoea  alveolaris 

Malignant  disease  of  tongue 

Malignant  disease  of  fiooi-  (it 

LeiK't)plakia  of  tongue 


Mith 


(19) 


(1^) 


4 

7 

1 

1 

2 

1 

0 

0 

■3 

0 

u 

2 

19 


17 


Affections  of  the  Larynx  and  Tkachea. 


I.  Acute. 


(217) 


(190) 


Acute  catarrhal  laryngitis 

19 

.       31 

Acute  oedematous  laryngitis 

4 

3 

Acute  syphilitic  laryngitis  (sc'condary) 

() 

2 

Acute  perichomlritis  (thyroid) 

1 

•> 

Acute  perichondritis  (aryta!noi<l) 

1 

0 

25 

38 

TT.   C/iritnic. 

Chronic  catarrhal  laryngitLs 

41 

25 

Laryngitis  sicca  . 

10 

17 

Vocal  nodules 

8 

4 

Pachydermia 

8 

/ 

Lupus 

2 

1 

Tubercular  disease 

8S 

25 

Sypliilitic  disease  (tertiary) 

12 

Hi 

114 


95 


'S64^ 


Simple : 
Pupilloiiui 
Fihniiiia 
Augeionia 
Subglottic  cyst 
Maliguant : 

Epithelioma — 
lutriusic 
Extrinsic 
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HI.    Tiniiuius. 

7 

5 

0 

1 

0 

1 

0 

1 

3 

0 

6 

5 

16 


13 


IV.  Affections  of  the  Nerves. 

Functional  aphonia 
Laryngismus  stridulus 
Abductor  paralysis  (left)    . 
Abductor  paralysis  (bilateral) 
Complete  recurrent  paralysis  (right)  . 
Complete  recu)-rent  paralysis  (left)    . 
Complete  recurrent  paralysis  (bilateral) 
Spasmodic  cough 
Sensory  laryngeal  neurosis  . 


V.   Miscellaneous. 
Injury  to  epiglottis 
Stenosis  (cause  unknown)  . 
Congenital  laryngeal  stridor 
Goitre 

Tubercular  disease  of  trachea 
Gumma  of  trachea 
Foreign  bodv  rikdit  In'onchus 


21 

15 

2 

0 

5 

9 

1 

1 

1 

2 

6 

4 

0 

1 

3 

0 

8 

1 

47 


33 


1 

0 

1 

0 

0 

3 

11 

5 

1 

0 

1 

0 

Q 

3 

15 


11 


Affections  of  Hypopharynx  and  Q^]sophagus. 


Ulceration  of  unknown  oi-igin 
Htemorrliage  from  (.esophagus 
Strictures  : 


Sy|)hiliti(- 
Malignant 

Neurosis 

Foreign  body 


Congenital  ma 
Abscess  of  lul>uli' 
Sebaceous  cyst  of  hjbule 


Affections  of  the  Ear. 

I.    The  External   Ear. 
I'liial  ions  . 


(11) 

(13) 

0 

1 

1 

0 

1 

1 

5 

8 

4 

2 

0 

1 

11 

13 

(2141}) 

(1991) 

2 

1 

1 

0 

4 

4 
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Herpes  of  auricle 

1 

3 

Rodent  ulcer 

1 

1 

Perichondritis     . 

1 

0 

Cerumen 

303 

257 

Furnnculosis 

42 

48 

Myrini^itis 

0 

1 

Otitis  externa  diffusa 

47 

73 

Otomycosis 

0 

1 

Hyperostosis 

4 

4 

Foreif^n  bodies    . 

4 

5 

Injury  to  meatus 

2 

3 

Malignant  disease 

1 

1 

Aural  neuralgia  . 

8 

1 

421 


403 


11.    The   Middle-ear   CJeff. 


Traumatic  rupture  of  the  tynij>anic  nu^ 

ubrune  . 

3 

0 

Eustachian  obh-truction  : 

Right 

57 

.       53 

L."ft 

74 

81 

Bilateral 

324 

.     306 

Acute  non-suppurative  otitis  media: 

Right 

18 

41 

Left 

26 

32 

Bilateral 

16 

•.VI 

Chronic  non-suppurative  otitis  media: 

Right 

34 

7 

Left 

33 

11 

Bilateral 

133 

.       86 

Acute  suppurative  otitis  media  : 

Right 

57 

.       31 

Left 

49 

29 

Bilateral 

15 

16 

Acute  suppurative  otitis  media  with 

mastoid 

complication  : 

Right 

16 

.       25 

Left 

14 

22 

Chronic  suppurative  otitis  media: 

Riirht 

129 

.     139 

Left 

150 

.     124 

Bilateral 

103 

.     Ill 

Chronic  suppurative  otitis  media  with 

mastoid 

complication  : 

Right 

23 

19 

Left 

34 

10 

Tubercular  otitis  media: 

Right 

6 

11 

Left 

3 

3 

Bilateral 

2 

2 

Sequelae  of  chmuie  middle-ear  su])pur; 

it  ion  : 

Right 

92 

.       89 

Left 

75 

92 

Bilateral 

73 

.       58 
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Intra-cranial  complications  of  suppurative  otitis 
media : 
Extra-dural  aliscess 

Extra-duval  abscess  and  temporo-splienoida,! 
abscess         .  .  .  . 

Temporo-sphenoidal  aliscess 
Cerebellar  al)scess 
Sitfnioid  sinus  thrombosis 
Thrombosis  of  jugular  luilb  and  vein 
Purulent  meningitis 
Tubercular  meningitis     . 

Otosclerosis 

Mixed  middle-  and   inner-ear   deafness   (non- 
suppurative)   .  .  .  . 


III.   The  Internal  Ear. 

Internal  ear  affections  : 
Congenital 
Traumatic 
Occupational  . 
Labyrinthine  suppurat ion 
Corel >ro-spinal  meningitis 
Influenza 
Mum])s 
Enteric 
Scarlet  fever    . 
Measles 
Diphtheria 
Pneumonia 
Tabes 

Disseminated  sclerosis    . 
Tumour  of  l)ase  of  brain 
Congenital  syphilis 
Ac<piired  svphilis 
Tul)ercle     '       . 
Mcnicn^'s  symptom-complex 
Senile  changes 
Uii known  causes 


0 

1 

0 

1 

1 

1 

3 

4 

1 

0 

6 

4 

1 

1 

17 

23 

47 

51 

1635 


1508 


7 

1 

4 

6 

8 

5 

7 

2 

3 

0 

2 

1 

1 

0 

1 

0 

0 

4 

0 

1 

0 

1 

1 

1 

2 

0 

0 

1 

0 

2 

.       12 

6 

0 

3 

0 

3 

1 

0 

5 

11 

.       39 

32 

93 


80 


MiscELi-ANEous  Casks.      (240).         (300). 

(These  incdude  cases  sent  from  ot-hei-  wards  in  the  hospital  with 
negative  findings,  enlarged  cervical  glamls,  skin  diseases,  headaches  of 
obscure  origin,  mental  defects,  eye  cases,  carious  teeth,  etc.) 


Table  of  Operations. 

The  Nuse. 
Setting  _jiasal  lV;ii't  ures 
Paraffin 
Al»scess  and  cysts  of  vestibule  and  septum 
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Septal  spurs 
Subiuucous  resection 
Synecliia 
Forei*;!!  body 
Curettiu^f  for  lupus 
Sequestrum 
Turhinectomy 
Nasal  polypi 


2 

2 

.       34 

91 

1 

0 

1 

4 

8 

11 

1 

0 

.     104 

80 

.     145 

120 

302 


322 


The  Accessor]!  Siansrs. 

Proof  puncture  of  antrum  .  .86  .118 

Antrum  : 

Intra-nasal       .  .  .  .       14         .         3 

Alveolar  .1.0 

Radical,  inclu'lintj,-  naso-antral  pi>lv[)i  .       23         .       44 
Frontal  : 

Radical  '  .  .  .  .8.11 

Ethmoid  curettiiiL!,-  .  .  .32 

Sphenoid  sinus    .  .  .  .1.1 

Dental  cyst  .  .  .3.1 


The   Fhari/nor. 


Adenoids  and  tonsils 
Enucleation  of  tonsils 
Peritonsillar  abscess 
Retropharyngeal  abscess 
Scra])in<;'  lupus    . 
Removal  of  lingual  tonsil 
Naso-pharyngeal  tumour 


139 


987 


180 


.     902 

1333 

.       63 

239 

19 

22 

2 

3 

1 

1 

0 

4 

0 

2 

1604 


The  Larynx,    Trachra,   (iiid   (Esophtujus. 


Tracheotomy 

Thyrotomy 

Tracheostomy 

3 
2 

0 

9 

0 

1 

Foreign  body  from  bronchus 

0 

1 

Removal  of  laryngeal  papilloma 

() 

7 

5 

18 

The  Ear. 

Furunculosis 

11 

9 

Paracentesis 

15 

34 

Eustachian  tube  curetted    . 

1 

0 

Acute  mastoiditis  (Schwarlze) 

32 

33 

Aural  polypi 

85 

52 

Modified  radical  . 

7 

7 
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Radical  mastoid 

Laln'rinth  operation 

Openiui^-  sii^-nioid  sinus 

Ju;^-ular  l)ulb  operation 

Jugular  ligature 

Cerebellum  explored 

Temporo-splienoidal  abscess 

Extra-dural  al>scess 

Drainage  of  meninges  (meningitis)  . 


t 

[J 
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58 

70 

7 

2 

3 

4 

1 

0 

3 

3 

1 

1 

0 

2 

0 

2 

0 

1 

224  220 


Anesthetics. 


Local  anaesthesia 
Ethyl  chloride     . 
Chloi'oform 
Ether 


New  patients  during  1910  =  3384. 
New  patients  during  1911  =  3512. 


101 

.     678 

912 

.  1392 

132 

.     160 

112 

.     135 

1257  236^ 


SOCIETIES'     PROCEEDINGS. 

ROYAL    SOCIETY    OF    MEDICINE.-OTOLOGICAL 

SECTION. 


March  15,  1912. 


l)i;.    W.    Mil. MOAN,  President,  l)t   tin'   Cltair. 


AJiriih/piJ  Tipj)()rt. 
Discussion  on  the  Value  and  Significance  of  Hearing  Tests. 

Introductory  Papers. 

1.  Thomas  Barr,  M.D.,  dealt  with  tlie  tests  determining  the  bone- 
conduction  aud  its  lelatioii  to  air-conduction.  The  conducting  structiu'es, 
he  tliouglit,  sliould  1)(^  liehl  to  extend  as  far  as  the  cochlear  nerve 
terminals.  Intra-labyrinthine  disease  does  not  necessarily  involve  the 
nerve  apparatus. 

Discussing  the  limitations  and  difficulties  of  the  hearing  tests,  Dr. 
Barr  referred  first  of  all  to  the  limitation  to  their  usefulness  imposed 
by  age.  According  to  his  records  l)oue-conduction  predominates  over 
air-conduction  in  about  twice  as  many  patients  under  thirty  as  over 
fifty.     Weber's  test,  however,  is  reliable  in  elderly  peoi)le. 

Weln'Ts  teat. — Allusion  was  made  to  conditions  in  which  the  Weber's 
test  and  the  Rinne  test  did  not  concur;  this  the  spealrer  had  found 
in  middle-ear  exudation  without  perforation,  and  in  cases  of  cerumen. 
If  the  sound  in  Wel)er's  test  is  lateralised  to  the  less  affecte<l  ear,  and 
yet  the  Rinife  test  is  negative  in  that  ear,  the  speaker  accepted  the  Weber 
as  the  more  i-elial)lc. 
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In  Rinnes  test  lie  employs  two  tuning-forks  (C  128  v.s.  and 
C  2^)6  V.S.),  and  lays  stress  upon  a  shortened  positive  result.  A  pro- 
longed neii;ative  Kinne  witli  the  hig-her  fork  increases  the  likelihood  of  an 
affection  of  conduction  ;  a  prolonged  positive  Rinne  with  the  lower  fork 
increases  the  likelihood  of  a  nerve  affection,  pjoth  Rinne  and  Weber 
are  unsuitable  in  purely  unilateral  cases,  because  the  l)one-conduction  on 
the  healthy  side  cannot  be  excludeil.  He  commended  Lucae's  remark 
that  Rinne  test  is  only  reliable  when  the  hearing  for  the  whisper  has 
decreased  to  one  metre.  A  positive  Rinne  when  other  phenomena  would 
lead  us  to  expect  a  negative  result,  is,  he  l;)elievecl,  due  to  nerve  impair- 
ment co-existing  with  disease  of  the  conducting  structures. 

Turning  to  Barany's  new  tuning-fork  tests,  Dr.  Barr  said  that  some- 
times when  Rinne's  and  Welier's  tests  are  at  variance,  Barany's  test  is 
negative,  thus  supporting  the  Wel)er  test  and  pointing  to  predominant 
disease  in  the  conducting  media. 

In  conclusion,  the  speaker  suggested  that  a  reliable  and  simple 
formula  for  recording  the  results  of  these  tests  was  still  a  desideratum. 
That  presented  by  the  International  Otological  Congress  at  Budapest 
did  not  possess  the- merit  of  simplicity. 

II.  Sydney  Scott,  M.S.,  after  a  summary  of  the  jdiysics  of  sound, 
passed  on  to  a  description  of  the  theory  of  the  action  of  sound-waves 
upon  the  end-organ  of  hearing.  The  mechanism  of  the  sound  stimulus 
consists  of  the  reaction  of  Corti's  cells  to  variations  in  stress,  which  are 
communicated  to  the  fibrillse  of  the  hair-cells  through  the  perilymph, 
endolyinph,  inembrana  tectoria  and  supporting  membrane.  It  is  claimed 
that  the  physical  stress  acting  through  both  fenestras  (ovalis  and  rotunda) 
must  affect  the  whole  of  tlie  organ  of  Corti  equally,  but  it  is  quite 
possible  that  certain  portions  are  physiologically  more  sensitive  to  some 
particular  "  stress-complex  "  than  to  others.  The  variations  in  stress 
accord  with  variations  in  the  frequency  and  form  of  sound-waves.  One 
of  the  great  difficulties  in  the  way  of  this  theory  is  the  occurrence  of  gaps 
in  the  auditory  field. 

The  quality  of  "loudness"  in  the  conscious  appreciation  of  sound  is 
not  wholly  due  to  the  energy  of  the  sound-wave,  Ijut,  as  Weber's  and 
Fechner's  physiological  laws  and  Wundt's  hypothesis  show,  the  sensation 
of  "  loudness  "  is  one  for  psychological  rather  than  simple  physical  and 
physiological  determination. 

In  order  to  map  out  the  auditory  field  accurately,  sound  generators, 
which  produce  pure  simple  tones  as  opposed  to  composite  sounds,  are 
necessary.  For  the  lower  limit,  tvmiug-forks  with  inertia  clamps,  such 
as  those  made  by  Edelmann,  are  suitable.  For  the  higher,  Mr.  Scott 
employs  a  series  of  brass  tubes  clamped  by  their  middle  to  a  frame,  the 
pitch  of  the  sound  dei)euding  upon  the  length  of  the  tube.  A  brass 
tube,  1(38  cm.  in  length,  emits  a  tone  of  approximately  1024  d.v.  per 
second,  the  production  of  harmonics  being  avoided  by  careful  stroking. 
A  tube  of  84  cm.  emits  a  tone  corresponding  to  C'^  (2048)  d.v.  and  so  on. 
The  tone  is  produced  liy  stroking  the  outer  third  of  one  end  of  the  tube 
with  the  finger  and  thumb  enclosed  in  a  wash-leather  glove  moistened 
with  turpentine  mixed  with  powdered  resin.  The  highest  tones  audible 
when  these  tubes  are  employed  are  about  18,000  d.v.  per  second. 
Other  instruments  devised  for  the  same  purpose  are  Schultze's  and 
van  Struyckeu's  monochords,  and  a  similar  instrument  made  by  Messrs. 
J.  J.  Griffin. 
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The  results  olitained  in  dt'liinitini^-  the  uppei-  ranL!,€s  of  the  tone-tield 
l)A'  tliese  instruments  dift'er  markedly  from  those  obtained  in  usiuo-  the 
Edelmann-Galton  whistle.  Tlie  whistle  g-ives  a]>parent  higher  readings, 
but  a  charted  curve  representing  its  results  shows  consideral)le  irregularity 
as  compared  with  the  even  lines  of  the  others.  The  probable  reason  for 
the  imperfection  of  the  Edelmann-Galton  whistle  is  that  its  sounds  are  a 
mixture  of  several  shrill  tones,  of  which  the  loudest  is  not  always  the 
highest. 

In  comparing  by  means  of  tuning-forks  air-conduction  with  bone- 
conduction  (Rinne's  test),  it  is  frecjuently  said  that  "bone-conduction 
appears  to  diminish  as  we  ascend  the  scale."  This  is  explained  by  the 
varying  physical  properties  of  the  forks  themselves  and  is  not  a  physio- 
logical fact,  for  the  use  of  the  monochord  sliows  that  true  bone-conduction 
(in  health)  is  equal  to,  or  better  than,  air-conduction,  even  for  tones  of 
over  16,001)  d.v.  per  secon<l.  The  sound  transmitted  by  the  stem  of  a 
tuning-fork  in  contact  witli  the  skull  is  not  "  conducted  through  the  fork 
from  the  liml)s,'"  l)ut  depends  upon  the  position  of  the  nodal  points  at 
the  base  of  each  limli.  In  low-pitch  forks  these  nodal  points  are  further 
apart  than  in  high-pitch  forks. 

In  Schwal)ach's  test  Mr.  Scott  believes  that  it  is  impossible  to  avoid 
bilateral  stimulation  even  when  noise-generators  are  employed. 

Referring  to  the  Weber  test,  the  speaker  drew  attention  to  cases  of 
unilateral  middle-ear  disease  associated  with  the  lateralisation  of  the 
sound  to  the  normal  side.  The  explanation  of  this  result  as  being  due  to 
"  nerve  degeneration  "  from  disease  in  the  affected  ear  he  did  not  accept 
as  probable,  especially  when  the  activity  of  the  vestibular  fiuictious  of  the 
labyrinth  persists.  On  the  other  hand,  he  suggested,  as  a  point  worthy 
of  consideration,  that  in  cases  of  l)ony  ankylosis  of  the  stapes  coupled 
with  complete  obliteration  of  the  I'ound  window  the  sound  from  the 
vertex  might  produce  a  stronger  stimulus  in  the  normal  ear. 

Respecting  the  problem  of  tone-gaps  and  tone-islands  in  the  auditory 
fields,  the  speaker  felt  rather  disposed  to  question  whether  the  instru- 
ments by  which  these  phenomena  were  elicited  were  quite  reliable  and  free 
from  error.  He  had  a  ninnber  of  such  cases  under  observation,  but 
thought  the  subject  in  need  of  re-investigation  by  means  of  additional 
monochords  and  resonators. 

Mr.  Scott  illustrated  his  remarks  with  a  rich  and  interesting  collec- 
tion of  cases,  expository  diagrams,  and  charts. 

The  Pkesiuent,  in  thanking  the  introducers  for  their  papers,  sup- 
ported Dr.  Barr's  suggestion  that  the  Section  should  endeavour  to 
standardise  their  methods  of  recording  hearing  tests. 

Mr.  Scott  also  exhibited  a  wax-plate  reconstruction  model  of 
cholesteatoma  of  the  middle  ear  displacing  the  facial  nerve  forward  and 
flattening  it  out.^ 

Dr.  DuNDAs  Grant  said  that  in  Mr.  Sydney  Scott's  laborious  and 
thoughtful  work  he  made  use  of  the  charts  originally  devised  by 
Hartmann,  which  were  troublesome  to  calculate  out  in  tlie  case  of 
each  patient.  He  (Dr.  Grant)  had  publislied  what  he  called  a 
"rapid  method'"  of  taking  these  charts.  With  a  series^  of  tests  with 
nine  forks  for  the  two  ears  it  did  not  occupy  more  tlian  about 
twenty  minutes.  It  was  important  to  remember  that  tuning-fork  vibra- 
tions did  not  die  down  arithmetically,  but  geomelrically.  So  that  what 
we  obtained  by  the  tests  was  simply  the  percentage  duration  of  hearing 

1  We  hope  to  publish  a  photoyrapli  of  tliis  model  in  a  later  issue. — Ed. 
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powor,  not  the  iuttual  perc(Mitao-e  of  hearino-  powor  itself.  To  get  that 
perecMitao-e  of  lie;irinfj;  power,  if  one  went  simply  on  tlie  physical  basis, 
ealciihitino-  the  dyino-  down  of  tlie  tuning-fork,  one  got  very  different 
results.  In  fact,  the  tables  gave  in  most  cases  a  very  much  higlier  per- 
centage of  liearing  power  than  the  patient  actually  possessed.  One  had 
to  remenibt'r,  however,  that  one  was  dealing  with  something  more  than  a 
])hysical  element.  Mr.  8cott  pointed  out  that  a  very  large  psychical 
eU'ment  came  in  which  had  not  yet  been  calculated  out.  If  one  took  a 
tuning-fork  and  listened  to  it  dying  away,  he  did  not  tliink  it  })ossible  to 
make  the  appreciation  of  such  dying  away  agree  with  the  physical  curve. 
Pi-obably  the  reason  was  that  according  to  Flexner's  law  the  gradual 
decrease  was  so  attenuated  that  it  could  not  be  detected.  He  thought 
that  in  order  to  be  perceptible  there  must  be  a  certain  percentage  of 
difference  ;  if  it  occurred  in  jumps  the  tuning-fork  vibrations  dying  away 
would  be  detectable.  Although  the  percentage  duration  was  not  an  exact 
representatKui  of  the  hearing  jiower,  it  was  so  valuable  clinically  that  for 
the  present  it  would  be  foolish  to  throw  it  aside  because  it  did  not 
answer  the  theoi'etical  standard.  With  regard  to  bone-conduction,  an 
ingenious  explanaticm  IkkI  been  offered  by  von  Briinings,  who  said  that 
in  the  normal  hearing  by  bone-conduction  there  was  a  combination 
of  two  methods  of  conduction — ('.  e.  vibrations  were  conveved  through  the 
bone  directly  to  the  labyrinth,  l)ut  also  through  the  conducting  ap])aratus. 
'J'hat  is,  the  air  in  the  meatus  and  middle  ear  was  set  in  vibration  at  tlie 
same  time.  But  it  w^ould  be  known  from  acoustics  that  when  sound  was 
conducted  in  two  series  of  waves  so  that  the  heights  and  hollows  of  the 
viljration  curvi's  did  not  correspond,  there  Avas  "  interference  "  and  the 
sound  was  deadened.  That  took  place  in  bone-conduction,  and  therefore 
bone-conduction  was  not  as  good  as  air-conduc.tion.  In  obstructive  deaf- 
ness when  the  tympanic  arrangement  was  not  working  this  interfering 
element  was  eliminated,  and  therefore  one  found  the  bone-conduction,  as 
tested,  otologically,  actually  greater  in  the  patient  than  it  was  in  the 
((bserver.  Mr.  Scott's  explanation  of  the  reflection  of  the  waves  was 
an  obvious  one,  and  lie  did  not  doubt  that,  however  ingenious  the  other 
was,  this  reflection  was  a  very  large  element  in  the  case.  It  was  an 
extension  of  Mach's  original  view  that  the  vibrations  were  prevented 
from  escaping.  Many  years  ago  he  (Dr.  Glrant)  observed  that  in  a 
numl)er  of  cases  of  simple  ceruminal  occlusion,  where  there  was  much 
deafness,  the  bone-conducti(m  was  not  increased  as  it  was  in  a  case  of 
obstructive  deafness  arising  from  fixation  of  the  tympanic  apparatus. 
He  thought  it  was  a  fair  deduction  that  in  order  to  get  increased  bone- 
conduction  something  more  was  required  than  mere  closvu'e  of  the  meatus; 
one  wanted  elimination  of  the  air-conducting  apparatus — even  for  vibra- 
tions conveyed  to  that  ear  from  the  bone,  and  probably  increase  of  tension. 
With  regard  to  Kinne's  test,  it  was  a  very  strange  thing  that  in  but  few 
of  the  text-l)ooks  was  it  laid  down  that  a  "negative  "  Rinne  occurred  in 
unilateral  nerve-deafness.  Each  of  the  introducers  of  the  discussion  had 
referred  to  it,  and  he  hoped  it  would  be  more  recognised.  In  the  Pro- 
ceeilitKjs  of  the  Otologlcal  Society  he  had  himself  published  some  diagrams 
ilhistrating  the  conveyance  of  sound  to  the  labyrinth  by  bone-conduction 
in  which  that  was  particularly  dwelt  upon.  He  christened  it  a  "  para- 
doxical negativ(^  Kinne."  There  was  a  ])oint  in  Dr.  Barr's  paper  with 
regard  to  positive  Rinne  which  he  had  not  been  quite  able  to  grasp.  He 
saw  no  reason  why  the  existence  of  nerve-deafness  as  such  should  make 
the  Rinne  test  ])ositive.  It  was  not  the  existence  of  nerve-deafness  wdiich 
made    it   positive,    it    was    the    absence  of  obstructive    deafness.     And 
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Dr.  Barr  mentioned  oases  of  Einne  becoming  positive  fi'om  negative  as 
an  evidence  that  nerve-deafness  liad  sujiervened.  If  tliat  took  place  he 
would  look  upon  it  as  a  proof  that  the  obstructive  element  in  the  deafness 
had  disappeared.  Another  way  of  jiutting  it  was  that  the  positive  Rinne 
simply  proved  the  absence  of  any  such  ol)structive  disease  as  wovdd  cause 
deafness.  If  deafness  were  present  it  must  be  accounted  for  in  some 
other  way  than  by  obstructive  disease,  in  fact,  by  some  form  of  nerve- 
deafness.  One  knew  it  was  limited  for  practical  purposes  to  the  middle 
forks.  The  middle  forks  were  those  in  which  the  logaritlimic  curve  of 
decrement  was  most  marked ;  and  it  was  possil)le  to  have  a  sudden  fall 
in  vibrations  of  the  tuning-fork  in  the  passage  from  the  mastoid  to  the 
meatus,  and  thereby  get  a  negative  Rinne  accidentally.  He  wished  to 
mention  a  test  which  had  been  devised  to  find  out  whether  a  patient  was 
conscious  of  hearing  best  in  the  midst  of  a  noise.  It  was  the  outcome  of 
the  work  of  Sturm. ^  The  watch  was  j^ut  opposite  the  meatus,  and  drawn 
away  until  the  patient  no  longej-  heard  it,  and  then  the  vibrating  timing- 
fork  was  placed  on  the  mastoid.  In  cases  of  what  might  be  calle*!  latent 
paracusis  the  watch  was  again  heard  by  the  patient  at  the  distance  at 
which  it  was  not  heard  before.  He  had  tested  it  in  several  cases  and 
found  it  answer. 

Mr.  Macleod  Yearsley  remarked  that  Dr.  Dundas  Grrant  had 
referred  to  the  non-increase  of  bone-conduction  in  simple  deafness  from 
accumulations  in  the  auditory  meatus,  and  compai'ed  it  with  the  increase 
of  bone-conduction  when  the  tympanic  apparatus  was  interfered  with. 
He  (the  speaker)  asked  whether  that  increase  of  bone-conduction  in  the 
latter  case  was  not  due  to  the  l)etter  conducting  power  which  occurred 
on  account  of  the  increase  in  tension  in  the  tympanic  conducting  apparatus. 
He  agreed  with  Dr.  Barr  that  the  acoumetric  formula  which  was  sug- 
gested at  the  Budapesth  Conference  of  1909  was  very  c<nnplicated. 
Otologists  required  in  their  worlc  some  means  whereby  they  could  arrive 
at  a  diagnosis  in  a  large  hospital  clinic  fairly  cjuickly,  and  a  simple 
formula  to  record  the  tests.  Special  cases  of  great  interest  could  always 
be  put  aside  for  more  careful  testing  afterwards.  He  tliought  such  a 
formula  should  contain  Weber's,  Gellc's  and  Rinne's  tests,  a  record  of 
the  bone-conduction,  a  record  of  hearing  for  low  tones  and  for  high  tones, 
and  a  record  of  the  hearing  distance  for  the  acoumeter,  the  ordinary  voice 
and  whispered  speech.  The  tuning-fork  tests  in  that  foi-mula  were  helpful 
from  a  diagnostic  point  of  view,  and  the  tests  witli  the  voice  and  the 
acoumeter  were  useful  as  evidence  of  improvement.  He  asked  whether 
Mr.  Scott  could  say  that  the  steel  monochord  was  a  reliable  instrument 
for  taking  higli  tones.  The  ordinary  Galton  whistle  he  had  discarded  for 
some  time,  and  had  l)een  using  tlie  E.lelmann-Galton  whistle,  but  he  did 
not  think  tliis  was  above  suspicion  wlien  used  in  tlie  case  of  tones  above 
16,000  or  17,()(H)  (l(iul>]e  vil)rations  per  second.  Moreover,  the  sound  of  tlie 
air  passing  llirougli  Ihc  whistle  for  very  high  tones  added  to  the  difhculty. 

Mr.  (i.  J.  Jenkins  expressed  his  appreciation  of  the  opening  p:i])er, 
and  especially  of  Mr.  Scott's  model.  The  flattening  out  of  the  .seventh 
nerve  in  that  s])ecimen  was  exti-aordinary,  and  he  did  not  think  anyone 
would  have  believed  it  possible  unless"  one  had  seen  the,  model,  which 
gives  absolute  proof  of  the  position  and  form  of  the  nerve  in  this 
specimen.  He  understood  that  there  had  been  a  caries  of  the  bony 
canal  of  thp  seventh  nerve,  and  that  cholestealoma  had  flattened  and 
pushed     the     seventh     nerve     down     into     vela)  ion     with      Ihe      slajx's. 

'    JOUJCN.  OK  LaUYNGOI,.,  IJlllNul,.,  AND  Ot<.iI,  ,  .Illlir.    I'.l|2,  J),  ;{I2. 
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Dr.  Barr  made  out  the  Weber  an<l  Kiiuie  tests  to  he  somewhat 
in  the  nature  of  rivals,  not  as  complementary.  He  ha<I  been  makinjj; 
ol)servatioiis  with  the  Riiiue  and  \Vel)er  tests,  and  he  had  arrived  at  this 
conelusiou  :  Obsei'vations  aud  experiments  made  him  believe  that  those 
tests  were  dependent,  ///••s/  on  the  fact  that  middle-ear  deafness  would,  by 
interfering  with  the  conduction  of  noises  of  an  ordinary  room,  diminish 
the  confusion  effect  of  those  noises  on  the  affected  or  more  affected  side  ; 
and  so,  when  a  sound  stimulus  was  applied  equally  to  both  auditory 
terminals  l»y  i>lacin;x  a  vibrating  fork  on  the  middle  line  of  the  head,  it 
would  be  ajjpreciated  more  distinctly  on  the  affected  or  more  afflicted 
side;  and  aecondbf,  on  the  localisation  and  the  source  of  a  sound — a 
psychological  process.  With  regard  to  Mr.  Scott's  remarks  on  the  com- 
parison of  air-  and  bone-conduction  in  the  Kinne  test,  Mr.  Jenkins  did 
not  think  it  could  be  held  that  this  test  implied  that  air-conduction  was 
better  than  bone-conduction,  but  simply  that  the  sound  stimulus  by  air- 
conduction  from  the  limbs  of  the  fork  was  greater  than  the  stimulus  by 
bone-conduction  from  the  base  of  the  fork.  Mr.  Jenkins  did  not  agree 
to  the  physics  of  Mr.  Scott's  theory,  by  which  he  argued  that  lione-con- 
duction  was  equal  to,  or  better  than,  air-conduction.  Mr.  Jenkins  thought 
it  not  altogether  i)ossible  to  compare  the  effect  of  the  vibrations  derived 
from  the  limbs  of  the  fork  (in  air-conductioa)  with  that  of  those  of  the 
base  of  the  fork  (in  bone-conduction),  as  these  viln-ations  were  not  the 
same.  He  said  a  tuning-forlv  might  be  regarded  as  a  l>ent  rod  clamped 
in  its  middle,  which  practically  became  a  node.  To  the  region  of  this 
node  was  attacherl  the  stem  of  the  fork.  When  the  limlj  of  the  fork  was 
struck  there  wei'e  the  coarse  transverse  vil)rations  which  were  the  soux'ce 
of  the  sound  vibrations  and  air-conduction  of  the  Kinne  test,  but  in 
addition  there  were  longitudinal  molecular  vibrations  set  up  by  the  above 
longitudinal  vibrations,  and  these  entered  into  the  base  of  the  fork. 
There  were,  of  course,  some  transverse  vibrations  going  on  in  the  base  of 
the  fork,  l)ut  it  was  possible,  and  probable,  that  it  was  the  tiner  molecular 
longitudinal  vibrations  which  were  taken  up  in  l)one-conduction.  The 
form  or  degree  oi  vibration  might  be  suitable  for  establishing  sound- 
vibration  in  air,  but  not  so  for  bone-conduction,  and  vice-versit. 

Mr.  Westmacott  agreed  with  Dr.  Barr  and  Mr.  Yearsley  with  regard 
to  a  definite  scheme  of  hearing  tests.  He  had  always  felt  it  a  great 
difficulty  in  a  clinic  to  get  through  the  tests  in  anything  like  a  satisfac- 
tory way,  l)oth  as  to  the  time  occupied,  the  difference  in  the  instruments 
used,  and  the  results  obtained  iudiffei'ent  hands. 

Mr.  Hugh  E.  Jones  said  he  was  very  much  struck  with  Mr.  Scott's 
remark  al)out  psychical  deafness,  as  that  was  a  matter  which  had  always 
strongly  impressed  him.  He  had  concluded  that  there  were  very  many 
cases  which  were  not  deaf  in  the  ordinary  sense  at  all,  and  one  could  not 
find  out  that  they  were  either  nerve-deaf  or  deaf  from  defect  of  conduc- 
tion, but  they  appeared  to  be  psychically  deaf.  Perhaps  it  was 
impossible  to  prove  that. 

Mr.  Sydney  Scott,  in  replying  on  the  discussion,  said  his  object  had 
l)een  to  put  before  the  Section  certain  statements  and  suggestions  to  pro- 
vide a  basis  for  discussion.  He  laid  stress  upon  two  points :  One  was 
that  he  considered  all  tones  were  better  conducted  by  bone  than  by  air, 
and  that  he  still  maintained,  in  spite  of  what  had  been  said  in  the  discus- 
sion. It  meant  that  reliance  on  liinne'stest  was  likely  to  lead  to  fallacies, 
and  he  thought  on  fuller  consideration  it  would  be  agreed  that  he  had 
good  reasons  for  saying  what  he  did.  He  expressed  his  appreciation  of 
Dr.  Dundas  Grant's  remarks  as  well  as   Mr.   Yearsley"s.     Those  who 
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Avorked  with  the  niouochord  would  fiud  that  boue-couductioii  was  better 
than  air-c'ouductiou.  He  placed  threat  reliauce  on  the  steel  luonofhord, 
aud  agreed  with  Mr.  Yearsley  with  regard  to  the  Edelmauii-Galtou 
■whistle. 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


March  29,  1912. 


SiE  StClaiu  Thomson,  President  of  the  Section,  in  the  Chair. 


Abridged  Beport. 

New  Electric  Light  Gag  for  use  in  Operating  on  the  Faucial 
Regions,  etc.— P.  Watson-Williams,  M.D.— xi  small  o-volt  metallic 
lamp  carried  on  a  stem  fixed  to  a  Doyen  gag  gave  a  good  illumination  of 
the  fauces,  tonsils,  etc.,  and,  being  high  up  behind  the  upper  tooth-plate 
of  the  gag  Avhen  in  sittl,  it  was  out  of  the  line  of  vision. 

Large  Cyst  in  the  Right  Tonsil.— H,  J.  Davis,  M.B.— Patient, 
a  woman,  aged  twenty-four.  The  cyst  is  as  large  as  a  pigeon's  e^i^.  It 
is  ti-ansparent,  and  in  colour  deep  yellow.  There  are  dilated  venules 
coursing  over  the  surface.  "  It  commenced  growing  two  years  ago";  it 
is  now  producing  some  dysphagia.  It  is  possible  that  the  tonsil  contains 
a  calculus.  Dr.  Davis  added  that  the  cyst  burst  after  a  singing  lesson 
and  there  was  little  to  be  seen  at  the  moment,  but  it  was  now  slowly 
refilling. 

Foreign  Body,  a  Nail  2  in.  long,  in  the  Left  Bronchus  of  a 
Child,  aged  two  and  a  half,  with  Complete  Transposition  of 
Viscera.—  H.  J.  Davis,  M.B. — The  child  had  been  ill  six  m<niths  when 
it  was  admitted  to  tlie  West  London  Hospital.  The  child  died  shortly 
after  admission  in  great  distress,  with  physical  signs  pointing  to  empyema 
and  gangrene  of  the  left  lung.  An  X-ray  photograph  was  taken  with 
difficulty  owing  to  the  child's  restlessness  in  order  to  see  if  there  was  pus 
in  the  pleura,  and  this  was  explored  ;  it  was  also  noticed  that  the  visceia 
were  transposed.  At  the  poxf-morfcin  a  nail  2  in.  long  was  found  lying  in 
the  bronchus,  and  this  could  be  observed  on  the  X-ray  plate  exliilMted, 
the  nail  lying  head  downwards  in  the  left  bronchus.  Unfortunately, 
attention  was  not  directed  to  this  until  too  late,  the  child  dying  of  septic 
pneumcmia  and  gangrene  of  the  left  lung.  The  case  is  interesting  from 
the  fact  that  the  nail  fell  into  the  Irft  bronchus.  It  is  Avell  known  that 
for  anatomical  reasons  the  right  bronchus  is  the  one  into  which  a  foreign 
body  is  more  likely  to  drop,  Init  in  this  case,  owing  to  the  complete 
transposition  of  viscera,  the  left  bronchus  is  practically  the  riyht  bronchus, 
its  lung  having  three  loljes  instead  of  two,  and  the  aorta  hooking  over  the 
right  bronchus  instead  of  the  left.  The  case  also  calls  attention  to  the 
fact  that  iij-  children  unilateral  lung  disease  should  always  suggest  a 
foreign  l)ody,  just  as  a  unilateral  nasal  discharge  should  do.  A  well- 
known  authority  has  stated  that  if  bronchoscopy  were  systematically 
done,  foreign  bodies  would  l»e  more  frequently  found. 
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Dr.  Davis  added  thai  un  the  X-ray  plate  the  nail  hxjkeJ  as  if  it  were 
3  iu.  long.  If  the  cause  had  beeu  recognised  during  life  the  child's  life 
might  have  been  saved. 

Mr.  Waggett  put  in  a  general  plea  for  direct  inspection  in  obscure 
lung  cases.  He  had  seen  an  infant  allowed  almost  to  die  with  a  piece  of 
maize-leaf  in  its  trachea  for  several  weeks.  When  this  was  discovered 
by  direct  inspection  and  removed,  cure  immediately  followed. 

Dr.  Brown  Kelly  agreed  as  to  the  importance  of  examination  with 
the  tul)e  where  there  was  unilateral  lung  disease.  That  month  at  the 
Edinburgh  Court  of  Session  a  dentist  was  sued  for  allowing  a  tooth  to 
pass  into  the  lung.  The  accident  liappened  four  years  ago,  and  for  three 
years  the  patient  had  been  coughing  up  blood  and  matter.  At  the  end 
of  that  period  the  tooth  was  rect)vered.  If  the  bronchoscope  had  been 
used  a  great  deal  of  trouble  might  have  been  saveil.  The  dentist  had  to 
pay  heavy  damages. 

Mr.  Harmer  said  that  it  was  not  only  iu  children  that  such  cases 
occurred.  He  was  once  asked  to  see  a  man  who  had  one-sided  pneumonia 
Avhich  v.MJuld  not  clear  up.  A  skiagram  had  been  taken  and  it  was  sup- 
posed to  show  an  intubation  tube.  Years  ago  the  patient  had  been  treated 
for  stenosis  of  the  larynx  by  intuI)ation.  Mr.  Harmer  examined  with  the 
bronchoscope,  and  found  pus  coming  from  the  right  Iji'onchus,  but  no 
foreign  body.  The  tube  suddenly  slip[)ed  into  an  al)scess  cavity  iu  the  lung. 
In  that  cavity  he  wa.s  able  to  feel  something  metallic,  and  on  bringing  it 
out,  found  it  to  be  half  of  a  bi-valve  tracheotomy  tube.  The  patient  had 
beeu  wearing  this  for  years,  and  on  one  occasion  when  withdrawing  it  the 
tube  was  not  complete,  Ijut  he  said  nothing  about  it,  and  it  had  l)een  in 
his  lung  all  that  time. 

Mr.  Heebkrt  Tilley  showeil  a  man  who  had  had  a  mutton  bone  in 
his  right  l)ronchus  for  three  and  a  half  years.  After  he  had  l»een  in  the 
hospital  f<jr  six  weeks  it  was  suggested  that  he  should  l)e  examined  with 
the  bronchoscope.  On  the  second  occasion  the  mutton  bone  was  found 
and  removed.  If  the  foreign  body  Avere  lodged  in  the  bronchus 
for  sonie  time  there  was  inflammatory  congestion  around,  and  the 
skiagram  was  not  likely  to  show  it.  He  was  told  that  unless  an 
instantaneous  X-ray  picture  were  taken  the  foreign  body  would  probably 
be  missed. 

Dr.  AVylie  said  he  ha<l  had  two  or  three  cases  of  foreign  bodies  in  the 
lungs,  and  had  also  seen  other  cases  in  consultation.  In  every  case  there 
was  marked  fcetor  of  the  breath.  When  fcetor  was  present,  and  nothing 
in  the  form  of  bronchiectasis  could  be  diagnosed,  the  chest  sliould  be  X- 
rayed  at  once. 

Dr.  MiDELTON  saiil  he  had  had  two  similar  cases  in  his  practice.  In 
one  case  a  man's  pipe  broke  and  a  piece  entei'ed  his  lung.  Several  medical 
men  saw  him,  but  couM  not  make  out  what  was  the  the  matter.  The 
piece  was  subsequently  coughed  u[).  There  was  factor,  and  a  constant 
cough.  Another  man  swallowed  a  piece  of  mutton  bone,  and  for  eighteen 
months  he  was  treated  for  consumption.  He  happened  to  cough  it  up 
and  then  got  well. 

The  President  said  it  was  agreed  that  every  case  of  chronic  unilateral 
pulmonary  disease  which  was  not  tuljerculous  should  be  examined  by 
Xrays  and  the  bronchoscope. 

Dr.  H.  J.  Davis  replied  that  there  was  marked  fa-tor  in  this  case,  and 
when  this  was  present  it  pt)inted  to  gangrene  of  the  lung;  it  did  not 
necessarily  mean  that  it  was  due  to  a  foreign  bod  v. 
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Tonsils  Enucleated  by  means  of  a  16  mm.  Mackenzie  Guillotine. 
■ — E.  A.  Peters,  M.D. — (^  )  The  tunsil  is  iuserteJ  iulu  the  ring  uf  the  iustru- 
nieut  with  the  support  of  the  auEesthetist  at  the  angle  of  tlie  jaw,  and 
clraw-n  forward  over  the  internal  pterygoid  and  internal  lateral  ligament. 
The  handle  of  the  guillotine  comes  across  into  the  opposite  angle  of  the 
mouth.  The  attachment  of  the  pharyngeal  aponeurosis  and  superior  con- 
strictor to  the  jaw  gives  a  fixed  point,  so  that  the  tonsil  is  dissected  from 
the  posterior  pillar,  while  the  anterior  pillar  of  the  fauces  is  protected 
by  being  made  tense.  Two  separate  adjustments  and  cuts  are  essential 
by  this  method,  and  the  capsule  is  usually  secured. 

(h)  Another  method  of  removal  :  the  earlier  manipulation  is  the  same, 
but  the  first  cut  only  goes  through  the  attachment  of  the  tonsil  to  the 
anterior  pillar ;  the  blade  is  not  pushed  home.  The  ring  of  the  tousillo- 
tome  is  readjusted  and  the  blade  made  to  cut  through,  when  the  whole 
tonsil  and  capsule  come  away. 

Specimens  exhibited. 

Dr.  Watson-Williams  said  he  had  seen  Dr.  Peters  operate  on  tonsils 
by  the  first  method,  and  he  fulfilled  all  the  claims  he  put  forward ;  the 
tonsils  were  removed  and  the  capsule  was  practically  complete. 

Ml'.  Norman  Patterson  said  that  for  the  last  week  or  two  he  had 
removed  tonsils  by  the  method  described  by  Sluder,  and  Whillis,  of 
Newcastle,  in  the  routine  of  out-patient  work.  One  could  completely 
enucleate  the  tonsils  in  90  j^er  cent,  of  cases. 

Mr.  Herbert  Tilley  seized  the  tonsil  with  forceps  such  as  those 
Avhich  he  introduced  two  years  age*,  freed  the  anterior  and  posterior 
pillars,  and  then  slid  the  snare  over  the  tonsil.  The  wire  loop  found  its 
way  into  the  bed  of  the  tonsil,  and  on  putting  on  pressure  the  whole 
gland  came  away.  Tlie  advantage  of  the  snare  was  its  tendency  to  stop 
after-bleeding.     He  had  tried  many  methods  and  |)referred  the  snare. 

Mr.  Harmer  said  that  during  the  last  three  months  at  St.  Bar- 
tholomew's Hospital  enucleation  of  tonsil  had  been  done  on  a  large 
number  of  children  by  the  guillotine.  The  after-results  were  not  quite 
satisfactory,  because  more  children  than  formerly  had  to  be  kept  in  the 
hospital  for  A^ery  severe  bleeding.  Two  or  three  cases  were  admitted  on 
the  foiu-th  or  fifth  day  because  of  severe  bleeding  after  the  operation. 

Dr.  Dan  McKenzie  corroborated  the  idea  that  bleeding  was  more 
frequent  and  more  severe  after  eniicleation  of  tonsils  than  after  their 
removal  by  the  ordinary  method.  The  complete  operation  l\y  any  method 
necessarily  exposed  the  patient  to  more  risks  from  bleeding  than  the 
other  did.  Was  that  bleeding  ever  fatal,  and  if  so,  how  often?  He 
liimself  believed  the  risk  to  life  from  the  bleeding  Avas  not  great. 

Sir  Fklix  Semon  said  the  question  ])ad  again  and  again  obtruded  itself 
on  his  mind  Avhether  it  really  was  neeessai-y  to  enucleate  so  many  tonsils 
as  Avas  noAvadays  the  practice.  He  Avas  ahvays  ready  to  Avelcome  any 
progress,  and  he  Avas  glad  that  in  this  method  of  enucleation  one  had  a 
means  of  dealing  Avith  some  troublesome  forms  of  enlargement  of  tonsils 
- — namely  those  in  which  the  tt)nsils  were  constantly  suppurating  and 
forming  cheesy  collections,  or  those  forms  in  Avhich  tliei'e  Avas  one  acute 
inflammation  after  another,  and  in  Avhich  partial  removal  had  been  no 
good.  If  there  Avas  a  method  which  did  away  with  the  necessity  for 
ever-re[)eated  operation  in  those  cases,  so  much  the  bettei-,  Init,  genej-ally 
s])eaking,  he  had  always  tried  in  his  own  practice  to  observe  a  true 
proportion  between  the  gravity  of  the  ilhiess  and  the  measure  of  inter- 
ference, and  could  not  help  asking  himself  Avheiher  it  was  really  necessary 
to  enucleate  so  manv  tonsils  Avhen  smaller  measures  would  suffice.     He 
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(lid  not  consider  that  the  loss  of  blood  after  the  operation  was  a  matter 
of  indifference  in  a  (^'rowing  child,  even  though  the  child  would  eventually 
make  it  good.  He  was  of  opinion  that  mere  tonsillotomy  in  the  great 
majority  of  cases  fully  sufficed. 

Mr.'WAGGETT  thought  that  protest  slumld  be  made  against  Dr.  Dan 
McKenzie's  supposition  that  the  wounds  bled  more  freely  after  enuclea- 
tion, than  aft  -r  tonsillotomy.  In  his  own  experience  they  bled  less  after 
enucleation,  provided  that  blunt  instruments,  such  as  an  elevator  and  snare, 
were  used.  In  answer  to  Sir  Felix  Semon,  everyone  would  agree  with 
him  that  "the  punishment  should  tit  the  crime,"  but  in  his  experience 
the  punishment  of  enucleation  with  blunt  instruments  was  a  lesser  one 
than  that  of  tonsillotomy. 

The  President  agreed  that  the  capsule  of  the  tonsil  limited  for  a 
long  time  the  spread  of  malignant  growth  which  started  in  the  tonsil. 
The  question  of  the  protective  power  of  that  capsule  must  be  considered. 
With  regard  to  enucleation,  at  the  meeting  of  the  British  Medical 
Association  in  London  two  years  ago,  he  w^as  one  of  the  few  who  said 
that  enucleation  could  be  carried  out  with  the  guillotine. 

Dr.  Peters,  in  reply,  said  that  it  was  not  tiie  size  of  the  tonsil  which 
determined  its  degree  of  sepsis.  The  small  tonsil  he  showed  was  full  of 
septic  material,  and  had  caused  enlarged  glands.  Ninety-five  per  cent,  of 
children  had  enlarged  cervical  glands  at  the  angle  of  the  jaw  in  association 
with  septic  tonsils.  Doul)tless  it  was  not  necessary  in  every  case  to 
remove  the  whole  tonsil,  but  there  were  cases  in  which  one  saw  trouble 
from  a  piece  of  tonsil  which  had  been  left,  and  complete  removal  seemed 
desirable.  The  manipulation  was  satisfactory  for  hidden  tonsil,  but  not 
so  good  for  the  long  tonsil,  which  went  down  to  join  the  lingual  tonsil.  With 
regard  to  bleeding,  he  thought  his  procedure  had  a  distinct  advantage. 
He  did  not  think  thei-e  was  much  advantage  in  pushing  the  tonsil  through 
the  guillotine. 

Asthma  with  Swollen  Middle  Turbinals.-  E.  A.  Peters,  M.D.— 

Woman,  aged  forty -two.  The  illness  commenced  eighteen  months  ago 
with  paroxysmal  rhinorrhcea  ;  lately  the  patient  has  developed  asthma, 
which  affects  her  most  nights.  The  nose  presents  a  condition  of  chronic 
rhinitis ;  the  inferior  turbinals  are  swollen.  The  middle  turbinals  are 
oedematous  and  compress  the  septum.  This  last  couditiou  is  characteristic 
of  nasal  asthma. 

Tumour  of  the  Left  Antrum.  -E.  A.  Peters,  M.D.— W.  H , 

aged  fourteen.  A  swelling  has  been  noticed  for  twelve  months.  The 
left  maxillary  antrum  has  expanded  in  every  direction  except  towards  the 
palate.  The  wall  is  evei-ywhere  hard.  The  antrum  is  opaque  to  trans- 
illumination. 

The  President  asked  whether  the  antrum  had  been  explored.  He 
believed  it  would  turn  out  to  be  a  peridental  cvst,  and  that  the  antrum 
was  clear.  Perhaps  Dr.  Peters  would  puncture  it  and  explore  from  the 
nose ;  and  secondly,  operate  on  it  from  the  canine  fossa.  It  did  not 
follow  the  outline  of  the  antnnn.  It  was  more  suggestive  of  a  cyst  invag- 
inating  the  antrum,  and  to  a  great  extent  replacing  it. 

Dr.  H.  J.  Davis  did  not  think  it  was  antrum,  because  it  did  not 
bulge  towards  the  palate  nor  encroach  into  the  nose.  He  regarded  it  as  a 
superficial  condition  at  the  outside  of  the  malar  and  superior  maxillary 
boues. 
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Dr.  Brown  Kelly  thought  it  was  a  maxillary  cyst  uv  malii^uaut 
disease  iu  the  autruin.  It  looked  and  felt  like  a  cyst,  but  there  were  no 
decayed  teeth,  and  it  had  yrown  rather  rapidly.  Aspiration  woidd  settle 
the  question. 

Enophthalmos ;  Total  Ophthalmoplegia ;  Fixation  of  the  Eye 
to  Floor  of  Orbit  and  Partial  Blindness.  ?  Result  of  Curetting 
the  Ethmoidal  Region  in  April,  1911. —Hunter  Tod,  F.R.C.S.— This 
patient,  a  nude,  iv^ed  sixty,  came  to  hospital  in  December,  1911,  suffering 
from  pain  in  the  left  eye,  with  a  chronic  inflammatory  swelling  over  the 
malar  region  and  lower  part  of  the  orbit.  He  stated  that  the  swelling 
began  shortly  after  he  had  undergone  an  operation,  not  performed  by  the 
exhibitor,  f or  jiasal  obstruction  on  the  left  side.  Examination  of  the  nose 
showed  that  the  ethmoidal  region  on  that  side  had  been  scraped  out  and 
the  middle  turbinate  removed.  There  was  no  growth  in  the  nose.  The 
eyeball  became  gradually  fixed,  tlie  pupil  dilated  and  ceased  to  react ;  the 
optic  disc  was  clear.  An  in-egular  hardish  mass  could  be  felt  on  the 
inner  side  and  floor  of  the  orbit.  Since  the  t)peration  there  had  been  some 
slight  purulent  and  blood-stained  dischai'ge  fi-oni  the  nose.  As  the  eye 
got  more  fixed,  it  became  drawn  down  into  the  lower  part  of  the  orbit,  so 
that  the  upper  part  of  the  cornea  could  only  just  be  seen.  L  iter,  the 
cornea  became  hazy  above,  and  finally  retraction  downwards  of  the  eyeball 
prevented  even  the  sclerotic  being  seen.  The  finger  could  be  passed  right 
back  over  the  eye  along  the  upper  part  of  the  orbit  and  nothing  abnormal 
could  be  felt.  It  then  appeared  evident  that  the  changes  in  the  eye  and 
orbit  were  due  to  some  definite  retraction  downwards  of  the  eyeball  as  if 
the  floor  of  the  eyeball  had  been  curetted  away.  Mr.  Hunter  Tod  thought 
that  there  was  no  doubt  t  liat  t,he  cou'lition  was  secondary  to  the  operation 
performed.  Although  there  were  signs  of  inflammation,  there  had  been 
apparently  no  acute  peri-orljital  abscess,  probaljly  owing  to  the  fact  that 
there  was  free  drainage  into  tlie  nose. 

Mr.  Tod  made  an  exploratory  incision  aJoiig  tlie  lower  margin  of  the 
orl)it.  He  then  discovered  that  the  whole  floor  of  the  orbit  had  been 
comphitely  curetted  away,  together  with  the  inner  wall  of  the  antrvun. 
The  finger  could  be  passed  through  the  nostril  out  of  the  wound,  and 
posteriorly  l)ehind  the  eyeball,  along  the  optic  nerve.  As  there  seemed 
nothing  definite  to  do,  the  wound  was  re-sutured.  The  patient  still  com- 
plains of  supra-orbital  headache.  The  qiiestiou  arises  whether  the  eye 
shoidd  be  removed,  but  owing  to  the  septic  condition  within  the  orbit,  the 
oplithalmic  surgeon  hesitates  to  do  this. 

Tlie  Pkesident  said  he  had  never  seen  a  similar  arcident  either  in  his 
own  practice  or  that  of  any  colleague. 

Dr.  H.  J.  Davis  said  tlie  eyeball  was  rotated  dowiiwiirds,  as  the  pu]Ml 
was  looking  directly  downwards  towards  the  antrum.  It  looked  as  if 
there  had  been  sup[)uration  in  the  orbit. 

Dr.  Dan  MoKknzie  remarked  that  it  might  have  been  syphilitic 
necrosis,  and  that  one  could  not  very  well  draw  lessons  from  the  case 
witliout  details  of  the  operation  on  the  nose. 

Bleeding  Tumour  of  the  Septum.     Hunter  Tod,  F.R.C.S.— The 

patient,  a  b  )y,  aged  eightt'iMi,  states  that  he  has  li ad  e[>istaxis  since 
Christmas.^-  His  medical  attendant  observed  a  small  growth  on  the  left 
side  of  the  septum,  ])art  of  which  lie  ivmoveil  by  means  of  a  snare  eight 
weeks  ago.  The  growth  incurred  rapi<lly,  and  a  similar  o[)eration  was 
[performed  two  weeks  later.      On  exaiuiii:itiou  a  polypoid  growth,  the  size 
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of  a  larjj;e  pea,  is  seen  U)  arise  from  the  anterior  superiur  mari^iu  of  the 
septum  ;  it  i)leeds  freelv  on  probing-. 

Since  this  report  tlie  patient  has  been  operateil  on,  the  ijcrowth  being 
cut  away  from  the  sejjtum.  A  section  taken  by  Mr.  Pegler  demonstrates 
a  true  "  bleeding  polypus." 

Instruments  for  Use  with  Briinings'  Tubes. — Irwin  Moore,  M.B. 

{(I)  Forrejis  for  rniioving  lurcigu  bodies — €.(/.  coins,  tooiji-plates  — 
from  as  jphagus. 

(b)  Cutting  pliers  fur  cutting  through  a  tooth-})late  impacted  in  the 
oesophagus. 

Dr.  MoofiE  explained  tliat  the  instruments  were  for  cases  for  whicli 
Briinings'  forceps  might  be  too  light,  for  they  occasionally  broke  during 
manipulation.  The  forceps  shown  were  of  use  for  extracting  tooth- 
plat^is  and  coins.  They  had  to  be  closed  before  being  passed  down  the 
tube,  and  there  was  plenty  of  room  left  for  seeing  the  foreign  body. 

Lupus   of  the  Nose  treated  by  Tuberculin.— W.  Stuart-Low, 

F.R.C.S.  — Male,  age'l  tiftci'ii.  The  usual  tnatiuciil  luiviiig  been  of  little 
avail,  a  weeklv  inje^-tiou  of  tuberculin  has  greatly  improved  the  condition 
in  the  course  of  a  mouth. 

Large  Cyst  on  the   Soft  Palate  of  a  Boy.— W.  Stuart-Low, 

F.R.C.S.  — The  cyst  has  existed  for  years,  but  has  never  given  any  incon- 
venience. 

Mr.  Stuaut-Low  ad<led  that  the  cyst  was  growing  from  tlie  palate  on 
the  inner  side  of  the  arch,  and  he  agreeil  it  might  possibly  be  an  internal 
bi'anchial  cyst. 

Large    Aberrant    Thyroid    in    a    Woman.— W.    Stuart-Low, 

F.R.C.S. — The  case  was  shown  three  years  ago,  when  the  patient  exhibited 
a  large  aben-aut  thyroid  far  back  and  deeply  situated  in  the  tongue.  She 
had  been  operated  upon  on  three  occasions  for  its  removal  at  London 
hospitals  l>efore  coming  to  the  clinic,  but  recurrence  had  always  taken 
place.  The  method  of  splitting  the  tongue  down  the  middle  and 
thorough  eradication  introduced  by  the  exliibitor  has  succeeded,  and  no 
evidences  of  niyxtedema  have  supervened. 

Total  Laryngectomy  by  a  Suicide.— Douglas  Harmer,  F.R.C.S.— 

The  patient,  a  Wi)m,in,  aged  thirty-tive,  rem)vel  ht-r  larynx  with  an 
ordinary  dinner  knife,  and  it  was  found  lying  on  the  floor.  A  square 
hole  was  left  in  the  front  of  the  neck  bouniled  above  by  the  hyoid  bone, 
laterally  by  the  stermj  mastoid  muscles  and  the  carotid  arteries,  both  of 
which  were  freely  exposed.  The  upper  end  of  the  trachea  was  found 
just  above  the  suprasternal  notch  and  the  cesophagus  a  little  higher.  The 
floor  of  the  wound  was  formed  by  the  prevertel)ral  muscles  and  spinal 
column.  No  large  vessels  had  Ijeen  wounded.  The  woman  was  conscious 
but  very  collapsed,  and  had  lost  altogether  nearly  a  cpiart  of  Idood.  She 
was  removed  to  the  local  hospital,  where  she  rallied,  but  again  collapsed 
twelve  hours  later  and  died  in  al>out  Ave  minutes.  The  specin)en  is 
similar  to  one  shown  recently  by  Dr.  PetiM's. 

The  President  remarked  that  the  absence  of  immediate  shock  was 
peculiar,  as  one  would  have  expected  shock  after  such  violent  excision  of 
the  larynx.     Dr.  Peters'  patient  ran  200  yards  after  a  similar  procedure. 
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?  Pneumococcic  Laryngitis  followed  by  Suppurative  Arthritis, 
Endocarditis.  Septicaemia,  and  Death. —Douglas  Harmer,  F.R.C.S. 
(for  A.  Abrahams.  M.B.). — Heart  exhibited  to  show  hirge  receut 
vegetatious  of  tricuspid  valves.  The  history  of  the  case  was  as 
follows :  A  man,  aged  forty-five,  was  admitted  to  the  hospital 
with  urgent  dyspnoea  and  stridor  of  three  days'  duration.  The  onset 
of  the  disease  was  said  to  have  been  sudden.  The  larynx  was  oedema- 
tous  and  intensely  red.  He  had  slight  bronchitis  and  a  tempera- 
ture of  102"6°F.  The  urine  was  very  scanty  and  contained  O'l  per 
cent,  of  albumen.  He  had  slight  oedema  of  the  hands  and  legs.  The 
cultivation  of  the  throat  showed  a  majority  of  pneumococci.  During 
the  next  four  days  the  patient  steadily  improved,  the  larynx  recovered, 
and  it  Avas  thought  that  he  might  soon  be  well  enough  to  leave  the 
hospital.  On  the  sixth  day  he  had  a  rigor,  with  a  temperature  of 
104-6°r.  He  then  had  daily  rigors  for  six  days,  when  he  complained  of 
pain  in  the  right  shoulder-joint.  An  exploration  was  made  by  Mr.  Gask, 
and  thick,  ropy  pus  was  found  in  the  subacromial  bursa.  Cultivation  of 
the  above  showed  a  pure  growth  of  streptococcus.  Some  improvement 
followed  for  a  few  days ;  afterwards  there  were  daily  rigors,  the  heart 
became  affected,  and  streptococci  were  recovered  from  the  blood.  Death 
occurred  three  Aveeks  after'the  operation  on  his  shoulder.  Postmortem. 
— The  larynx  was  still  a  little  inflamed  ;  the  heart  had  large  green  recent 
vegetations  on  the  tricuspid  valves  such  as  are  usually  found  Avith  pneu- 
mococcic infections.  The  heart's  blood  contained  streptococci ;  the  lungs 
showed  recent  pleurisy  and  septic  infarcts  ;  spleen  and  liver  Avere  both 
enlarged. 

Sir  Felix  Semon  said  he  had  recorded  a  case  in  which  a  Avell-known 
colleague  died,  after  several  months'  ilhiess,  from  a  condition  Avhich 
began  Avith  pure  pueumococcus  infection,  upon  Avhich  a  tuberciduus 
infection  supervened  And  during  the  time  he  lived  it  Avas  interesting  to 
examine  different  2:)arts.  Until  a  feAV  Aveeks  before  death  the  laryngeal 
condition  Avas  purely  tuberculous,  Avhilst  examination  of  the  pharyngeal 
ulcers  shoAved  almost  pure  cultures  of  pneiunococci. 

Case   of  ?  Lupus  of  Nasal    Septum.— Dan   McKenzie,   M.D. — 

Female,  aged  forty-one.  Tlie  disease  seems  to  ])e  limited  to  the  anterior 
area  of  the  septum  on  both  sides.  No  pei'foration  can  ])e  discovered. 
Attention  is  directed  to  the  turgid  and  swollen  appearance  of  the  mucous 
membran(^  There  is  a  history  of  eight  years'  nasal  obstruction,  and  the 
chrouicity  of  the  disease — if  the  disease  has  actually  been  in  existence  for 
so  long — coupled  Avith  its  limitation  and  absence  of  destruction,  is 
remarkal)le. 

Mr.  Herbeht  Tillea'  said  he  would  l>e  surprised  if  the  case  Avere 
lupus,  or  even  lu])oid.  The  mucous  membrane  over  the  anterior  part 
of  the  septum  seemed  very  turgid  and  Avet.  He  thought  there  Avas 
Avarrant  for  relieving  the  ol»slruction  by  ivmoval  of  some  of  the  septal 
cartilage. 

The  President  said  he  did  not  think  the  case  had  the  characters  of 
lupus,  either  in  tiie  deposit  or  the  abrasion  of  the  surface.  The  patient 
had  had  sneezing  for  many  years,  and  there  was  a  corrugated  thickening. 
There  was  the  same  condition  on  the  other  side,  and  on  the  turbinals. 

Dr.  H.  J.  Davis  suggested  frictions  of  lactic  acid. 

Dr.  McKenzie  replied  that  his  own  impression  was  that  it  was  not 
lupus,  or  if  it  Avas,  that  it  Avas  of  an  atypical  kind.  The  microscopical 
report  was  that  it  Avas  simple  granidoma. 
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Tertiary  Specific  Ulceration  of  the  Pharynx  undergoing 
Malignant  Transformation, — Dan  McKenzie,  M.D.  Tlio  piiticut 
is  an  old  man,  aj^eil  t'i>;lity-i)ne.  Accordiiii^-  to  tlic  history  the  tliroat  has 
been  troubling  him  for  three  months.  The  syphilitic  element  is  still 
active;  it  has  destroyed  the  uvula,  much  of  the  soft  pilate,  and  has 
eroded  the  tissues  in  the  tonsillar  recfions.  Here  in  the  region  of  the  left 
tonsil  a  raised  area,  rather  nodular  in  appearance  and  hard  to  the  feel, 
made  lis  suspect  the  existence  of  malignancy.  The  nodule  was  therefoi*e 
removed,  and  examined  by  Dr.  Wyatt  Wingrave,  witli  a  positive  result. 
There  is  a  small  hard  gland  under  the  left  angle  of  the  jaw.  Wassermann 
reaction  negative.  Tiie  patient  is  on  iodide^  of  potash,  and  has  already 
benefited  by  it. 

Subsequent  History  of  a  Case  of  Swelling  in  the  Right  Ton- 
sillar Region  in  a  Woman,  aged  twenty-four.— W.  H.  Kelson, 
M.D. — The  case  was  sliown  at  the  Fe1)i-nary  meeting.  Operation: 
Although  the  appearances  were  very  suggestive  of  deep-seated  pus  none 
could  be  found.  The  right  tonsil  was  enucleated,  and  the  glandular 
masses  excised.  The  patient  did  well  at  first,  but  died  on  March  2  of 
pleuro-pneumonia.     Microscopical  section  of  gland  shown. 

Dr.  Kelson  added  that  most  of  the  meml)ers  who  spoke  on  the  case 
agreed  that  it  was  probal)ly  inflammatory,  and  that  there  was  pus  some- 
where. It  showed  how  deceptive  appearances  might  be,  liecause  no  pus 
was  found  anywhere,  and  it  turned  out  to  be  growth,  prt)bably  sarcoma. 
He  enucleated  the  tonsil  first,  and  later  removed  the  mass  from  the 
outside.  Tlie  patient  seemed  to  do  well  for  a  foi-tiiighf ,  but  then  got 
pneumonia  and  died. 

The  Prksidknt  said  he  had  expressed  the  opinion  tliat  it  was  tuber- 
culous, and  that  tliere  was  no  sup])in'ation. 

Specimen  presenting  Traction  Diverticulum  of  (Esophagus 
and  Atrophy  of  Left  Vocal  Cord,  due  to  Infiltrated  Gland  beneath 
Arch  of  Aorta.  A.  Brown  Kelly,  M.D.— Mr. ,  then  aged  seventy- 
one,  consulted  the  exhibitor  in  1905  for  hoarseness  of  a  few  months' 
duration.  The  left  vocal  cord  was  found  stationary  in  middle  line  with 
concave  edge  ;  this  condition  remained  unchanged  throughout  life.  There 
was  no  disturbance  of  deglutition.  Death  took  place  early  this  year 
from  weakness  and  purulent  l)ronchitis.  In  the  concavity  of  the  aortic  arch 
a  small,  darkly  pigmented  gland  is  seen.  In  consequence  of  cicatricial 
contraction  it  has  involved  the  left  recurrent  laryngeal  nerve,  and  has 
produced  a  traction  diverticulum  in  the  adjacent  wall  of  the  a>sophagus. 
On  the  left  side,  owing  to  atrophy,  the  vocal  cord  is  thinner,  and  the 
ventricle  of  Morgagui  moi*e  open  than  on  the  right  side. 

(Esophagus  with  Perforations  due  to  Ulceration  produced  by 
Foreign  Bodies.  A.  Brown  Kelly,  M.D. — Tlie  subject,  an  imbecile 
lad,  aged  sixteen,  from  whom  a  coherent  statement  could  not  be 
obtained,  was  suspected  of  having  swallowed  a  foreign  bodv.  The 
medical  man  consulted  examined  him  with  X-rays,  but  found  nothing 
abnormal.  As  mai'ked  inability  to  swallow  persisted,  he  was  sent  to  the 
exhibitor  about  a  fortnight  after  the  supposed  accident  for  examination 
of  the  oesophagus.  At  the  lower  end  of  Briinings'  longest  tube  when 
fully  introduced  a  foreign  body  was  encountered  ;  and  lying  above  it 
wei*e  two  peas.  The  body  itself  was  firmly  embedded  in  the  posterior 
wall  of  the  gullet,  and  the  surrounding  mucous  membrane   presented 
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many  granulations.  After  consi(lera.l)l('  trt^iiLle  the  l)0(ly,  which  proved 
to  be  an  acorn,  was  broken  up  and  removed  piecemeal.  Beneath  it  a 
large  part  of  a  vertebra  (r  sheep's)  was  found  and  comparatively  easilv 
extracted.  As  a  perforation  into  the  trachea  had  been  detected  Ix'fore 
operation  no  food  was  given  by  the  mouth.  In  spite  of  tliis  precaution, 
and  effoi'ts  to  keep  the  parts  clean,  the  patient  died  a  week  later.  The 
post-mortem  revealed  nudtiple  abscesses  and  gangrene  of  the  lungs.  The 
specimen  shows  five  perforations  in  the  posterioi'  wall,  where  ulceration 
had  extended  to  the  underlying  vertebral  column,  and  one  in  the  anterior 
wall  communicating  with  the  trachea. 

(Esophagus  with  Cicatrical  Stenosis  caused  by  Carbolic  Acid. 

- — A.  Brown  Kelly,  M.D.  -The  subjin-t,  a  man.  ageil  filty-(ino,  swallowed 
by  mistake  two  mouthfuls  of  carbolic  acid.  On  admission  to  the  infinnarv 
seven  w'eeks  later  he  could  get  over  only  single  sips  of  fluid.  His  debilitated 
state  and  the  smalhiess  of  the  strictm-e  interfered  with  treatment.  Death, 
accelerated  by  phthisis,  took  place  al)out  three  months  after  the  accident. 
The  stricture  was  almost  impervious,  and  extended  for  a,  distance  of  about 
2  in.  in  the  lower  third  of  the  oesophagus,  ending  2  in.  al)ove  the  cardia. 

Cancer  of  (Esophagus  projecting  into  Trachea. — A.  Brown 
Kelly,  M.D. — Man,  agcil  forty-three,  developed  a  large  swelling  in  front 
of  neck  in  June,  1911.  On  being  opened  very  foul  pus  escaped  and 
continued  to  discharge  freely,  mixed  freijuently  with  food,  until  his  death. 
In  October,  first  examine<l  l\v  exhibitor,  wdio  found  abductor  paralysis  of 
left  cord,  l)ulgiug  of  posterior  wall  of  trachea,  and  ulceration  of  upper 
part  of  oesophagus.  Dysphagia  l»ecame  pronounced  only  towai-ds  end  of 
year.  Gastrostomy  early  in  January.  Death  a  month  later.  The 
growth,  1)eginning  at  upper  end  of  cesophagus,  extends  downwards  for  a 
distance  of  5  in.,  and  involves  the  entii'e  circumference.  The  anterior 
wall,  2  in.  l)elo\v  upper  margin  of  growth,  presents  an  area  of  vdceration 
and  pouching  towards  the  trachea.  At  this  level  there  is  bulging  of  the 
posterior  wall  of  the  trachea  for  a  distance  of  about  2  in.,  but  no  erosion 
of  the  mucous  memVirane. 

Laryngeal  Crises  with  Abductor  Paralysis. — Edward  D.  Davis. 

— A  coac-liman,  aged  tliirly-eiglit,  cani(»  to  liospital  in  May,  1909,  com- 
plaining of  difficulty  in  breathing  of  sonie  three  or  foiu*  months' duration. 
About  twice  a  week  he  would  smldenly  jump  out  of  bed,  make  a  crowing 
noise,  and  would  l)e  unable  to  breathe.  The  attack  lasts  a  few  seconds. 
He  is  short  of  breath  on  exertion  and  breathing  is  occasionally  stridulous. 
He  contracted  syj)hilis  six  years  ago.  The  ])atient  was  admitted  luider 
Dr.  Mott  for  observation  for  ten  days,  and  the  above  di.aguosis  was 
confirmed.  On  examination  of  the  larynx  the  vocal  cords  are  iu  a 
position  of  complete  ad<lu(tion.  During  deep  inspiration  there  is  scarcely 
any  abduction,  but  theie  is  a  narrow  chink  in  front  and  behind  the  vocal  ' 
pnjcesses.  The  condition  of  the  larynx  is  precisely  the  sanu^  now  as  it 
was  in  May,  1909.  The  puj)ils  are  unequal  and  do  not  react  to  light; 
optic  discs  normal.  Knee-jerks  piesent,  lightning  pains,  difficidty  of 
micturition;  positive  Wassermann  reaction  obtained  twice. 

Sir  Felix  Semon  remarked  that  the  interest  of  this  case  lay  in  the 
fact  that  tlie  knee-jerks  were  not  yet  abolished,  and  that  was  ijuportant  as 
showing  the  diagnostic  value  of  the  abductor  paralysis,  which,  iu  his 
experience,  might  prece<hi  by  as  nuich  as  two  or  tliree  years  the  other 
symptoms  of  tabes.     Therefore  in  every  obscure  case,  whether  of  unilateral 
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or — more  fror|U('iitly — l)il:i1or;il  iil)(liict<>r  pnnilysis,  tlio  jiossibilil  v  of  labes 
slioiilil  he  kept  in  view,  even  if  no  other  syiiiptoins  of  tiil)es  were  as  v^t 
present.  He  luul  shown  one  ease  of  tliat  kind  before  the  Clinical  Society 
in  1878,  in  which  the  larvn-^eal  symptom  preceded  all  the  other  sii^ns  of 
tabes  by  two  years,  and  this  was,  indeed,  the  case  from  which  the  whole 
doctrine  of  the  ii;reater  vulnerability  of  the  a])ductor  fil)res  in  oi-i^anic 
disease  of  the  motor  laryn^ijeal  nerves  had  started. 

Mr.  Davis,  in  reply,  said  tracheotomy  had  been  arnin«,'ed  for  several 
times,  but  had  been  j)ostponed.  Dr.  Mott's  opinion  was  that  (he  chautjjes 
were  his^h  up  in  the  cord,  possil)ly  in  the  region  of  the  medulla,  perhaps 
a  localised  meningitis. 

Epithelioma    of    Pharynx;    Operations. -Norman    Patterson, 

F.R.C.S.  Male,  ngvd  lilty-twu.  Pain  iu  throat  oil  swallowing  and 
coughing  first  noticed  about  A[)rii,  ll»l  1.  Patient  has  been  treated  for 
trouble  in  the  gullet  and  stomach,  said  to  have  followed  the  swallowing 
of  zinc  sulphate  eighteen  months  ago.  Throat  first  examined  beginning 
of  November.  1911.  Irregular  growth,  apparently  superficial,  affecting 
anterior  aspect  of  right  side  of  soft  palate  and  upper  part  of  anterior 
pillar  and  tt)nsil.  Microscope  showed  typical  epithelioma.  There  was  a 
hard  gland  at  the  site  of  carotid  l)ifurcation.  First  operation  (November 
9,  1911)  :  Kiglit  anterior  triangle  cleared  of  glands  and  fascia  with 
exception  (»f  submaxillary  regicm.  Several  inches  of  internal  pigular 
vein,  to  which  gland  was  ailherent,  resected.  A  large  portion  of  sterno- 
mastoid,  together  with  deep  fascia  and  shotty  glands  in  relation  to  its 
under  surface,  removed  in  one  mass.  The  condition  of  tlie  [)atieut  made 
it  impossilde  to  proceed  with  the  removal  of  the  primary  growth,  and  he 
subse<juently  develo])ed  hypostatic  pneumonia,  which  left  him  in  such 
poor  health  that  no  other  operation  was  jtossible  for  some  time.  When 
seen  in  February  the  growth  had  crossed  the  middle  line  and  involved 
the  whole  uvula.  It  covered  the  tonsil  and  anterior  pillar,  involving  al.so 
the  mucous  membrane  in  front  of  this  structure.  Below  it  had  crept  on 
to  the  tongue.  Second  operation  (February  12,  1912):  Preliminary 
laryngotomy  and  splitting  of  cheek.  The  mass,  together  with  half  an 
inch  of  mucous  memlirane  at  its  periphery  and  as  mucli  healthy  tissue  on 
its  deep  aspect  as  possible,  was  removed.  This  dissection  included  the 
removal  of  a  portion  of  the  tongue  and  floor  of  the  mouth,  and  was 
accomplished  under  intra-venous  ether.  The  recovery  this  time  was  free 
from  any  complications.  Shoitly  after  the  first  operation  paralysis  of 
the  right  cord  was  noticed,  and  this  i-emains.  There  is  some  fulness  in 
the  neck  just  below  the  tip  of  the  mastoid  process.  This  has  been 
watclied  for  three  months  and  has  not  increased. 

Growth  in  Post-nasal  Region. — W.  Jobson  Home,  M.D.     Man, 

aged  fifty-eight.  Growth  starts  from  right  side.  Duratioji  about  nine 
weeks.     Deafness  in  right  ear. 

Dr.  Kelson  said  he  considered  it  was  similar  to  the  cases  recently 
described  by  Mr.  Trotter  with  the  three  cardinal  symptoms — viz.  deafness, 
paralysis  of  the  palate,  and  neuralgia — except  that  the  man  had  not  had 
much  pain. 

Stenosis  of  Larynx.  L.  H.  Pegler,  M.D. — Woman,  aged  sixty, 
with  laryngeal  stridor  of  more  than  one  vear's  duration.  There  is  great 
swelling  of  both  ventricular  l)aiids,  and  also  of  the  left  vocal  cord;  the 
right  vocal  cord   is  not  visible.     The  <lvspna'a  has   increased  during  the 
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last  yenr.  The  tubevculiu  tests  have  heen  found  to  be.  negative.  The 
question  of  treatment  is  an  important  one. 

The  President  said  the  woman  had  extreme  stenosis,  evidently 
more  than  was  due  to  the  infiltration  of  the  ventricular  band.  He  thought 
that  if  such  diseases  as  syphilis  and  tubercle  had  been  excluded,  it  would 
be  necessary  to  perform  exploratory  laryngo-fissure. 

Report  on  Mr.  Wilkinson's  Specimen  of  (?)  Papilloma  removed 
from  the   Posterior  End  of  the  Right   Inferior  Turbinal.' — Dr. 

"Wilkinson's  specimen  has  been  submitted  to  the  Morliid  Grrowths 
Committee.  The  members  who  have  examined  it  are  of  opinion  that  the 
specimen  is  an  example  of  moriform  hypertrophy  of  the  turbinate,  and 
that  the  term  "  papilloma  "  is  not  applicable  to  it. 


PROCEEDINGS    OF    THE    SCOTTISH    OTOLOGICAL 
AND     LARYNGOLOGICAL    SOCIETY. 


Meeting  in  the  Royal  Infirmary,  Glasgov,  May  11,  1912. 


Dr.  J.  Kerr  Love  in  the  Chair. 


Reported   hij  the  Hon.  Secretary,  Dr.  W.   S.   Syme   (Glasgow). 


The  Oral  Method  of  Educating  the  Deaf.— J.  Kerr  Love,  M.D. — 

Dr.  Kerr  Love  gave  a  short  review  of  the  oral  method  of  educating  the 
deaf.  His  object,  he  said,  was  to  demonstrate  the  advantage  of  oral 
teaching  as  applied  to  all  deaf  children,  but  particularly  to  those  who 
have  some  remains  of  hearing — the  semi-deaf,  and  to  those  who,  though 
quite  deaf,  have  some  remains  of  speech — the  semi-mute.  These  form 
from  20  to  30  per  cent,  of  all  deaf  children. 

If  speech  be  interfered  with  at  an  early  enough  pei-iod  of  life  the  voca- 
bulary becomes  lessened,  and  viltimately,  unless  special  training  be 
adopted,  duml)ness  results.  If  hardness  of  hearing  occurs  at  six  or  seven 
years  of  age,  the  progress  of  the  child  in  school  becomes  arrest-ed. 
Under  the  present  system  of  passing  children  on  from  one  standard  to 
another  each  year,  it  is  not  uncommon  to  tind  in  elementary  schools  a 
child  wlio  has  been  in  a  condition  of  educational  stasis  for  half  a  dozen 
years — in  other  words,  who  has  reached  the  age  of  twelve  and  only  has  the 
knowledge  of  six,  the  age  at  which  the  loss  of  hearing  occurred.  In  con- 
sequence partly  of  the  discovery  of  those  children  and  partly  because 
medical  inspection  has  demonstrated  the  value  of  special  classes,  they 
have  in  Glasgow  set  up  a  school  for  the  semi-deaf  and  semi-mule,  some 
of  the  children  from  which  school  formeil  the  illustrations  of  his  remarks. 

When  a  child  docs  not  hear  whispered  speech  at  a  distance  of  six  feet 
with  at  least  one  ear,  that  child  is  not  tit  to  remain  in  the  ordinary  class 
of  an  elementai'y  school.  When  an  adult  does  not  hear  whispered  speech 
at  six  feet  he  appeals  for  some  aid  to  hearing.  This  may  be  conveniently 
called  the^ix-foot  rule. 

'  Shown  at  the  meeting  on  March  1 ;  Journ.  of  L.\rynool.,  Rhinol.,  and  Otol., 
June,  1912,  p.  323. 
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Now,  one  knows  that  most  children  l>ecoine  auclitives  ;  but  children 
wlio  have  never  heard  become  visuals.  So  that  the  child  who  has  never 
heard  has  a  different  thought-process  from  the  child  who  has  heard. 
Then  there  are  some  children  in  whom  speech  and  hearing-  still  remain 
to  a  slight  extent ;  these  are  children  who  have  heard  for  a  year  c>r  two, 
some  of  them  four  or  five  years,  and  then  liecause  of  loss  of  hearing  during 
the  course  of  two  or  three  months  have  become  entirely  dumb.  It  has 
l»econie  the  practice  in  every  coimtrv  to  ti'eat  as  true  deaf  and  dumb  the 
semi-deaf  and  semi-mute.  Against  this  practice  he  would  like  to  protest. 
He  would  show  tliem  examples  of  resurrected  speech,  speech  which  was 
sufficient  to  carry  the  individual  through  the  whole  hearing  world,  and 
not  an  unknown  language  tit  only  for  the  narrow  world  of  signs  and 
finger-spelling. 

When  the  speech  is  lost  at.  say,  two  years  ;  one  is  very  apt  to  say  that 
the  speech  which  existed  before  two  years  was  of  no  value.  Here  again  he 
would  protest,  because  he  l)elieved  that  any  speech  and  hearing  were  of 
permanent  value  to  the  individual.  Tlie  kind  of  speech  in  deaf  chihiren 
largely  depends  on  the  amount  of  hearing  which  exists  when  the  child  falls 
deaf.  Not  only  is  the  voice  more  musical  if  some  hearing  exists,  not 
merely  is  it  more  distinct  if  the  speech  he  resurrected,  l>ut  the  vocalmlarj 
is  very  much  more  extended.  It  would  not  be  necessary  for  him  to  say, 
after  what  was  to  be  demonstrated,  tliat  the  speech  remaining  in  these 
children  would  be  most  valuable  in  after-life. 

The  question  arose  whether  the  speech  of  the  true  deaf  and  dumb  was 
worth  having.  In  other  words,  is  the  oi-al  method  of  teaching  the  deaf 
worth  while  ?  Is  it  worth  while  spending  so  much  time  and  money  in 
order  to  get  such  results  r  Now  that  depended  partly  upon  where  the 
child  lias  been  taught  and  partly  upon  what  the  standard  of  oralisui  is  to 
be.  If  one  expects  those  children  to  g(.>  through  the  business  of  life — to 
ask  for  railway  tickets,  to  go  in  to  shops  and  ask  for  all  they  Avant,  and 
to  be  understood  l\v  all  kinds  of  strangers  who  speak,  one  will  be  disap- 
pointed, but  if  one  sets  up  a  reasonable  standard  of  oralism.  one  Avhich  he 
believed  to  he  worth  having,  and  applied  it  to  the  cases  which  came  before 
them,  they  would  see  that  it  is  worth  while. 

This  is  the  standard  he  would  set.  A  child  who  is  able  to  speak  to 
his  father  and  mother,  brothers  and  sisters,  and  when  he  becomes  older, 
to  his  employer  and  fellow  workmen,  and  is  able  with  some  success  to 
talk  to  his  friends  and  understand  all  they  say,  is  in  his  opinion  an  oral 
success.  One  could  not  expect  children  by  lip-reading  to  understand 
what  is  being  said  from  a  pulpit,  although  one  might  make  them  imder- 
stand  all  that  is  said  in  a  small  room.  In  addition  to  having  speech 
these  children  could  write  and  do  all  that  the  finger-taught  child  could. 
The  general  public  would  never  oblige  the  deaf  and  dumb  by  learning  to 
speak  on  their  fingers.  He  did  not  ask  them:  it  would  be  the  very  worst 
thing  they  could  do.  Some  people  held  that  the  ninety-nine  hearing  should 
learn  finger  language  to  oblige  the  one  who  is  deaf :  that  he  did  not  agree 
with,  because  it  created  a  kind  of  language  which  was  not  natural  to  man 
and  which  was  less  useful  than  speech. 

Examples  shvicn  :  (1)  Hard-of-hearing  boy  who  had  failed  to  be  taught 
in  an  elementary  school,  l)ut  had  succeeded  in  the  Dovehill  School.  His 
speech  is  perfect.  He  was  not  able  to  pick  up  a  wor<l  said  in  the  Rockvilla 
school ;  he  was  passed  from  standard  to  standard,  and  finally  brought  into 
this  school,  where  his  progress  has  been  that  of  an  ordinary  elementary 
school-child. 

(2)  A  boy  who  lost  his  hearing  from  cei-ebro-spinal  fever  at  the  age 
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of  five  years,  and  who  iu  three  mouths  uot  only  lost  liis  speech,  but  all 
his  voice.^  Miss  Douglas  after  sevei'al  mouths'  traiuiug  had  brought  his 
voice  back.  Now  he  has  uot  ouly  got  a  good  voice,  but  good,  although 
uot  very  perfect,  speech. 

(3)  A  semi-iuute  from  cerebro-spiual  fever,  who  uow  speaks  because 
of  resurrected  speech.  Speakiug  was  learued  by  lip-reading  ;  he  was 
perfectly  dumb. 

(4)  A  semi-deaf  boy — he  could  uot  hear  Dr.  Kerr  Love  speakiug. 
He  at  one  time  spoke  lioth  German  and  English,  but  so  indistinctly  that 
they  could  not  be  understood.  A  mastoid  operation  was  done  and  hearing 
improved.  Now,  under  Miss  Douglas's  care,  he  spoke  English  pretty  well. 
He  illustrated  what  happens  when  one  teaches  lip-reading  to  a  man  who 
has  become  deaf.  He  hears  some,  but  often  makes  a  very  stupid  answer. 
This  boy  has  not  sufficient  hearing  for  an  elementary  school,  but  he  has 
good  enough  hearing  for  this  special  class,  and  he  has  a  key-note  iu  his 
voice  which  is  well  intoned  and  musical. 

(5)  Cougenitally  deaf-boru  children  (two  girls).  When  a  child  is 
brought  to  one  Avith  a  statement  that  he  is  mentally  defective,  uuless 
there  are  some  definite  stigmata  oue  is  not  entitled  to  say  there  is 
mental  defect.  Wheu  a  young  deaf  child  is  brought,  it  is  often  difiicult 
to  say  whether  the  child  is  mentally  defective,  or  is  deaf.  The  girl 
was  brought  in  as  mentally  defective,  b\it  turned  out  a  very  intelligent 
child  in  the  Dovehill  School.  A  child  should  not  be  termed  mentally 
defective  until  his  ears  and  his  eyes  have  been  tested. 

The  other  girl  is  a  child  of  cougenitally  deaf  parents — a  case  of  true 
hereditai-y  deafness.  She  is  a  good  pupil  and  speaks  very  well.  She 
speaks  well  because  she  has  an  oral  environment  all  the  time. 

(6)  A  semi-mute  girl,  the  result  of  scarlet  fever  at  the  age  of  eleven ; 
she  is  now  thirteen.  She  speaks  perfectly,  though  she  has  no  hearing, 
and  will  never  lose  her  speech. 

The  question  of  the  education  of  the  deaf  child  was  a  most  interesting 
one.  If  one  wanted  to  produce  a  deaf  variety  of  the  human  race,  the  first 
thing  one  Avould  do  would  be  to  educate  them.  The  education  of  the  deaf 
is  a  cause  of  congenital  deafness.  If  the  deaf  never  met  at  all  one  would 
fiud  that  eventually  hereditary  deafness  would  die  out.  Education  is  res- 
ponsible for  the  spread  of  deafness.  If  one  wanted  to  produce  congenital 
deafness  there  are  three  things  one  would  do  :  (1)  Keep  the  sexes  together 
in  schools  ;  (2)  teach  them  a  language  nobody  else  knew  ;  and  (3)  when 
school  is  done,  put  them  into  missions.  All  of  those  we  have  done  with 
the  best  of  motives,  but  with  the  result  that  hereditary  deafness  has 
inci-eased. 

The  worst  of  it  is,  that  every  hereditary  deaf  family  contains  hearing 
members,  and  all  the  hearing  members  are  equally  capable,  with  the  deaf 
member,  of  transmitting  the  deafness.  One  has  always  to  think  of  the 
hearing  members  iu  every  deaf  fraternity.  So  that  the  question  as  to 
whether  we  are  to  prevent  the  deaf-born  from  marrying  is  a  very  far- 
reaching  one. 

As  regards  lip-reading  in  adults,  he  had  uot  been  able  to  bring 
any  examples,  but  there  were  some  classes  for  such  in  Glasgow 
and  other  towns,  and  good  results  were  being  obtained.  Lip-reading 
was  the  best  aid  to  hearing,  better  than  any  ear-trumpet  or  electrical 
apparatus. 

'  That  is,  the  power  also  of  eiiiittiny  unintelligible  cries  such  as  very  young 
children  make. 


jaiy.  i9i2._  Rhinology,  and  Otology.  o87 

Practical  Illustrations  from  the  Classes  of  the  Dovehill  School 
for  the  Semi-deaf  and  the  Semi-mute. — Miss  Douglas. — Tiiey  Viei,'an 
the  tKlucation  1)V  exercises,  in  order  to  correct  the  breathing  of  the  chiMren, 
uiany  of  whom  breathed  through  the  mouth  rather  than  the  uose.  They 
then  went  on  to  the  articulation.  The\'  did  not  use  the  alphabet,  but  the 
phonetic  value  of  the  sounds,  and  illustrated  this  by  the  word  "far." 
They  began  by  holding  the  back  of  the  hand  so  that  the  pupil  felt  the 
breath ;  for  the  vowel-sounds  the  hand  is  put  under  the  chin  ;  then  they 
went  on  to  parts  of  the  body,  clothes,  and  so  on.  The  girl  shown  Avas  one 
of  a  class  of  twelve  which  had  a  teacher  of  its  own  ;  everything  was  done 
orally.  They  began  with  spoken  language  and  went  on  to  written 
language.  Two  children  were  shown  who  had  had  perfect  speech  and 
whose  speech  was  l>eing  kept  up  by  lip-reading. 

In  reply  to  a  question,  Dr.  Kerr  Love  said  no  semi-deaf  child  hears  a 
Avatch  :  a  watch  as  a  test  is  absolutely  useless. 

The  reason  the  voice  was  not  better  in  the  totally  deaf  was  that 
the  child  had  no  key-note ;  she  hits  a  pitch  by  chance  and  sticks  to 
it ;  one  could  always  pick  out  the  semi-deaf  by  the  intonation  of  the 
Toice. 

Asked  to  define  what  he  considered  a  semi-deaf  child.  Dr.  Kerr  Love 
said — A  child  who  does  not  hear  whispered  speech  at  more  than  three 
feet.  One  can  test  a  hard-of-hearing  child  by  speaking  to  him,  but  when 
a  child  is  so  deaf  that  he  requires  to  be  helped  by  watching  the  lips,  then 
that  child  is  semi-deaf.  Roughly  speaking,  a  child  who  does  not  hear 
speech  at  more  than  three  feet  should  be  educated  in  a  class  for  tlie  semi- 
•deaf  and  will  require  to  lip-read. 

Asked  how  long  it  took  to  teach  an  adult  lip-reading,  Dr.  Kerr  Love 
replied  alxtut  thirt}-  lessons.  When  in  America  he  visited  Mr.  Witchie's 
school,  where  there  was  a  young  man  being  taught  by  a  lady.  He  was 
j?etting  words  from  tlie  mouth  and  had  been  taught  in  twenty  lessons. 
During  the  lesson  Dr.  Kerr  Love  asked  the  lady  many  questions  and  was 
suprised  to  hear  afterwards  that  she  also  was  deaf.  The  length  of  time 
required  varied  very  much  in  different  adults.  Lip-reading  consisted  in 
teaching  people  to  make  certain  movements  and  allowing  them  to  fill  in 
the  rest  by  inference  ;  it  depended  on  acuteness.  Some  people  may  learn 
in  twenty  lessons,  others  may  take  1000,  but  thirty  lessons  along  with 
practice  at  home  was  visually  sufficient. 

Dr.  Kerr  Love  said  if  a  child  was  put  into  an  institution  which  was  a 
combined  school,  there  would  be  no  speech  worth  talking  about  at  the 
■end  of  ten  years,  because  he  is  mixing  with  children  who  are  sign- 
ing and  spelling  on  the  fingers,  and  the  lip-reading  child  would  fall  to 
the  lower  platform  of  the  signing  child ;  but  if  one  took  a  good  oral  day- 
school  the  speech  would  be  worth  more  after  ten  years — for  example,  if 
one  wants  one's  daughter  to  learn  German,  one  would  not  send  her  to  a 
school  wliere  English  is  spoken,  but  to  one  where  only  German  was 
allowed. 

Asked  if  children  orally  taught  are  able  to  fill  responsible  positions. 
Miss  Douglas  replied  that  several  pupils  had  recently  gone  out  of  school  and 
were  following  various  occupations,  such  as  book-binding,  millinery,  etc., 
and  were  using  ordinary  speech.  They  had  been  in  school  three  years, 
but  having  reached  the  age  of  sixteen  had  to  go  out. 

In  answer  to  the  question — How  long  is  it  before  a  congenitally  deaf 
child  understands  the  words  he  uses.  Miss  Douglas  said  two  or  three 
months  ;  they  used  pictures,  and  had  newspapers,  illustrated  journals,  etc. 
overy  morning.     The  children  were  not  allowed  to  use  any  pantomime 
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whatever  after  they  were  taught  the  word— a  child  niioht  sign  for  water 
till  he  was  tired,  but  he  would  not  get  it  till  he  asked  for  it. 

In  answer  to  a  question,  they  did  not  tliink  these  children  were  better 
at  drawing-  than  other  children. 

With  regard  to  picking  up  foreign  languages.  Dr.  Kerr  Love  said  he 
did  not  think  they  were  sharper.  He,  however,  understood  that  Helen 
Keller  had  picked  up  German  in  three  montlis"  time. 

Lantern  Demonstrations  of  the  Inner  Ear.— J.  S.  Eraser,  M.B., 

gave  a  demonstration  of  tlie  inner  ear  from  cases  of  congenital  deafness. 
Albert  A.  Gray,  M.D.,  also  showed  lantern-slides  illustrating  pathological 
conditions  in  the  inner  ear. 

Cases. 

Cerebral   Abscess ;   Operation  ;  Recovery  ;  Patient  shown. — J. 

Kerr  Love,  M.D.— J.  I) .  aged  eleven,  admitted  to  the    Glasgow 

Eoyal  Iniirmary  on  July  8,  1911,  complaining  of  severe  headache  and 
fever  of  six  days'  duration.  History. — Intermittent  ear  discharge  for 
eight  years.  No  discharge  since  onset  of  headache  ;  no  rigor  or  vomiting, 
no  rigidity  of  neck.  Three  hours  after  admission  patient  vomited.  This 
was  followed  by  a  convulsion  lasting  about  ten  minutes,  and  succeeded 
by  a  second  convulsion  an  hour  later.  Several  minor  attacks  folh^wed. 
Eadical  mastoid  operation  performed  next  day.  Pus  was  found  in  the 
anti-um,  and  Avas  traced  upwards  through  the  floor  of  the  middle  fossa, 
where  a  cerebral  abscess  was  found  and  opened.  About  half  an  ounce  of 
pus  escaped.  The  patient  made  an  uninterrupted  recovery.  A  plastic 
operation  to  close  the  posterior  wound  was  performed  on  Septemlter  6. 

Cerebellar  Abscess ;  Operation ;  Recovery  ;  Patient  shown, — J. 

Kerr    Love,    M.D.— J.  8 ,  aged   eight,   admitted    to   the   Glasgow 

Koyal  Intirmary  on  September  11,  1911.  History. — Twelve  months 
before  admission  she  had  discharge  from  the  right  ear,  and  an  abscess 
appeared  behind  the  ear.  This  was  opened  ;  the  discharge  from  the  ear 
c<:)ntinued  intermittently,  but  no  further  symptoms  occurred  till  fourteen 
days  liefore  admission,  when  she  complained  of  headache,  became  feverish, 
and  had  a  slight  rigor.  During  the  three  or  four  days  before  admission 
thf-  headache  inci'eased  in  intensity.  No  giddiness,  sickness,  vomiting  or 
convulsions.  Seven  days  before  admission  a  swelling  appeared  l»ehind 
the  ear,  and  this  was  incised  two  days  before  admission.  On  admission, 
temperature  100-6°  F.,  pulse  96,  some  rigidity  of  neck.  Mental  condition 
dull  but  conscious.  Operation  was  carried  t^ut  without  delay.  No  sinus 
was  found  in  the  bone  after  exposure  by  the  usual  mastoid  incision.  The 
mastoid  was  opened,  and  aniass  of  cholesiteatomatous  material  was  found 
and  cleared  out  by  syringing.  The  soft  parts  over  the  sinus  were  incised 
in  a  direction  backwar<ls,  and  the  bone  removed.  A  perisinus  abscess 
Avas  found.  The  sinus  itself  was  collapsed,  and  on  being  opened  was 
found  to  ])e  thrombosed.  A  pair  of  sinus  forceps  was  passed  into  the 
cerebellum  through  the  sinus  wall  upwards  and  backwards  for  about  an 
inch  when  a  few  drachms  of  ])us  were  evacuated.  The  radical  mastoid 
operation  was  completed  and  a  tube  inserted  into  the  abscess  cavity.  A 
hernia  of  the  cerel)el]um  sul)sef|uently  developed,  but  this  was  gradually 
reduced  by  pressure.  The  post-aiu-icular  Avound  closed  by  a  thin  broad 
cicatrix,  and  as  this  tended  to  bidge  it  Avas  excised  on  January  10,  1912, 
and  the  flaps  were  united  more  closely  by  sutures.  There  is  still  a  little 
discharge  from  the  ear. 
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Epithelioma  of  Auricle  and  Parotid  Region;  Operation; 
Recurrence;   Second  Operation;    Patient  shown. — J.  Kerr  Love, 

M.D.— Stereoscopic  pliotou-raphs  of  this  case  were  shown  at  the  meetiii;jf 
in   Edinljurgh  in  November   last,   and  these   were  again  exhibited   for 

reference   with   the  patient.     J.  F ,  aged    seventy,  admitted  to  the 

Glasgow  Roval  Intirniary  on  November  8,  1911.  In  June,  1911,  a  small 
nodule  appeared  l^ehind  the  left  ear,  caused,  he  thought,  l)v  the  ring  ear- 
catch  of  his  spectacles.  The  nodule  grew  slowly  at  first,  l:)ut  then  broke 
downi  and  spread  rapidly.  On  admission  there  was  a  large  fungating 
mass  involving  the  left  ear,  four  inches  sr^uare,  and  extending  from  the 
angle  of  the  jaw  backwards  and  upwards,  its  border  on  a  level  with  the 
meatus.  No  enlarged  glands  could  be  felt,  and  the  growth  w^as  not 
fixed.  Exhibitor  removed  the  growth  and  ear  on  November  9.  A  mouth 
later  a  recurrence  was  observed  over  the  mastoid  process.  The  process 
was  removed  with  the  growth.  Since  January  the  patient  has  had 
X-ray  treatment,  and  the  wound  has  slowly  tilled  up  by  granulations. 

Dr.  Logan  Turner  suggested  that  there  Avas  a  suspicion  of  recur- 
rence in  the  glands. 

Patient  with   Osteomata  (Hyperplastic  Osteitis  of  Infective 

Origin     ?  )  of  Palate,  etc.— James  Adam,  M  D. — A.  M ,  aged 

twenty-tive,  female.  Tlie  growths  involve  the  alvei>lar  ridge,  the  hard 
palate,  the  anterior  walls  of  the  antral  cavities  (especially  of  the  right), 
the  fioor  of  the  left  nasal  fossa,  the  right  middle  turbinate.  Lower  teeth 
few  and  carious  ;  the  upper  teeth  must  also  have  been  carious,  as  they 
were  all  ren>oved  before  the  patient  came  under  observation,  five  seven 
years  ago,  and  the  rest  four  years  ago.  The  first  teeth  removed  were  on 
the  left  side ;  the  growth  was  first  noticed  on  the  left  side  two  years  later. 
.Anti-syphilitic  treatment  adopted  without  benefit.  Wassermann  nega- 
tive. Spicule  of  bt)ne  removed  for  bacteriological  purposes  was  sterile. 
A  similar  case  had  been  discussed  in  London.  It  was  thought  by  some 
to  be  syphilitic.  It  was  also  suggested  the  condition  of  the  teeth  might 
be  the  cause. 

Dr.  Brown  Kelly  said  there  was  here  hyperostosis  of  the  superior 
maxillae  involving  markedly  the  alveolar  margin  and  to  a  slight  extent  the 
facial  surface,  fairly  symmetrical,  developing  slowh'  and  in  a  young  adult. 
These  facts  were  in  accordance  with  the  case  being  one  of  leontiasis  ossea. 

Drs.  Syme,  Turner  and  Milligan  considered  the  swelling,  on  the 
right  side  at  any  rate,  to  he  a  dentigerous  cyst. 

Patient  with  Tortuous  Carotid  on  Posterior  Pharyngeal  Wall. 
— James  Adam,  M.D. — Female,  aged  forty-four.  First  complained  five 
years  ago  of  uncomfortable  sensation  in  throat,  giving  rise  to  gulping 
and  hawking.  The  yessel  Avas  then  noticed.  Aneurysm  was  suspected, 
but  there  was  nothing  to  support  this  suspicion.  Heart-sounds  normal. 
No  trace  or  history  of  syphilis.  The  vessel  can  be  displaced  outwards 
beneath  the  mucous  membrane  so  that  it  disappears  behind  the  tonsil. 

Dr.  Brown  Kelly  said  that  in  over  sixty  cases  of  this  condition  of 
which  he  had  notes  he  had  never  found  any  symptoms.  The  vessel  was  a 
tortuous  internal  carotid,  a  condition  not  infrequently  found  in  the  dissect- 
ing room.  In  a  paper  he  wrote  in  which  this  tortuosity  was  first  pointed 
out  he  ascribed  it  to  a  senile  change  because  all  his  patients  had  been 
elderly,  but  since  then  he  had  met  with  it  repeatedly  in  young  children. 

Dr.  CoNNAL  said  one  often  met  with  the  condition  in  children,  and  from 
its  size  he  thought  itwas  in  somecjf  these  suggestive  of  theascendingpharyn- 
geal.     In  the  present  case  Dr.  Adam's  description  was  probal)ly  correct. 
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Some  Cases  of  Endoscopy  and  Surgery  of  the  Respiratory 
Passages  and  (Esophagus. — Sargnon( Paris). —  The  author  rehited  the 
results  of  his  larvngostouiies.  All  his  patients  save  one  were  now  decanu- 
lised.  The  operation  is  especially  indicated  in  cases  of  marked  cicatricial 
stenosis,  recurring  papilloniata,  and  even  in  laryngo-scleroma.  He  had 
seen  two  cases  of  intra-bronchial  foreign  bodies  (an  eyelet,  and  the- 
remains  of  a  haricot  bean,  both  impacted  in  left  bronchi).  In  laryngo- 
tracheal surgery  he  generally  adopted  local  anaesthesia  Avith  cocaine 
(Schleich's  method).  In  two  cases  of  laryngectomy,  operated  on  by 
Bc'rard,  local  aueesthesia  gave  a  perfect  result.  The  author  has  observed 
a  series  of  cases  of  spasm,  cicatricial  stenosis,  and  two  serious  cases  of 
foreign  bodies  of  the  oesophagus  which  necessitated  an  external  inter- 
vention. 

ViOLLET  (Paris)  had  seen  a  case  of  recurrent  papillomata  treated  by 
formol  inhalation  radically  cured. 

Severe  Angina  in  a  Child,  recurring  five  or  six  times  a  Year,, 
cured   by   Removal   of    His's   Folds  and  Tonsils.— Paul    YioUet 

(Paris). — A  little  girl,  aged  five,  since  the  age  of  eight  mouths  had 
been  attacked  many  times  with  febrile  sore  throat,  the  temperature 
being  39-5°  C.  to  40"^  C.  The  tonsils  and  adenoids  were  operated  on  May,. 
1908,  but  in  spite  of  this  the  angina  recurred.  To  free  the  patient  com- 
pletely from  further  ti'ouble  the  speaker  advised  operating  again  radi- 
cally." This  was  carried  out  in  July,  191U.  His's  folds  were  carefully 
divided  and  the  tonsillar  recesses  cleared  out;  since  then  the  angina  has^ 
disappeared.  This  case  bears  out  well  the  setiological  importance 
ascribed  by  Chatellier  to  His's  folds  in  the  genesis  of  recurrent  quinsy. 

Frontal  Sinusitis,  Unilateral  or  Bilateral,  cured  by  Endo-nasal 
Treatment-  Tretrop  (Antwerp). — The  author  considers  that  the  twcv 
factors  maintaining  clironicity  in  this  affection  are,  ditficulty  of  drainage,, 
and  absence  of  oxygen  in  the  sinusal  cavity  favouring  the  development  of 
anaerobes.  The  erectile  tissue  of  the  turbinated  bodies  being  contractile 
as  a  result  of  remote  influence,  the  infundihulum  can  be  rendered  patent 
by  medicamental  reflex  acticm.  Pain  in  sinusitis  often  disappears  aftex' 
painting  the  region  of  the  infundibulum  with  cocaine-adrenalin.  Per- 
oxide of  hydrogen,  protargol  and  coryfin  have  given  the  author  good 
results.  For  catheterisation  and  lavage  of  the  sinus  Tretrop  has  used  a 
long,  fine  silver  cannula  attached  to  a  Pravaz  syringe.  The  author  cited 
some  cases  of  frontal  sinusitis  cured  by  these  conservative  methods. 
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Five  Fatal  Cases  of  Otitic  Meningitis.  -  Labarriere  (Amieus). — 
Three  eases  out  of  live  were  operated  on.  Two  patients  died  in  forty- 
eij^lit  hours  from  acute  nieniuijitis,  secondary  to  acute  otitis  treated  by 
early  paracentesis  ;  a  third  expired  a  niontli  after  having  undergone  a 
simple  mastoid  trephining,  a  fourth  after  a  similar  intervention,  and  the 
fifth  a  fortnight  after  the  radical  mastoid  operation.  Lumltar  puncture 
revealed  the  presence  of  streptococci  in  the  cerel>r(>-spinal  fluid.  The 
author  admits  the  curability  of  serous  meningitis  and  intra-cranial  abscess, 
but  doubts  the  efficacy  of  surgical  ti'eatment  in  true  suppiu-ative 
meningitis. 

Labyrinthitis;  Labyrinthectomy.— Bourguet  (Toulouse).— The 
speaker  introduced  remarks  on  four  })atients  who  suffered  from  suppura- 
tion of  the  labyrinth.  All  four  had  been  operated  on  according  to  his 
technique,  which  he  illustrated  by  drawings  from  nature.  The  method 
of  procedure  consisted  in  removing  the  external,  superior,  and  posterior 
semicircular  canals  and  penetrating  behind  the  facial  aqueduct  into  the 
vestibule.  To  carry  this  out  he  uses  burrs  driven  by  an  electric  motor. 
Lastly,  removal  of  the  cochlea  was  effected  with  the  chisel. 

ReYolver  Bullet  Impacted  in  the  Left  External  Auditory 
Meatus;  Extraction  after  Twenty-five  years.  -A.  Raoult  (Nancy). 
— This  concerned  a  man  complaining  of  a  discharge  from  the  ear,  accom- 
panied by  pain  recurring  from  time  to  time.  Tlie  author  found  a  large 
polypus  obstructing  the  meatus.  Attempts  at  removal  proving  painful,  in 
spite  of  local  anaesthesia,  the  operation  was  deferred  till  next  day  to  be 
performed  under  chloroform.  During  the  second  intervention,  after  curet- 
tage of  the  polyp,  Raoult  felt  a  hard  irregular  bt)dy,  which  he  experienced 
difficulty  in  extracting.  It  was  a  misshapen  bullet,  situated  at  the  entrance 
of  the  osseous  meatus.  On  recovering  from  the  anaesthetic  tlie  patient  said 
he  had  shot  himself  in  the  mouth  twenty-five  years  previously.  The  point 
of  entry  c>f  the  projectile  could  be  seen  on  the  left  side  of  the  palate.  At 
the  Lariboisicre  Hospital,  where  he  had  been  treated,  the  bullet  could 
not  be  found.  Later  he  noticed  a  discharge  from  the  ear,  and  on  the 
strength  of  what  he  had  been  told  at  the  hospital  he  believed  that  the  bullet 
had  disappeared,  and  that  there  was  no  connection  between  the  shooting 
and  the  otorrhcea.  He  attended  a  clinic,  where  they  i-emoved  the  polyp, 
but  failed  to  recognise  the  presence  of  a  foreign  body.  The  bullet  had 
travelled  between  the  pterygoids,  after  having  doubtlessly  shattered  the 
lower  extremity  of  the  internal  pterygoid  plate,  then  between  the  internal 
carotid  and  the  vertical  ramus  of  the  mandible  without  touching  them, 
and  finally  penetrated  the  tympanic  plate. 

Suppuration  of  the  Middle  Ear  cured  by  Anti-syphilitic  Treat- 
ment.— H.  Bourgeois  (Paris). — xllthough  syphilitic  manifestations  i>f 
the  internal  and  external  ear  are  well  understood,  specific  disease  of  the 
middle  ear  is  obscure.  Ulcerations  of  the  uaso-pharynx  are  frequently 
accompanied  by  simple  catarrh  or  suppurative  lesions  of  the  tympanum ; 
everything  suggests  that  the  latter  are  often  secondary  to  infectious  in 
the  ueiglibourhood ;  there  must,  however,  be  some  cases  where  the 
middle  ear  is  primarily  affected.  The  author  related  the  history  of  a 
patient,  having  no  lesion  of  the  nose  or  naso-pharynx,  who  was  treated 
without  avail  by  the  usual  methods  for  more  than  three  months,  but  was 
cui-ed  of  his  otorrhcea  in  a  fortnight  by  combined  local  and  specific 
remedies.     The   reasons  which    induced    the    author    to    undertake   this 
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treatment  Avere :  the  absolute  indolence  of  the  affection  from  the  first  ; 
the  appearance  of  a  second  perforation  diiriuij;  treatment.  Insidiousness 
and  multiplicity  of  perforations  are  characteristic  of  tubercular  middle- 
ear  disease,  but  this  patient  was  by  no  means  tubercidar :  the  discharge 
was  slight,  and  the  otitis  did  not  present  the  progressive  destructive 
course  which  is  always  observed  when  due  to  Koch's  bacillus. 

Lafitte-Dupont  (Bordeaux)  had  seen  a  relapsing  suppurative  otitis 
in  a  hereditary  syphilitic  patient  perfectly  cured  by  specific  treatment. 

Anatomical  and  Clinical  Evolution  of  a  Case  of  Leucoplakia 
Laryngis. — Paul  Laurens  (Paris). — Thjs  case,  shown  in  1908  (tlieu  of 
ten  years"  duration),  has  from  a  clinical  point  of  view  undergone  little 
change  since.  Whilst  up  to  1909  repeated  histological  examinations 
revealed  pure  leucoplakia,  the  case  was  now,  as  the  last  examinations  by 
Nathan  showed,  one  of  incipient  epitheliomatous  transformation. 

Castex  (Paris)  had  recently  seen  a  patient  in  a  state  of  violeiit 
dyspnoea,  who  stated  that  he  had  suffered  from  laryngeal  disease  for 
twelve  years.  On  examination  a  leucoplakic  mass  was  discovered.  Chronic 
laryngeal  syphilis  with  condyloma  and  leucoplakia  was  diagnosed.  He 
intended  performing  tracheotomy  should  suffocation  supervene. 

Lafitte-Dupont  (Bordeaux)  :  From  a  diagnostic  point  of  view  too 
much  reliance  must  not  be  placed  on  the  histological  examination,  for 
the  features  of  leucoplakia  are  not  at  present  very  well  defined. 

Paul  Laurens  (Paris)  :  It  is  indispensable  that  several  histological 
examinations  be  made. 

High-frequency  Currents    in    Oto-rhino-laryngology. — Castex 

(Paris). — In  ozsena  this  method  has  failed  three  times  and  succeeded 
seven.  Naturally  it  is  more  efficacious  when  the  affection  is  recent  and 
mild  in  character.  It  Avould  be  useless  to  resort  to  it  in  very  mai-ked 
atrophic  rhinitis.  When  it  is  going  to  be  successful  improvement  is 
manifest  from  the  three  or  four  first  sittings.  Afterwards  all  the  char- 
acteristic features  of  the  affection  become  attenuated.  Crusts  no  longer 
smell  offensively,  and  are  replaced  by  feebly  adherent  muco-pus.  It  is 
not  requisite  to  increase  the  sittings  beyond  twelve  or  fifteen,  for  the 
mucosa  becomes  so  tender  that  the  treatment  can  be  no  longer  tolerated. 
In  rhinorrhoea  he  has  had  one  uncertain  result,  and  four  successes  when 
other  known  remedies  had  failed.  The  results  are  more  rapid  than  in 
ozsena.  After  the  first  sittings  discharge  and  sneezing  diminish.  The 
current  probably  acts  by  virtue  of  its  hypotensive  effect.  In  the  case 
<>f  the  ears  results  have  been  negative,  even  for  tinnitus.  Is  this 
because  the  cui-rent  acts  too  remotely  on  the  fibroid  changes  ?  To  sum 
up  these  observations,  high-frequency  currents  are  inefiicacious  in 
otosclerosis,  useful  in  ozsena,  an«l  very  much  to  be  recommended  in 
rhinorrhoea. 

Bourgeois  (Paris)  obtained  good  results  in  spasmodic  rhinitis  from 
high-frequency  currents  applied  locally  and  generally. 

Contribution   to  the   Diagnosis  of  Luc's   Osteo-periostitis. — 

H.  Abouker  (Algiers^. —  8<im<'  years  ago  he  saw  a  cliild  suffering  from 
otitis  media,  with  a  sub-periosteal  abscess,  which  he  opened.  Trephining 
the  mastoid  was  proposed.  The  child  returned  cured.  The  case  led  him 
to  peruse  again  Luc's  first  publications  on  temporal  osteo-periostitis  of 
otitic  origin.  Since  then  lie  had  been  able  to  diagnose  several  cases  of  it, 
which  recovered  alter  an  incision  into  the  temporal  fossa,  the  meatus  or 
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the  tyiupauuni.  The  only  peculiarity  he  had  to  note  was  tliat  in  two 
cases  there  was  a  dischary-e  of  pus  from  the  corresponding  nasal  fossa. 
A  young  man  treated  foiu*  months  ago  could  induce  this  dischaT'ge 
at  pleasui'e  hy  slight  massage  of  the  temporal  region.  He  had  the 
history  of  these  patients  in  his  mind  when  six  months  ago  he  saw 
a  man,  whom  he  still  had  under  treatment.  He  had  a  large  temporal 
abscess  with  pain  situated  over  the  antrum,  and  sagging  of  the  postero- 
superior  wall  of  the  meatus,  the  result  of  an  acute  otitis,  which  had 
entirely  subsided  at  the  time  of  examination.  He  believed  it  to  be  a  case 
of  osteo-periostitis.  The  temporal  aljscess  was  evacuated,  and  as  a  pre- 
caution the  incision  was  prolonged  as  far  as  the  mastoid  apex.  The 
periosteum  Avas  healthy.  No  pain  Avas  caused  by  percussion  over  the 
antral  regions.  Six  week  later  he  returned  with  acute  mastoiditis  and  a 
fistula,  Avhich  still  remains.  Mastoiditis  with  temporal  abscess  may  be 
very  difficult  to  distinguish  from  simple  osteo-periostitis  ;  sometimes  the 
course  of  the  disease  alone  enables  one  to  differentiate  the  two  affections. 

Some  Methods  for  covering  Wounds  as  an  Aid  in  Auto- 
plastics.— Gault  (Dijon). — In  the  case  of  malignant  tumours  of  the 
face  and  neck  autojjlastic  procedures  leave  unsightly  linear  cicatrices, 
which  it  is  one's  duty  to  reduce  to  a  minimum.  With  this  ol)ject  the 
following  methods  have  been  of  service  in  some  cases:  (1)  To  supple- 
ment the  usual  approximation  of  the  flaps,  with  stretching  the  skin  Ijy  a 
series  of  smart  ti-actions,  which  rupture  or  distend  the  elastic  fibres,  and 
allow  a  gain  of  about  a  fifth  or  sixth  of  tlie  length  of  the  flaps.  This  is 
the  outcome  of  observations  on  those  operated  and  from  research  in  the 
dissecting  room.  (2)  To  avoid  retraction  of  the  skin  afterwards  by 
supporting  the  sutures  with  the  application  of  collodion — a  procedure  too 
much  neglected.  (3)  Lastly,  rather  than  resort  to  a  niunber  of  supple- 
mentary incisions",  to  fill  up  if  necessary  by  epidermisation.  Tu  this  con- 
nection no  epidermising  agent  has  given  us  such  good  results  as  a 
well-known  topical  agent  of  the  ohl  pharmacopoeia,  Vigo"s  plaster. 

Meningitis  following  a  Radical  Mastoid  Operation.  Should 
the  Cerebellar  Fossa  be  opened  in  Suppurative  Labyrinthitis? 
H.  Abouker  (Algiers). — A  girl,  aged  thirteen,  with  left  ot(>rrh«jea  from 
infancy,  was  attacked  with  mastoiditis  and  suppurative  labyrinthitis, 
with  vertigo  and  staggering.  No  nystagmus  was  induced  by  rotation  or 
irrigation.  Galvanism  caused  inclination  and  rotation  of  the  head  to  the 
diseased  side.  Spontaneous  nystagmus  to  the  healthy  side.  Bone-con- 
duction nil.  An  ordinary  radical  mastoid  operation  was  performed. 
Some  hotirs  afterwards  she  became  restless.  Kernig's  sign  was  present. 
Thecerebro-spinal  fluid  contained  polynuclear  leucocytes  and  streptococci. 
In  spite  of  a  free  opening  of  the  labyrinth  and  cerebellar  fossa,  death> 
ensued  on  the  fourth  day.  A  consideration  of  the  case  justifies  one  in 
incriminating  traumatism  by  the  gouge  and  mallet,  which  must  have 
broken  down  some  intra-labyriuthine  adhesions.  The  conclusions  which 
arise  from  this  xlinical  observation  are  the  following:  (1)  In. chronic 
suppuration  of  the  middle  ear,  every  operation,  even  if  performed 
per  vias  natiirales,  should  be  deferred  until  a, complete  examination  of' 
the  various  labyrinth  reactions  of  both  ears  has  been  made.  (2)  In 
all  cases  of  labyrinthitis,  lumbar  puncture,  as  indispensable  as  the. 
labyrinth  reactions,  ought  likewise  to  precede  all  operative  treatment 
and  instrumental  exploration  on  the  middle  ear.  (3)  If  the  cerebro- 
spinal   fluid    be    norma],    it    is    nevertheless    necessary    to    explore    the 
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cerel>ellar  dura  mater,  so  as  to  be  prepared  to  face  forthwith  evei'v 
eventuality.  (4)  If  the  cerebro-spiual  fluid  be  abnormal,  one  must 
choos^e  between  complete  abstension,  or  opening  the  cranium  at  once. 
Operative  abstention,  or  rather  expectation  with  medical  treatment 
of  the  meningitis,  is  warrantable  if  the  osseous  lesions  appear  to  show  a 
tendency  to  spontaneous  resolution.  On  the  contrary,  if  the  osseous 
lesions  appear  progressive,  or  if  waiting  seems  more  dangerous  than 
surgical  intervention,  the  radical  operation  must  be  performed,  only 
ceasing  after  complete  drainage  of  the  cerebral  or  cerebellar  fossa.  (5) 
In  all  trephining  of  the  petrous  bone,  as  elsewhere  on  the  cranium,  the 
ideal  instrument,  much  less  dangerous  than  the  gouge  and  mallet,  is  the 
burr  driven  by  a  motor. 

H.  Clayton  Fox  (Trans.). 
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The  So-called  Conservative  Mastoid  Operations,  with  a 
Description  of  the  Technique  of  Heath,  Bondy  and  Siebenmann.— 
Dr.  George  L.  Richards  (Fall  KiA-er). — Apart  from  cases  in  which  the 
radical  mastoid  uperatic>n  is  definitely  indicated,  there  are  many  cases  of 
chronic  suppuration  where  the  greater  portion  of  the  drum  membrane  is 
still  present  and  the  ossicular  chain  intact,  but  where  the  drainage  is  not 
sufficiently  good  to  bring  about  cessation  of  the  discharge.  Many  of  these 
cases  have  a  fair  degree  tif  hearing,  and  the  operator  hesitates  to  sul)ject 
the  patient  to  a  severe  operatic)U  for  fear  of  further  injury  to  the  hearing. 
In  such  cases  operated  ujjon  radically,  it  will  frequently  be  found  that  the 
source  of  the  infection  is  in  a  diseased  antrum,  the  lining  membrane  of 
which  is  secreting  muco-pus,  which  drains  out  by  way  of  the  attic  and 
tympanic  cavity.  Ossiculectomy  in  such  cases  often  fails  to  stop  the  dis- 
charge, and  does  not  conserve  the  hearing.  In  t)rder  to  overcome  these 
difficulties  Mr.  Charles  J.  Heath  took  up  the  problems  of  draining  the 
antrum  and  at  the  same  time  saving  the  drum  membx-ane  and  ossicles,  with 
the  idea  of  not  only  curing  the  pathological  process,  l)ut  saving  and  even 
improving  the  hearing.  The  so-called  Heath  operation  was  devised  for  this 
purpose.  The  procedure  is  described  in  detail  in  the  paper.  This  method 
is  followed  in  subacute  cases,  cholesteatoma  being  considered  a  distinct 
contra-indication.  Bondy,  an  assistant  iu  the  clinic  of  Prof.  Ur1>antschitch, 
devised  an  operation  designed  to  effect  somewhat  the  same  result  as  that 
aimed  at  l)y  Heath.  Unlike  Heath,  Iu)wever,  he  operates  only  on  chronic 
cases,  including  among  them  cholesteatoma.  The  purpose  of  this  operation 
is  the  protection  or  conservation  of  the  drum  membrane  and  the  ossicles ; 
hence  it  is  necessarv  that  the  ossicles  be  neither  extracted  nor  disturbed 
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iu  dieir  relationship.  At  the  same  time,  iu  order  to  stop  the  discharge, 
it  is  necessary  that  the  middle-ear  cavity  be  drained  as  freely  as  possil>le, 
not  only  for  present  purposes,  but  iu  case  of  further  operative  procedure. 
The  details  of  the  methods  were  descril>ed.  The  operation  of  Siebenmaun 
cannot  properly  be  calleil  a  conservative  operation,  in  the  author's  opinion, 
but  ratlier  a  conservative  type  of  radical  operation.  The  operation  per- 
formed by  him  differs  from  the  radical  mastoid  operation  as  ordinarily 
performed,  in  that  all  he  does  is  to  remove  as  much  of  the  bone  of  the 
mastt)id  re^'ion  and  attic  as  is  necessary  to  make  all  parts  accessible 
tluMu^-h  the  e.Kternal  canal,  together  with  the  ossicle^  and  the  drum 
membrane.  The  curette  is  not  used,  as  Siel>enmann  thinks  nothinu;  is 
gained  in  time,  the  risk  to  the  patient  is  inci'eased,  and  the  prevention  of 
the  re-formation  of  the  cholesteatoma  is  not  attained.  An  essential  part 
of  this  operation  is  the  flap,  which  he  described  in  detail.  The  choice  of 
one  of  these  operations  must  depend  upon  the  individual  case. 

Dr.  Arthur  B.  Duel  (New  York  City)  said  that  experience  had 
taught  him  more  and  more  each  year  that  many  cases  could  be  cured  l)y 
drainage  from  the  middle  ear  thrt)Ugli  a  posterior  operation,  leaving  the 
drum  membrane  and  ossicles  intact.  Some  method  oi  posterior  drainage 
leaving  these  structures  in  place  would  succeed  in  reducing  the  number 
of  cases  of  radical  operation  l>y  one  half. 

Dr.  W.  SoHiER  Bryant  (New  York  City)  said :  We  have  heard  dis- 
cussed the  technique  and  details  of  the  modified  radical  operation  with 
the  preservation  of  the  drum  meinl)rane  and  the  ossicles,  whicli  has 
become  almost  universally  identified  with  the  name  of  Charles  J.  Heath, 
the  English  author  who  is  generally  accredited  with  lieing  its  originator. 
It  may  be  of  some  interest  in  this  connection  to  known  that  to  America 
rather  than  to  England  belongs  the  credit  of  priority  in  using  and 
demonstrating  this  improved  method  of  operating  for  chronic  otori'lioea. 
As  early  as  Novemlier  28,  190.5,  it  was  my  privilege  to  present  at  the 
meeting  of  the  New  York  Otological  Society  a  case  upon  whom  the  opera- 
tion had  been  successfully  performed  on  July  27,  1905.  An  account  of 
this  operation  appeared  in  the  Archives  of  Otology,  February,  1906,  while 
Heath's^  article  was  not  published  in  the  Lancet  until  August  11  of  that 
year  (1906).  Heath's  work  was  done  in  June,  1906,  while  mine  dates 
back  to  1905.  It  was  furthermore  my  pleasure  to  make  two  other  pre- 
sentations of  the  operation,  both  of  which  antedate  any  recorded  work  of 
Heath's  :  (a)  At  the  meeting  of  the  New  York  Otological  Society,  January 
23,  1906.-  (b)  At  the  meeting  of  the  Section  on  Otology,  New  York 
Academy  of  Medicine,  April  12,  1906. '  T  want  to  distinguish  between 
the  conservative  radical  and  the  modified  radical  mastoid  operation.  In 
the  conservative  radical  the  ordinary  Schwartze-Stacke  operation  is  carried 
as  far  as  removing  tlie  ossicles  and  the  tympanic  membrane,  but  the  inner 
tympanic  wall  is  not  curetted,  nor  is  the  Eustachian  tulie  closed.  In  the 
modified  railical  operation  the  ossicles  and  the  drum  membrane  are 
retained.      I  performed  a  modified  radical  operation  on  September  14, 

1  Heath,  Charles  J,  "The  Cure  of  Chronic  Suppuration  of  the  Middle  Ear 
without  Removal  of  the  Dinini  or  Ossicles  or  the  boss  of  Hearing,"  The  Lancet, 
London,  August  11,  1006. 

-  Report  of  Transactions  of  Nev  York  Otological  Society,  meeting,  January  23, 
1906.  Presentation  of  a  case  of  mastoiditis.  Bryant,  Arrhives  of  Otolo'jy,  vol. 
XXXV,  No.  2,  April,  190(5,  p.  131. 

■'  Report  of  Transactions  of  the  Section  on  Otology,  New  York  Academy  of  Medicine, 
April  12,  190B.  Presentation  of  a  case  of  modified  radical  operation,  Bryant. 
Arrhives  of   Otology,   vol.    xxxv.   No.  4,  August,    1906,    pp.  398-400. 
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1904-.  The  ease  was  presented  before  the  New  York  Academy  of  Medicine, 
Otological  Society,  on  March  9,  1905,  and  appears  in  the  Arch  ices  "f 
Otology,  vol.  xxxiv.  No.  3,  June,  1905. ^ 

Dr.  J.  A.  Stucky  had  performed  the  Heath  operation  three  times  and 
in  each  case  had  subsequently  to  do  the  radical  operation.  He  did  not 
believe  that  any  results  could  be  obtained  from  the  Heath  operation  that 
could  not  be  got  from  a  throughly  performed  classical  operation.  He 
had  examined  some  of  Heath's  patients  from  two  months  to  three  years 
after  operation.  Two  cases  he  had  examined  twice.  In  two  the  results 
were  ideal,  in  the  others  the  drum  membrane  was  still  soggy. 

Dr.  Frank  Allport  felt  as  Dr.  Stucky,  Dr.  Barnhill  and  others  do, 
that  as  a  rule  the  Heath  operation  is  merely  a  makeshift :  it  does  not  get 
at  the  seat  of  the  trouble.  He  did  not  mean  to  say  that  there  are  not 
some  cases  which  will  be  cured  by  the  Heath  operation,  but  the  question 
is,  is  it  a  wise  and  propei*  surgical  procedure  in  the  vast  majority  of  cases 
of  chronic  purulent  otorrhoea  of  an  intractable  natvire  ?  Almost  all  of 
these  cases  are  accompanied  by  necrosis  of  the  antrum,  middle  ear,  ossicles, 
attic,  and  usuallv  the  mastoid  cells  down  to  the  tip.  The  Heath 
operation  does  not  interfere  with  the  attic,  or  the  ossicles,  or  the 
tympanic  walls,  or  the  end  mastoid  cells.  The  operation  practically 
merely  consists  in  opening  the  antrum  and  thereafter  depending 
upon  irrigation  and  drainage  to  complete  the  cure.  The  operation, 
therefore,  cannot  appeal  to  one's  surgical  sense,  and  can  only  cure  a  few 
cases  where  operations  of  any  kind  are  indicated.  It  may  possibly  be 
that  this  operation  should  be  tried  in  exceptional  cases,  such  as  those 
mentioned  by  Dr.  Beck,  in  which  both  ears  are  diseased,  or  in  children 
Avhere  we  can  depend  upon  the  natural  resources  of  the  body  to  go  a  long 
way  towards  the  production  of  a  favourable  result.  Even  in  those  cases, 
however,  the  wisdom  of  the  Heath  operation  is  not  by  any  means  estab- 
lished. Its  position  seems  to  be  getting  less  secure  as  time  and  experience 
outline  the  boundaries  of  its  usefulness.  Dr.  Allport  felt  that  after  all, 
if  an  operation  is  to  be  done  at  all  it  is  better  to  do  thorough  Avork  to 
get  at  the  real  seat  of  the  trouble  and  to  perform  the  classical  radical 
mastoid  operation.  He  was  interested  to  hear  what  Dr.  Stucky  had  to 
say  about  his  ossiculectomies.  He  remembered  that  some  years  ago  Dr. 
Stucky  spoke  before  this  Society  as  an  advocate  for  ossiculectomy  in 
chronic  purulent  otorrhea.  He  remembered  that  about  a  year  ago  Dr 
Stucky  declared  again  that  he  had  been  compelled  to  subsequently 
supplement  all  of  these  ossiculectomies  by  the  radical  mastoid  operation. 
Dr.  Stucky  also  some  years  ago  was  quite  warm  in  his  praise  of  the 
Heath  operation,  and  now  admitted  that  most  of  these  operatic^ns  have 
had  to  be  re-operated  by  the  radical  mastoid  operation.  The  speaker 
believed  that  if  everyone  were  as  honest  as  Dr.  Stucky,  the  Heath  opera- 
tion by  this  time  would  l)e  considered  an  unwise  precedure  and  would  be 
relegated  to  oblivion.  The  classical  radical  mastoid  operation,  in  the 
speaker's  opinion,  is  the  operation,  and  all  who  try  to  escape  it  will  be 
compelled,  sijoner  (n*  lat^r,  to  return  to  it,  unless  some  procedure  which  we 
knt>w  not  of  at  the  present  time  is  discovered.  Keferring  to  the  flap,  he 
said  that  he  l)elieve<l  the  simplest  and  the  best  one  that  can  be  made  is 
the  Pause  L-liap  instead  of  the  Pause  T-flap.  In  the  Pause  L-Ha,p  the 
incision  along  the  diameter  of  the  meatus  is  made  as  close  to  the  l)ottom 
of  the  meatus  as  possible,  and  all  of  the  nieatal  tissue  is  thereby  thrown 

'  Report  of  Transactions  of  the  Neiv  York  Otological  Society,  meeting,  November 
28,  1905.  Presentation  of  case  of  moilifieil  nidical  operation,  Bryant,  Archives  of 
Otology,  vol.  x.xxv,  No.  1,  February,  1UIJ(),  p.  ;j8. 
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into  the  uj)]icr  lla]>,  which  is  unquestionably  the  reii-ion  where  the  traus- 
pkntatiou  of  tissue  is  most  tlesirablo.  This  flap  can  be  beautifullv  ami 
simply  made  l)y  using-  the  ineatal  divulsors,  which  are  for  sale  bv  Mueller, 
Hardy  and  others.  By  forcing  the  I)lades  of  the  divulsors  apart  the 
meatus  is  put  on  the  stretch,  and  the  lower  arm  of  the  divulsors  being 
used  as  a  guide  fur  the  knife,  the  incision  is   easily  and   accurately  made. 

Recent   Advances    in    the    Treatment    of   Diseases    of   the 
Eustachian   Tube. 

(a)  The  Pharyngeal  Orifice  of  the  Eustachian  Tube,  with  a 
Demonstration  of  a  Speculum  and  other  Instruments  for  the 
Direct  Examination  and  Treatment  thereof.— Dr.  Sidney  Yankauer 

(New    Yoi'k    City)    descril)ed   liis  dirt'ct    uaso-pliaryngcal    speculum   and 
iutra-tubal  speculum.     He   first  experimented  with   straight  tubes,   but 
finding  tliat  these  caused   injury  to   the  soft   palate,   which  was  to  l)e 
scrupulously  avoided,  he  abandoned  the  straight  tul)es.     After  studying 
the  mathematics  of  the  situation   he   devised  the   instrument   which  is 
described  in  the  2ja2)er.     The  work  of  Gyergyai  in  the  direct  examination 
of  the  naso-pharynx   Ijy   means  of   sti'aight   tubes  was   reviewed.      The 
autlior's  speculum  is  so  constructed  that  the  anterior  wall  of  that  part  of 
the  instrument  which  enters   the  naso-pharynx  comes  in  line  with  the 
posterior  wall  of  that  part  which  presses  against  the  angle  of  the  mouth, 
so  that  it  forms  a  lever  having  a  thickness  corresponding  to  the  thickness 
of  the  meatal  opening.     The  parts  are  therefore  brought  into  view  w'ith 
the  least  possible  amount  of  pressure  on  the  soft  palate,  so  that  injury 
U>  this  structure  is  entirely  avoided.     Cocaine  is  used  for  the  first  few 
intnjductions  of  the  speculum,  and  in  sensitive  patients  each  time.     The 
patient   sits  upright  in  front  of  the  operator.     One   side  of  the   naso- 
pharynx is  examined  at  a  time.     Attention  was  called  to  the  difference  in 
appearance  and  relationship  of  organs  examined  by  the  direct  method  and 
by  means  of  reflecting  instruments      The  anatomical  structures  in  the 
neighbourhood  of  the  pharyngeal  orifice  and  their  behaviour  under  physio- 
logical and  pathological  conditions  were  discussed.     As  the  direction  of 
the  speculum  corresponds   to  the  directit)n  of  the  axis  of  the  tube,  it 
becomes  possible  to  insert  straight  instruuients  into  the  tube   for   the 
purpose  of  investigation  or  treatment.     If  the  interior  be  cocainised,  it 
■is  possible  to  insert  a  short,  straight  tube  for  about  H  cm.  into  the 
Eustachian  tube.      The  intra-tubal  speculum   is  used  for  this  purpose. 
Pathological  findings  in  and  about  the  fossa  of  Eosenmiiller  were  next 
discussed.     Six  cases  were  cited  in  wdiich  there  Avas  excessive  secretion  in 
the  fossa  of  Eosenmiiller.     All  the  patients  complained  of  marked  tinnitus 
aurium,  but  not  of  deafness.     The  proximity  of  tlie  fossa  of  Eosenmiiller 
to  the  carotid  artery,  to  the  isthmus  of  the  Eustachian  tube,  and  to  the 
labyrinth  capsule,  led  to  the  assumption  that  the  head  noises  were  due 
to  the  breaking  of  air-bubbles  or  to  the  movement  of  the  mucus  within 
the  fossa.     The  al)sence  of  inflammation  in  the  ft>ssa  and  the  absence  of 
all  evidence  of  middle-ear  disease,  the  drum   membrane   being  normal 
and  the  Eustachian  tube  patent  in  each  case,  further  substantiated  this 
view.     The  mucus  was  removed  by  the   irrigation  of  the  fossa,  either 
through  the  speculum  with  a  straight  cannula,  or  by  means  of  the  old- 
fashioned  post-nasal  syringe.     After  the  fossa  was  thoroughly  cleansed 
out,  an  application  of  5  or  10  per  cent,  solution  of  nitrate  of  silver  was 
made  to  the  fossa  through  the  speculum.     In  four  of  the  six  cases  the 
excessive  secretion  disappeared  after  a  few  treatments,  given  every  other 
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day.  With  tlie  (.lisappearanoe  of  the  secretion  the  head  noises  ceased 
completely.  In  two  of  these  four  cases  relief  was  permanent.  In  the 
other  two  the  patients  returned  several  times  with  i-enewed  secretion  in 
the  fossa.  Relief  was  prompt  and  decided  in  the  four  cases,  the  tinnitus 
heing  markedly  diminished  after  the  tirst  treatment.  In  the  remaining 
two  of  the  six  cases  cited  the  secretion  continued  in  spite  of  the  treatment, 
and  the  tinnitus  was  not  diminished. 

{b)  Examination  and  Treatment  of  the  Eustachian  Tube  by 
the    Aid    of   the    Naso-Pharyngoscope.— Dr.   Edgar    M.   Holmes 

presented  his  naso-pharyngoscope,  and  gave  a  rrsumf'-  of  the  results  of 
continued  study  of  the  pathological  conditions  affecting  the  Eustachian 
tube  and  their  direct  treatment  by  means  of  this  instrument.  The 
technique  of  examination  is  simple,  and  is  successful  in  99  per  cent,  of  all 
cases.  The  technique  necessary  for  the  various  methods  of  treatment  is 
not  as  simple  as  that  for  examination,  but  with  ordinary  skill  it  is  soon 
acquired.  The  anatomy  of  the  Eustachian  tube  varies  as  much  as  that 
<.)f  the  nose  and  requires  consideralde  study,  as  one  must  determine  what 
variations  are  within  physiological  limits  and  what  are  really  patlu)logical. 
He  had  examined  witli  the  naso-pharyngoscope  over  9i)0  cases,  and  had 
classified  409  cases.  He  had  also  examined  64  additional  cases  from  the 
eye  clinic,  who  gave  no  symptoms  of  catarrh  of  the  nose  or  ear.  Among 
the  pathological  conditions  found  were  acute  and  chronic,  piu'ulent  and 
non-purulent  inflammation,  hypertrophy  and  atrophy  of  the  mucous 
membranes,  hypertrophy  of  the  posterior  ends  of  the  turbinate,  adenoid 
growth,  polypi,  epi-pliai\vngeal  abscess,  syphilitic  lesions.  There  were 
also  found  changes  due  to  cardiac,  renal,  gastro- intestinal  and  lithaemic 
causes.  The  most  important  is  the  associated  ear  pathology.  The  general 
prognosis  of  the  local  pathology  is  good.  Cases  of  local  atrophy  have  in 
some  instances  shown  improvement,  yet  are  not  cured.  Marked  improve- 
ment of  the  epi-pharjnx  frequently  follows  removal  of  the  hypertrophied 
posterior  turbinate.  The  results  of  treatment  in  cases  of  associated  acute 
secretive  middle  ear  trouljle  are  most  gratifying.  Thirty-one  cases  of 
acute  secretive  middle  ear  were  given  in  tabular  form.  The  majority  of 
these  wei'e  relieved  of  distressing  symptoms  by  his  method  of  treatment, 
and  nearly  all  were  saved  a  discharging  ear.  The  convalescence  was  also 
much  shoi'ter  than  in  similar  cases  when  paracentesis  is  })erformed. 
There  were  only  two  cases  which  were  not  relieved.  In  closing,  the  reader 
of  the  paper  emphasised  tlie  importance  of  being  able  to  easily  and 
thoroughly  examine  the  epipharynx  and  to  treat  any  pathological  con- 
ditions by  tlie  aid  of  vision. 

Dr.  W.  SoHiER  Bryant  said  :  I  find  that  the  old-fashioned  posterior 
rhinoscopic  method  of  examining  the  mouth  of  the  Eustachian  tube  with 
the  mirror  is  still  useful  in  tlie  majority  of  cases.  As  you  know,  however, 
at  times  this  method  is  neither  satisfactory  nor  practicable.  A  number 
of  adaptations  of  the  cystoscope  have  been  described  for  exact  naso- 
pliaryngoscopy  and  for  use  in  cases  where  the  mirror  is  unsatisfactory. 
The  instruments  are  passed  through  the  nose,  as  Valentin's  salpingoscope,^ 
or  tlirough  tlie  mouth,  as  Hay's  pharyngoscope. ^     The  Holmes  model  of 

'  Valentin,  Demonstration  of  instrument.  Meeting  Medizinisch-pharma- 
zeutischer  Kezirksverein  liern,  December  23,  1902,  Correspondenz-Jilati  /. 
Schiveizer  Aerzte,  xxxiii,  No.  12,  IWY.i,  June  1.5,  1903,  pj}.  417-418. 

'^  Hays,  fiarols,  "  The  Pharyngoscope :  A  New  Electrical  Instrument  for 
Examination  of  the  Pharynx,  Eustachian  Tubes  and  Larynx,"  Laryngoscope,  St. 
Louis,  1909,  xix,  p.  528. 
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the  Valentin  salpiui,'oscope  is  the  best  I  liave  seen.  I  have  found  Hav's 
pharvui;oscope  serviceable  in  cases  where  obstruction  of  the  nose  prevents 
passage  of  the  salpiui,'oscope.  The  trans-nasal  method  has  one  great 
advantage  over  all  methods  via  the  mouth  in  that  it  permits  inspection  of 
the  Eustachian  orifice  in  normal  motion,  Avliich  cannot  be  observed  satis- 
factorily by  the  other  methods.  Von  Grvergyai's  and  Dr.  Yankauer's  * 
instruments  are  based  on  quite  a  different  mechanical  principle  and  belong 
in  another  class.  In  cases  where  the  palatal  conformation  is  sufficiently 
ample  to  permit  their  use,  they  give  direct  access  to  the  parts  and  conse- 
<juently  make  easy  manipulation  possible.  Dr.  Bryant  furtlier  said  :  While 
in  the  greater  number  of  cases  of  middle-ear  disease  inspection  of  the 
pharyngeal  mouth  of  the  tube  adds  but  little  to  the  diagnosis,  in  the  lesser 
number  of  cases  such  inspection  is  of  considerable  importance,  because  it 
reveals  unsuspected  conditions  and  fixes  the  details  of  previous  assump- 
tions. I  have  found  such  inspection  especially  advantageous  in  chronic 
obstruction  of  the  Eustachian  tube,  where  the  cause  cannot  well  be  deter- 
mined without  direct  inspection  of  the  orifice  of  the  tube.  The  inspection 
enables  us  to  determine  the  seat  and  nature  of  the  fundamental  cause  of 
obstruction,  whether  in  the  tube  itself,  in  the  fossa  of  Rosenm idler,  the 
mucous  membrane  surrounding  the  tube,  the  posterior  ends  of  the  turbi- 
nates, or  the  adenoid  tissue.  A  doubtful  diagnosis  is  made  positive,  and 
sometimes  serious  unsuspected  conditions,  such  as  the  existence  of  maliir- 
nant  disease,  are  brought  to  light.  Here  again,  said  Dr.  Bryant,  in  the 
majority  of  cases  there  is  no  need  to  know  the  exact  condition  existing  in 
the  immediate  neighbourli(^<xl  of  the  mouth  of  the  tul)e,  for  our  knowledge 
of  the  general  condition  is  sufficient  to  enable  us  to  obtain  satisfactory 
results  from  treatment.  In  the  minority  of  cases,  however,  the  local  con- 
ditions differ  from  the  general,  and  an  inspection  of  the  mouth  of  the 
tube  enables  us  to  determine  tlie  local  change  that  is  interfering  with  the 
function  of  the  tulie,  thus  putting  us  in  a  position  to  correct  it.  By  means 
of  the  salpingoscope  or  the  pharyngoscope  we  can  ensure  the  accuracy  of 
local  treatment — the  application  of  reagents,  operative  procedures,  or 
catheterisation  of  the  tube.  We  are  thus  enabled  to  apply  with  the 
greatest  benefit  fulguration  or  cauterisation,  to  break  adhesions,  and  to 
remove  redundant  tissue. 

Dr.  Thomas  J.  Harris  said  that  it  had  been  a  revelation  to  him  to 
realise  how  much  can  be  seen  by  direct  examination  of  the  Eustachian 
tube.  He  had  also  been  surprised  to  learn  of  the  variety  of  conditions 
which  affect  these  parts,  and  of  how  much  can  be  accomplished  in  the 
treatment  thereof  by  means  of  direct  inspection.  He  asked  Dr.  Yankauer 
if  the  intractable  cases  to  which  he  referred  are  really  unmanageable,  or 
if  the  difficulties  which  they  pi'esent  may  be  overcome  by  practice.  He 
would  be  glad  if  the  gentlemen,  in  closing  the  discussion,  would  tell 
w^hich  is  the  better  method,  and  what  are  the  advantages  of  one  method 
over  the  other. 

Dr.  Sidney  Yankauer,  in  closing  the  discussion,  said  he  had  never 
used  enough  pressure  to  injure  the  soft  palate  of  the  speculum.  The 
amount  of  pressure  used  can  be  very  easily  gauged,  and  it  is  unnecessary 
to  exert  sufficient  pressure  to  cause  any  traumatism.  When  he  used  the 
straight  tuljes  he  had  to  pull  the  palate  so  much  further  forward  that  he 

1  Von  Gyergyai,  A,  "  Demonstration  einer  neuen  clirekten  Methodo  zur 
Untersuchung  mid  Behandlung  der  Pharyngealen  Tubenmiindnng  iind  des 
Innenrannies  dev  Olirtrompete,"  Versammlung  der  Deutsch.  Otolog.  Gesellscha/t  in 
Dresden,  Mav  l-^  and  14,  1910;  abstract.  Inter.  Zentralblatt  f.  OhrenheilkiDide,  vol. 
viii,  No.  10,  1910,  p.  449. 
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did  sometimes  injure  it.  but  since  he  had  beeu  employing  this  specuhim 
this  difficulty  had  beeu  obviated.  Dr.  Hohnes's  cases  of  acute  otitis  media 
were  particvilarly  interesting-.  He  had  attempted  to  treat  such  cases  in  a 
similar  manner,  making  applications  of  cocaine  and  adrenalin,  and  of 
argyrol,  to  the  inside  of  the  tube.  The  result  of  his  method  of  treatment 
was  immediate  cessation  of  the  symptoms  and  recession  of  the  drum, 
lasting  from  six  to  eight  hours.  In  cases  seen  early,  where  bulging  is  not 
xerx  ]>ronouucecl,  and  where  it  could  not  Ije  determined  whether  the  case 
is  going  on  to  suppuration  t>r  whether  it  is  a  simple  catarrhal  inflamma- 
tion, relief  was  permanent.  Where  the  symptoms  were  very  pronounced 
relief  was  only  temporary.  In  a  few  cases  the  pain  diil  not  return,  but  the 
bulging  of  the  drum  membrane  remained.  Sucli  patients  were  willing  to 
stand  the  deafness  as  they  were  free  from  the  pain,  and  they  perforated  in 
forty-eight  hours.  These  cases  healed  with  a  distinct  round  defect  iu  the 
drum  membrane,  closed  with  thin  scar-tissue,  which  is  more  easily  moved 
with  the  pneumatic  speculum  than  the  remainder  of  the  drum  membrane. 
He  felt  that  such  injury  to  the  drum  membrane  causeti  a  loss  of  hearing, 
and  so  he  had  ceased  to  treat  acute  otitis  media  by  this  method.  As  to 
the  comparison  of  his  method  of  examination  and  that  of  Dr.  Holmes,  as 
suggested  bv  Dr.  Harris,  none  was  to  be  made,  each  being  supplementary 
to  the  other.  It  is  quite  important  in  many  instances  to  look  into  the 
fossa  of  Rosenmiiller  with  the  salpingoscope,  but  until  one  has  used  the 
direct  speculum  it  is  difficult  to  realise  Avhat  a  place  this  fossa  is.  Some- 
times it  appears  as  a  mere  slit  with  reflected  light,  l:)ut  when  the  direct 
speculum  is  put  in  it  is  found  to  be  cpiite  deep.  Tlie  treatment  of  the 
fossa  of  Rosenmiiller  is  (juite  simple,  and  is  carried  out  with  the  speculum. 
The  objection  on  the  part  of  the  patients  to  the  speculum  is  of  no  con- 
secpience.  They  say  that  it  does  not  hurt,  but  is  disagreealde  on  account 
of  the  gagging.  One  patient,  a  young  man,  who  fainted  thefii'st  time  the 
speaker  tried  to  pass  the  Eustachian  catheter  through  the  nose,  after  a 
few  trials  permitted  him  to  pass  the  direct  speculum  without  cocaine. 

Dr.  Holmes,  in  closing  the  discussion,  said  Dr.  Yaukauer's  statement 
about  not  being  able  to  see  the  fossa  of  Rosenmiiller  was  true  of  the  pharyn- 
goscope, but  not  of  the  speaker's  instrument.  The  fossa  can  be  seen  in  its 
normal  condition,  and  can  he  operated  upon  when  necessary.  He  said 
the  salpingoscope  of  Balentyne  was  one  effort  in  the  right  direction  but  it 
was  not  neatlv  designed.  Patients  do  not  object  to  the  introduction  and 
manipulation  of  the  naso-pharyngoscope.  He  used  it  in  a  child  two  and 
a  half  years  old.  Children  object  to  the  light,  so  that  it  is  better  to 
introduce  the  instrument  before  lighting  it.  In  his  first  fifty  cases  he 
had  found  one  growth  in  the  tube.  He  removed  it  and  presented  it  at 
the  Boston  meeting  of  this  Society,  and  he  had  seen  but  one  growth  in  the 
tube  since..  In  this  series  of  almost  lUUU  cases  this  would  be  two-tenths 
per  cent.  These  statistics  were  not  convincing,  and  he  simply  gave  them 
as  he  found  them.  In  treating  the  tube  by  this  method  there  is  no 
staining  with  blood,  as  in  the  old  method  of  treating  the  tube  blindly. 
The  secret  of  success  with  this  method  is  the  avoidance  of  traumatism  to 
the  tube.  The  instrument  enables  one  to  treat  the  tube  easily  unless 
there  is  deflection  sufficient  to  require  nasal  operation. 
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LARYNX. 


Egidi,  Prof.  F..  (Rome),  -The  Non-surgical  Treatment  of  Malignant 
Laryngeal  Tumours.  "  JJoll.  d.  Miil.  (rOnvrli.  Gola  e  Na.s.,"  Florence, 
JanUcary,  1912,  p.  1. 

Tlie  author  commences  by  a  dechiration  of  faith  in  the  siiro-ical 
treatment  of  suitable  cases  of  malignant  disease  of  the  larynx  and  that 
lie  is  an  enthusiast  for  laryngectomy  in  view  of  the  brilliant  results 
obtained  by  him  in  many  cases.  He  accordingly  limits  tlie  adoption  of 
non-surgical  methods  to  those  cases  in  which,  though  everything  is  favour- 
able for  operation,  the  patient  decisively  refuses  his  consent.  Such  cases  as 
a  ride  end  miserably  after,  pei-haps,  a  tardy  consent  to  tracheotomy.  Prof. 
Egidi  has  had  the  opportunity  of  trying  the  nu?thods  suggested  l)y  the 
experiments  and  conclusions  of  Fichera  on  the  geiu>sis  and  treatment  of 
malignant  tvnnoiu's.  Those  views  are  now  well  known,  and  have  heen 
advocated  also  by  such  wi'iters  as  Seitz,  Tuffier,  Jones,  Dising,  Wood,  Ross 
and  others.  Briefly,  they  are  that  neoplasms  arise  at  the  time  when  the 
cell  proliferation  undergoes  a  change  in  subjects  in  whom  there  is  an  onco- 
genous disequilibrium,  that  is,  in  whom  the  factors  which  excite  develop- 
ment are  no  longer  in  proportion  to  the  restrainers,  or  cytolytic  elements. 
Attempts  have  been  made  by  those  writers  to  supply  the  deficient 
elements  by  means  of  organisms  (embryonic)  in  Avhich  active  increase  is 
held  within  normal  limits  by  tissues  rich  in  isoferments.  The  material 
was  prepared  by  incubating  fragments  of  foetal  tissue  in  physiological 
solution  for  from  fifteen  to  twenty  days.  The  inject  ions  were  given  from 
once  to  three  times  a  week,  and  the  dose  varied  from  \  to  3  c.c.  according 
to  the  effect. 

Particulars  are  given  under  all  reserve  of  two  cases:  (1)  A  man, 
aged  seventy-one,  with  epithelioma  and  metastases.  After  one  month's 
treatment  (September,  1909)  the  lesions  completely  disappeared  and  the 
improvement  was  maintained  at  the  time  of  writing.  (2)  A  man,  aged 
fifty-two,  with  e|>itheliomaof  l)oth  vocal  cords;  microscopic  confirmation. 
Serious  hiryngeal  reaction  after  the  first  iutergluteal  iujection.  Injections 
continued,  however,  and  rapid  disappearance  of  neoplasm  followed.  In 
spite  of  advice  patient,  a  clergyman,  returned  to  his  duties  and  even 
resumed,  preaching.  He  continued  well  until  two  successive  attacks  of 
influenza,  were  followed  by  recun-euce  of  the  tumour  and  grave  dyspnoea. 
Tracheotomy  was  performed,  l)\it  the  patient  died  of  heart  failure  two  days 
afterwards.  James  Donelan- 


NOSE. 

Brock,  W.  (Erlangen).— Papilloma  of  the  Nose.    "  Archiv.  fiir  Larngol.," 
vol.  xxvi,  L'arl  1. 

Hopman  distinguished  two  varieties  of  nasal  papilloma,  the  hard, 
covered  with  scpiamous  epithelium,  and  the  soft,  covered  with  cylindrical 
epithelium.  This  division  cannot,  in  the  author's  opinion,  be  upheld,  and 
has  led  to  some  confusion.  He  considers  the  variety  of  the  covering 
epithelium  to  be  more  or  less  a  matter  of  chance,  and,  indeed,  in  several 
of  the  reported  cases  both  kinds  of  epithelium  have  occurred  together. 

29 
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He  would  divide  the  growths  into  the  two  following  groiips :  (1) 
Tumours  arising  near  the  nasal  entrance  from  the  mucous  membrane  of 
the  septum,  the  floor  of  the  nose,  or  the  inferior  turbinal.  (2)  Tumours 
arising  chiefly  from  the  middle  tubinal  and  ethmoid.  Gi'owths  l)elonging 
to  the  first  group  are  scarcely  ever  larger  than  a  walnut,  are  usually 
solitary,  and,  though  they  may  recur  after  removal,  never  attain  the  size 
and  extent  of  those  of  the  secomi  group.  The  latter,  on  the  other  hand, 
often  fill  the  entire  nasal  cavity,  displace  the  septum,  cause  absorption  of 
bone  and  cartilage,  and  grow  into  neighbouring  cavities.  They  present 
in  fact  a  clinical  malignity  similar  to  tiiat  displayed  by  naso-pharyngeal 
fi1)romata.     The  case  which  the  writer  reports  belonged  to  group  2. 

TlioiuaH  Guthrie. 

Ricardo,  Botey  (Barcelona).—  A  Case  of  Pure  Malignant  Naso-maxillary 
Myxoma,  with  Fronto-orbital  and  Meningeal  Extension  :  Atypical 
Resection  of  the  Maxilla  and  Ethmoid.  "Annales  des  Mai.  de 
I'OrcilU',  du  Larynx,  du  Nez,  et  du  Pharynx,"  vol.  xxxvii,  No.  6. 
On  August  29,  1910,  a  man,  aged  sixty-three,  consulted  the  author  for 
right-sided  nasal  ol)struction  of  some  months'  duration,  with  pain  in  the 
jaw  radiating  to  the  orbit.  The  right  fossa  w\as  occupied  by  more  or  less 
pedunculated  growths  resembling  so-calleil  mucous  polypi  ;  on  removing 
some  of  them  the  writer  was  struck  by  their  rose  colour,  firmness  of  con- 
sistence, and  the  extent  of  haemorrhage.  The  right  frontal  and  maxillar}' 
sinuses  Avere  quite  dull  on  transillumination.  Trans-canine  exploratory 
puncture,  proposed  with  a  view  to  radical  intervention,  was  refused  by 
the  patient.  The  man  disappeared  for  four  months.  Seen  again  in 
January,  1911,  he  had  ou  the  right  side  complete  nasal  obstruction, 
exophthalmos  and  absolute  blindness  with  bulging  at  the  inner  canthus 
and  canine  fossa.  Cavum  free.  Palatine  arch  and  alveolar  process 
normal.  Epistaxis  frequent.  Exploration  via  the  canine  fossa  revealed 
the  maxillary  antrum  filled  with  tissue  similar  to  that  occupying  the 
nasal  fossa.  The  neoplasm  examined  by  Dr.  Calleja  was  pronounced  to 
be  pure  myxoma. 

January  3,  1911  :  Operation.  Anaesthetic,  chlorofoi-m.  With  the 
patient  in  Rose's  position  and  caecum  plugged,  an  incision  was  made  from 
the  inner  tliird  of  the  right  eyebrow  along  the  inner  margin  of  the  orbit 
and  the  naso-facial  sulcus,  terminating  by  curving  around  the  alae  nasi. 
The  soft  tissues  were  then  detached  from  the  dorsum  of  the  nose,  nasal 
processes  of  maxilla  and  inner  wall  of  the  orbit.  The  growth  had 
destroyed  the  lachrymal  bone,  os  planum,  a  large  portion  of  the  orbital 
floor,  the  ethmoidal  cells  as  far  as  the  cribriform  plate,  and  the  frontal 
and  sphenoidal  sinuses,  exposing  the  dura  mater  in  places.  The  dorsum 
of  the  nose  and  base  of  the  ascending  process  were  cut  away  with  a  chisel 
and  the  entire  outer  wall  of  the  nasal  fossa,  which  had  been  transformed 
into  neoplastic  tissue,  was  removed.  The  dura  was  seen  to  be  red  and 
fungating,  and  the  apex  of  tlie  orbit  was  reached  after  enucleating  the 
eve  and  infiltrating  tissue.  The  sphenoidal  and  maxillary  sinuses  were 
finally  cleared  of  growth  and  the  operation  was  concluded  by  swabbing 
out  the  operated  cavity  and  packing  with  gauze.  Skin  sutui-ing  by 
Michel's  method.  Tiie  extirpated  tissue  was  again  examined  by  Dr. 
Calleja  and  proved  to  be  myxoma.  Two  weeks  later  recurrence  took 
place,  and  death  from  meniiigo-encephalitis  ensued  two  and  a  half  months 
after  the '  intervention.  Amongst  flie  a'j.tiior's  numerous  colleagues 
communicated  with   on  the   sulijecf    only  Majek  and  Cliiari  iiail  observed 
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or  upefate<l  for  pure  nils'!!!  inyx"nui.  Hajcks  case  was  one  of  pure 
usevoid  mvxoiiia  arisiut^  in  the  splienoitl,  exteudinj^  tlience  \)y  iutiltration 
to  the  roof  of  the  ethmoidal  lal>yriiith  and  absorbin>^  the  crauial  base  at 
several  points.  Blindness  and  exophthahnos  followed.  The  growth  ran 
a  slow  course  and  was  unattended  with  metastasis.  Patient  died  of 
generalised  tuberculosis.  Chiari  operated  on  a  case  of  pure  nasal  myxoma. 
The  growth,  the  size  of  a  nut  and  peilunculated,  sprang  from  the  septum. 
The  author  h;is  failed  to  find  any  record  of  such  cases  in  rhinological 
literature,  but  mentions  the  fact  liiat  Cornil  and  Ranvier  cite  cases  of 
pure  myxoma  clinically  malignant,  occurring  in  other  regions,  observed 
by  Virchow,  Butlin,  Brualt,  G.  Simon  an<l  Kaffin.  Tiie  writer  feels 
justified  in  concluding  that  his  case  is  almost  unique,  and  that  pure 
myxoma  of  the  nasal  fossa  is  excessively  rare  and  extremely  malignant. 

H.  Clayton  Fox. 

Piiie,  J.  H.  Harvey,  and  Skirving,  A.  A,  Scott. — Intra-nasal  Carcino- 
mata.     ••Ivliii.  Med.  Jouru.,"  Ortolicr,  lull. 

Intra-nasal  malignant  disease  is  distinctly  rare.  Sarcoma,  endothe- 
lioma, and  carcinonia  all  occur.  Sarcoma  is  the  commonest  of  the  three 
forms,  and  occupies  an  intermediate  position  as  regards  malignancy  ; 
endothelioma  is  the  rax'est  and  the  least  malignant,  while  carcinoma  is 
the  most  malignant. 

lu  this  paper  a  full  account  is  given  of  the  history,  clinical  appear- 
ances, and  post-inorteiu  findings  of  a  case  of  carcinoma  of  the  nose  in  a 
woman,  aged  forty-three.  Symptoms,  t.  e.  headache  and  vomiting,  first 
began  in  November,  1908,  and  death  occurred  in  February,  1910.  At 
the  ].)Ost-mortein  examination  the  disease  was  found  to  be  very  wide- 
spread in  the  nose  and  adjacent  parts,  extending  down  into  the  palate 
and  up  into  the  brain,  involving  accessory  cavities,  causing  ptosis  and 
proptosis  of  eyes.  But  in  spite  of  this  wide  distril)utioii  and  of  the  long 
duration  no  infection  of  glands  in  the  neck  could  be  found.  This  is  nut 
uncommon  in  cases  of  nasal  carcinoma. 

For  details  of  the  case,  photographs  of  the  ])atient  during  life,  and 
of  sections  of  the  skull  showing  the  position  and  extent  of  the  tumour, 
and  micro-photographs  of  the  growth,  the  original  paper  must  be  read. 

Arthur  J.  Hutchison. 

Audibert  (Marseilles).  —  Ethmoidectomy  for  Epithelioma.  "Rev. 
H.'Ih1.,i,i.  (]('  Laryngol.,  (rotol.  et  dc  Khinol.,""  Fd.ruary  24,  1912. 

The  patient  in  the  case  recorded  was  a  man,  aged  fifty-five.  He  had 
always  been  subject  t(j  frequent  attacks  of  cold  in  the  nose.  In  the 
intervals  between  colds  the  nasal  respiration  was  quite  free.  For  the 
last  six  months  obstruction  of  the  right  side  of  the  nose  had  been 
gradually  coming  on,  and  for  a  month  the  obstruction  had  been  complete. 
Patient  did  not  suffer  from  headache  or  localised  pain.  There  had  never 
been  epistaxis.  Tiiere  was  no  eye  trouble  on  the  right  side,  but  lie  was 
under  treatment  for  iritis  in  the  left  eye.  This  iritis  was  found  to  be 
quite  an  independent  condition.  His  general  health  was  excellent.  The 
history  of  his  previous  health  was  satisfactory.  He  denied  syphilis ; 
his  family  history  was  also  negative. 

On  examination  there  was  no  external  deformity  of  the  nose.  Anterior 
i-hinosco[)y  showed  the  right  nasal  fossa  to  be  tilled  by  a  mass  of 
cauliflower-like  granulations,  soft,  friable,  and  bleeding  easilv  ou  being 
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touched.  Posterior  rliiuoscopy  gave  .similar  results.  Exaniinatiou  by 
trausilluiiiination  Avas  negative.  There  was  no  glandular  enlargement. 
On  microscopic  examination  tlie  granulations  were  found  to  be  epi- 
theliomatous. 

Moure's  operation  was  carried  out  (resection  of  the  ascending  process 
of  the  superior  maxilla,  the  nasal  Lone  and  tlie  nasal  spine  of  the  frontal) 
and  the  tumour  removed  piecemeal.  The  middle  and  superior  turbiiials 
Avere  removed  and  the  affected  antei'ior  ethmoidal  cells  cleared  out  down 
to  the  cribriform  plate.  The  posterior  portion  of  the  septum  was  also 
resected  and  every  suspicious  area  carefully  curetteil.  Hajmorrliage  Avas 
profvise,  and  called  for  repeated  plugging  thi'oughout  the  operation. 

The  patient  made  a  satisfactory  recovery.  Fifteen  months  afterwards 
there  Avas  no  recurrence. 

Dr.  Audibert  considers  that  in  these  cases  the  disease  is  best  attacked 
by  this  route,  giving  as  it  does  very  free  access,  and  diminishing  therefore 
the  chances  of  recurrence.  The  operation  is,  further,  a  safe  one.  There 
is  no  subsequent  deformity  of  the  nose  if  care  is  taken  to  leave  a  portion 
of  the  ascending  process  of  the  supei'ior  maxilla.  The  cicatrix  is  scarcely 
visible  if  the  incision  is  made  in  the  fold  of  skin  between  the  nose  and 
the  cheek  and  if  the  svitures  are  inserted  Avitli  a  very  small  grip  of  skin 
and  are  removed  early.  John  M.  Darling. 


EAR. 

Roure  (Valence). — Some  Considerations  upon  Zund-Burguet's  Method  of 
Treatment  in  certain  Cases  of  Deafness.  "  Arch.  Internat.  de 
Laryugol.,  d'Otol.  et  de  Rhiuol.,"  September-October,  1911. 
The  electrophonic  method  consists  in  the  stimulation  of  the  auditory 
apparatus  by  sounds  of  various  degrees  of  intensity  and  pitch,  Avith  the 
expectation  of  thereby  re-educating  the  ear  for  various  sounds,  and  in 
particvdar  for  the  human  voice.  It  is  then  a  sort  of  kinetic  therapy,  but 
differs  from  that  of  Delstanche  in  being  a  sonorous  massage.  Ziind- 
Burguet's  method  consists  in  the  tipplicatio-i  to  tlie  ear  of  sonorous 
Avaves  produced  by  metal  plates  put  into  vibration  by  electricity.  The 
instrument  has  a  h)w,  middle  and  high  register, five  octaves  in  all.  Each  of 
tliese  registers  is  constituted  by  a  vibrating  reed,  the  vibrating  length 
of  Avhich  is  regulated  by  a  platinum  curseur,  which  regulates  the  height 
of  the  sound  after  the  manner  of  the  finger  on  the  violin  string.  The 
current  required  to  Avork  the  apparatus  is  one  of  six  volts  maximum.  It 
Avt)uld  appear  that  the  effect  of  the  instrument  is  not  merely  one  of 
mechanical  massage,  but  is  one  which  produces  an  actual  tropliic  action. 
The  author  has  seen  the  return  of  the  cerumenous  secretion  and  habitual 
diminution  of  tinnitus  and  inipi'ovement  of  hearing  in  cases  of 
otosclerosis  upon  wliich  massage  alone  seemed  to  liave  had  no  direct 
influence.  If  one  concedes  that  an  adhesive  catarrh  can  be  influenced 
by  this  method  one  can  hardly  refuse  to  allow  for  some  modification, 
due  to  vascular  trophic  changes,  of  true  sclerosis.  The  class  of  cases 
benefited  thereby  ai-e  adhesive  otitis  of  nasal  origin,  post-suppurative 
adhesive  catarrh  and  primary  sclerosis.  The  author  gives  clinical  notes 
of  such  cases  where  previous  treatment  along  the  ordinary  lines  has 
been  unav^tiling,  Imt  where  marked  improvement  at  an  earlier  or  later 
stag.:!  of  the  treatment  has  followed  as  a  result  of  this  method.  Of  thes(! 
cases  some   have   been   completely  cured    and  others    greatly    benefited. 
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Apropos  of  the  hisl  case  ineutioued  Roure  savs  :  "I  do  uot  think  by  any 
otiier  treatment  tlian  tliis  tliat  it  would  be  possible  to  improve  to  such  an 
extent  a  '  sclerosis  '  aged  t'orty-tive  years."  Examination  of  the  hearing 
is  controlled  in  the  following  manner.  Before  the  beginning  of  the 
treatment,  and  then  once  a  fortnight,  the  hearing  of  each  ear  is  noted 
for  the  watch,  the  pendulum  ;  following  that  some  words  are  read  as 
the  observer  withdraws  from  the  patient,  the  distance  being  carefully 
noted  when  the  patient  fails  to  repeat  exactly  three  consecutive  words, 
using  the  oi'dinary  voice  of  conversation ;  or  the  electrophone  itself 
may  even  be  used  for  this  jjurpose.  Roure  concludes  with  the  following 
remarks  :  "  The  method  of  Ziind  Burguet  is  not  infallible ;  not  all  t  he  cases 
are  successf  id,  some  are  partially  so,  while  others  are  entirely  luisuccessful, 
but  this  need  not  discourage  its  furtlier  trial  or  discount  its  value."  The 
abstractor  has  been  informed  by  M.  Ziind-Burguet  that  the  Ijest  results 
are  got  with  his  method  in  specially  selected  cases,  and  that  its  general 
application  outside  those  limits  is  b(.)und  to  be  disappointing,  but  that 
there  is  a  particular  group  of  conditions  of  deafness  up  to  a  certain  dura- 
tion in  which  it  produces  results  that  have  hitherto  been  unattainaiile  l)y 
other  methods.  Any  intercurrent  nasal  or  tubal  conditions  should 
certainly  be  treated.  It  is  also  desirable  that  the  successful  and 
luisuccessful  cases  should  be  published,  and  thus  one  can  establish  the 
indications  and  contra-indications  of  the  method.  "  The  electrophonic 
method  is  infinitely  superior  to  the  active  treatment  of  adhesive  catarrh, 
and  constitutes  above  all  a  veritable  conquest  of  sclerosis.^' 

J.  D.  Lit/i(jow. 

Hall,   Gaylord   C. — Report  of    Cases   operated   on    by  the   Yankauer 

Method.      "  Laryngoscoi)e,"'  Oct()l)er.  iHll. 
McCuUag-h.  Samuel. — A  Report  of  Eleven  Cases  operated  on  by  the 

Yankauer  Method  for  Closure  of  the  Eustachian  Tubs.     Ibid., 

October,  ll:»ll. 
In  the  first  article  the  author  lays  down  that  cases  in  which  otorrhcea 
is  the  only  symptom  are  the  most  suitable  for  this  operation.  As  a  result 
of  the  operation  on  seven  ears  in  six  patients  he  has  obtained  a  complete 
cure  in  five  ;  in  one  it  was  found  to  be  impossible  to  enter  the  tube,  and 
in  one  intra-cranial  complications  were  present.  In  none  of  the  success- 
ful cases  has  the  tube  reopened  or  the  suppuration  recurred,  Init  the 
period  since  the  operation  is  not  mentioned.  In  the  second  article  two 
of  the  cases  had  a  persistent  discharge  after  the  performance  of  a 
radical  mastoid  operation,  and  of  these  one  was  cured  and  the  other 
improved.  Of  the  other  nine  cases  three  were  cured,  five  improved,  and 
one  was  unaltered.  The  factors  in  the  selection  of  cases  Avere  the  long 
duration  of  the  discharge  and  the  absence  of  any  labyrinth  symptoms. 
The  author  concludes  that  the  operation  is  of  considerable  value,  and 
should  be  tried  before  I'esorting  to  the  radical  mastoid  operation  unless 
some  contra-indicatic)n  is  present.  A.  J.   Wriijlit. 

Hays,  Harold,  M.D.  — The  Yankauer  Operation  in  the  Treatment  of 
Chronic  Middle-ear  Suppuration.  "  Laryng.»scope,"  May,  1911. 
An  operation  for  closing  tlie  istluuus  of  the  Eustachian  tube  in  cases 
of  chronic  suppurative  otitis  media,  thereby  preventing  re-infection 
from  the  iiaso-j)harynx,  was  described  by  Dr.  Sidney  Yankauer  in 
the  LaryiKjoifcoiJe  of  July,  15*10.     In  this  original  paper  the  result  of  the 
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operation  in  twentv-oue  cases  was  given.  In  tliirteen  cases  a  cure  of  llie 
discharge  was  obtained,  while  in  tlie  other  eight  it  was  diminished.  Dr. 
Hays  lias  opei'ated  by  this  nietliod  on  five  cases  with  improvement  in  all, 
but  without  complete  cessation  of  the  discharge.  After  a  preliminary 
irrigation  of  the  tube  and  middle  ear  through  a  Eustachian  catheler, 
anaesthesia  is  induced  by  the  application  of  a  solution  of  cocaine  and 
adrenalin  both  into  the  middle  ear  and  also  directly  to  the  Eustachian 
tube  by  a  special  applicator  passed  through  the  catheter.  The  tube  is 
then  explored  with  a  special  ]»robe  through  the  perforation  in  the 
mem1)rane,  and  its  calibre  having  ])een  estimated  the  mucous  membrane 
is  removed  from  tlie  walls  of  the  isthmus  of  the  tube  down  to  the  bone. 
The  curettes  consist  of  a  fine  curv(Hl  shaft  with  a  small  hemispherical 
"  mushroom ''  head,  and  three  sizes  are  provided,  the  curette  being 
passed,  as  was  the  probe,  through  the  perforated  drum  and  middle 
ear.  The  after  -  ti'eatment  consists  of  insufflations  of  iodoform 
powder.  The  inflammatory  reaction  is  slight ;  it  disappears  in  a  few 
days.  The  author  concludes  (a)  that  a  complete  cure  may  be  brought 
about  by  this  operation  in  cases  in  which  conditions  such  as  l)one  disease 
or  polyi)i  are  not  present  to  keep  up  the  suppuration  ;  and  (6)  that  it 
Avili  complete  the  cure  in  cases  in  which  carious  bone,  ossicles  or  polyypi 
have  been  removed,  and  thus  often  prevent  the  necessity  of  recour.se  to 
the  radical  mastoid  o})eration.  A.  J.    Wriijht. 


PHARYNX. 

Gerber,     Prof.     (Konig^sberg). — Our     Knowledge    and    Ignorance    of 
Plaut-Vincent  Angina.     "  Zeitschr.  f.  Laryugol.,"'  Bd.  iv.  Heft  -i. 

Ulcero-meml)ranous  anginas  may  resemble  diphtheritic  and  syphilitic 
affections  of  the  fauces  and  pli  irynx.  Witii  regard  to  the  bacteriology  of 
Plaut-Vincent  angina  it  has  been  supposed  that  we  have  to  do  with  two 
causal  organisms  for  one  disease- -(a  bacillus  and  a  protozoon,  symbiosic 
or  synergesis).  Others  hold  that  the  t,wo  are  really  only  dilfereut  forms  or 
stages  of  the  same  organism,  but  (1)  Gerber  himself  has  never  seen 
intermediate  forms  ;  (2)  the  staining  reactions  of  tiie  two  are  different — 
the  Itacilli  always  l)eing  darker  than  the  spirochsetes ;  (3)  dark  field 
preparations  show  more  spirochretes,  while  stained  films  show  more  bacilli. 
Another  important  question  is,  Do  both  cause  the  disease  or  is  one  alone 
guilty  Y  Experiments  on  animals  seem  to  show  that  the  spiroclnetes  are 
the  more  active  agents,  but  that  the  most  severe  changes  are  produced 
when  both  are  present.  Salvarsan  is  an  active  remedy  not  only  against 
the  Siiiroc/nctu  jxillidd,  but  against  all  spirochajtes  :  it  therefore  acts  in 
Plaut-Vincent  angina.  Emm  an  experience  of  three  cases  Gerber  con- 
cludes that,  when  an  ulcero-niend)ninous  angina  reacts  to  a  specific 
remedy  for  spirochujtes  such  as  salvai'san,  the  angina  must  l)e  a  "  spiro- 
chete disease."  The  fusiform  bacilli,  however,  also  disap[)eared  after 
"60(5,"'  and  Ger])er  says  that  this  may  have  been  due  to  Uw  salvarsan  or 
to  the  fact  that  the  l)!i-cilli  liad  lost  their  colleagues.  SpiroL-lueles  and 
fusiform  bacilli  exist  in  the  noi-iiial  mouth,  especially  l)eneath  the  gums, 
in  the  tonsillar  cry[)ts  an<l  between  tiie  lingual  pa])illa3  ;  they  are,  however, 
scanty  as  compared  with  the  numbers  pre.sent  in  Plaut-Vincent.  angina,. 
Eurther,  tlfe  microscopical  ap[)earances  in  scorbutic  ulceration  are  exactly 
the  same  as  those  in  Plaut-Vincent  angina.      Gerber  concludes  that  a 
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whole  series  of  ulcero-ineinbrauous  diseases  of  tlie  osopliarvux  are  due  to 
spiroc'luutes  and  fusiform  bacilli,  aiid  that  Phuit-Vineeut  angina  is  onlv 
a  special  clinical  variety  :  in  some  cases  the  spiroclux-tes  and  fusiform 
bacilli  are  only  accessory  (certain  forms  of  diphtheria),  while  in  others 
they  are  the  causal  organisms  Gerber  holds  that  the  necks  of  the  teeth 
are  the  usual  nidus,  and  states  that  the  organisms  do  not  occur  in  infants 
before  the  tirst  dentition.  J.  S.  Fraser. 

Kelsey.  A.  L. — Osteo-fibroma  occupying  the  Tonsillar  Fossa  (probably 

of  Styloid  Process).      "Annals  of  Otol.,  liliiuol.,  and    Larvn-o].." 

vol.  XX,  p.  468. 

Patient,  a  woman,  aged  forty-nine.     Ulcerated  right  tonsil  six   vears 

before ;  second  attack  of  pain  eight  months  ago.     Palate  bulged  on  i"ight 

side  by  mass  size  of  a  walnut.     A  tentative  diagnosis  of  sarcoma  nni'le. 

Operation   by   enucleation   was   a1  tempted   and   the  tumour   was    finally 

removed.     It  measured  4  cm.  in  all  diametei's  save  the  antero-posterior, 

which  was  3  (!m.,  and  proved  to  be  an  osteo-fibroma.     Death  resulted  on 

the  thirteenth  day  from  fidminating  pneumonia.         MucJend  Yenrsh'i/. 


REVIEWS. 


The  Meiliral  Annual,  }9n.  Bristol:  John  Wright  ct  Sons.  London: 
Simpkin,  Marshall,  Hamilton,  Kent  tt  Co. 

The  rapidity  with  which  tlie  MfiJical  Annual  has  again  ma-le  its 
appearance  reminds  us  of  the  shortness  of  life,  but  the  richness,  fresh- 
ness and  abundance  of  the  material  contained  in  it  impi-ess  upon  us  at 
the  same  time  the  length  of  art.  Its  general  index  contains  many  new 
headings,  and  its  list  of  authors  is  characterised  by  the  absence  of  some 
of  the  former  well-known  names  and  the  addition  of  some  new  ones,  but 
all  of  them  standing  unquestionably  in  the  first  rank  of  their  depart- 
ments. Amongst  those  of  home  growth  we  find  such  names  as  Thomson 
Walker,  Tubby,  Still,  Purves  Sfewart,  J.  J.  Perkins,  C.  P.  .Marshall, 
Graham  Little,  Leedham-Green,  Priestley  Leech,  Robert  Jones,  Robert 
Hutchison,  Sampson  Handley,  Goodall,  V^ictor  Bonuey,  Charles  Bent 
Ball,  all  of  whom  are  identified  with  the  subjects  allotted  to  theni. 
Among  foreign  names  we  notice  particularly  the  honoured  one  of  Dr. 
Stephane  Leduc,  of  Nantes,  who  contributes  an  article  on  "  Ionic 
Medication,"  but  who  is  well  known  to  us  as  the  inventor  of  Leduc's 
tube  for  the  inhalation  of  powders  into  the  larynx. 

In  our  own  sj^ecial  department  we  find  that  the  report  on  the  diseases 
of  the  ear,  nose  and  throat  has  been  confided  to  Dr.  George  L.  Richards, 
of  Fall  River,  Mass.,  whose  name  is  well  and  honourably  known  to  us, 
and  to  Percy  Friedenberg,  of  New  York,  with  whom  Ave  are  not  as  yet 
quite  so  familiar.  We  have  been  hitherto  thoroughly  satisfied  \vith  the 
work  afforded  us  in  these  pages,  and  on  the  whole  llu^  present  ones  do 
not  suffer  materially  by  comparison,  but  it  will  l)e  admitted  by  all  readers 
that.it  is  an  interesting  and  pleasant  variety  to  study  the  methods  adopted 
by  the  new  contributors,  more  especially  as  the  work  is  so  enunently 
satisfactory.  The  references  to  American  and  foreign  authors  are,  perhaps, 
somewhat  more  numerous  than  in   former  vears,  but  the  British  authors 
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and  British  pulilicatious  have  received  ample  notice,  the  Journal  of 
Laryngology,  Ehinology  and  Otology  providing  a  considerable 
number  of  the   articles  which  are  abstracted  or  referred  to. 

Attention  is  drawn  to  the  so-called  conservative  radical  mastoid 
operation,  but  in  regard  to  its  history  it  would  have  been  more  correct  to 
have  given  the  credit  of  priority  to  Jansen  of  Berlin.  When  the  state- 
ment is  made  (p.  245)  that  Stacke  favours  this  operation,  a  most  erroneous 
impression  is  conveyed  if  it  means  that  he  favours  the  operation  as 
practised  by  its  most  ardent  exponents  here.  In  the  discussion  on  his 
paper  in  the  German  Otological  Society  (VrrJiandlungev,  1911,  p.  361)  his 
Avords  are  as  follows  :  "  Ich  habe  gesagt,  dass  ich  nur  die  Fiille  mit 
abgeschlossener  Paukeuhohle  fiir  die  Operation  reserviert  wissen  Avill. 
Ich  operiere  niemals  so,  wenn  Perforationen  da  sind,  niemals,  wenu  die 
Paunkenhohle  nicht  abgeschlossen  ist."'  ("  I  have  said  that  I  only 
regard  as  suitable  for  this  operation  cases  in  which  the  tympanic  cavity  is 
shut  oif.  I  never  operate  in  this  manner  when  perforations  are  present, 
nor  wdien  the  tympanic  cavity  is  not  shut  off.")  It  will  be  seen  that 
Stacke  confines  this  operation  to  those  cases  in  which  the  discharge  comes 
from  the  attic  and  antral  aditus,  the  main  cavity  of  the  tympanum  being 
shut  otf  from  these  l»y  adhesions.  It  is  to  be  hoped  that  his  paper,  with 
the  discussion  following  it,  may  be  presented  to  our  readers  with  the 
fulness  it  deserves.  Professor  Prey  sing,  in  the  same  discussion  (p.  360), 
explains  the  divergence  of  opinion  with  regard  to  the  operation  by  the 
view — "  Dass  die  Herren,  welche  die  schcinen  Erfolge  bei  couservativen 
Radicaloperationen  hal)en,  Fiille  operieren  die  wir  iiberhaupt  noch  nicht 
operieren."  ("  That  those  who  obtain  fine  results  by  means  of  conserva- 
tive radical  operations,  operate  upon  cases  upon  Avhich,  as  a  rule,  we 
would  not  yet  operate.")  This  remark  was  received  by  the  Society  with 
the  warmest  approval.  In  the  Medical  Annual  before  us  a  note  is  made 
bv  Dr.  Gr.  L.  Richards  to  the  effect  that  "  many  cases  similar  in  character 
to  those  reported  should  be  curable  by  still  moi'e  conservative  methods, 
namely,  careful  local  treatment  through  the  canal  without  any  mastoid 
operation  "  (p.  245). 

Valual)le  alistracts  are  given  of  papers  on  ain-al  tiilierculosis,  infective 
labvrinthitis,  an<l  numerous  other  burning  ((uestions. 

Our  readers  will  thank  us  for  recommending  lliis  year's  issue  ft)r  their 
study.  Dumlas  Grant. 

Die  nene  Wiener  KliniJc  fiir  KehlJcopf  und  NasenkranJcheiteti .  Von  Prof. 
Dr.  Ottokar  Chiari  and  Prof.  Dr.  Otto  Kahler.  Beilin  and 
Vienna :  Urban  und  Scliwarzenberg,  1912. 

This  is  an  illustrated  description  of  the  imposing  new  buildings  which 
have  been  erected  in  Vienna  to  house  the  University  Clinic  for  Diseases 
of  the  Throat  and  Nose,  and  it  is  a  description  which  will  arouse  not  a 
little  envy  in  the  mind  of  many  a  British  reader.  Palatial  in  its  propor- 
tions, the  institution  represents  the  last  word  in  scientific  architecture 
and  arrangement  Ijoth  in  regard  to  the  treatment  of  disease  and  to  the 
teaching  of  students.  Tliose  who  may  be,  at  the  moment,  unable  to 
make  a  pilgrimage  of  inspection  to  Vienna  should  obtain  this  little 
luochure,  more  especially  since  the  excellence  of  the  rej)roduced  ])hoto- 
graphs  renders  a  knowledge  of  G<'i'iii;in  uiiiicccssary  to  the  understanding 
of  the  message  the  book  conveys.  Dan  McKetizic. 


VOL.  XXVII.     No,  8.  August,  1912. 


THE 

JOURNAL    OF    LARYNGOLOGY, 

RHINOLOGY    AND  OTOLOGY. 


Original  Articles  are  accepted  on  tlie  condition  that  they  have  not  previonshj  been 
published  elsewhere. 

Twenty-five  reprints  are  allowed  each  author.  1/  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  .Tournal.  Such  extra 
reprints  will  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  "Editor  of  Jouiinal  of 
Lartngologt,  care  of  Messrs.  Adlard  and  Son,  Bartholomew  Close,  E.C." 


THE  FAVOURABLE  INFLUENCE  OF  RHINOLOGICAL  OR 
PHARYNGO-RHINOLOGICAL  OPERATIONS  ON  EXOPH- 
THALMOS AND  HYPERTROPHY  OF  THE  THYROID 
GLAND.  A  CONTRIBUTION  TO  THE  TREATMENT  OF 
GRAVES'    DISEASE. 

By  Dr.  John  Sexdziak. 

"Warsaw  (Poland). 

It  is  lono-  since  attention  was  first  drawn  to  the  fact  that 
exophthalmos  and  hypertrophy  of  the  thyroid  ghmd,  simple  as  well 
as  that  accompanying  Graves'  disease,  diminish  of  themselves, 
or  even  completely  disappear  after  certain  operations  (galvano- 
cautery,  incisions)  in  the  nose,  naso-pharynx  and  pharynx.  Flack, 
of  Freiburg,  was  the  first  ^  who  drew  attention  to  this  fact — the 
same  Flack  whose  theory  of  the  reflex  neuroses  of  nasal  origin 
produced  some  stir  about  thirty  years  ago. 

This  author  observed  and  published  in  1886  (1)  a  case  of  j;a 
patient,  aged  seventeen,  with  exophthalmos,  goitre,  and  other 
symptoms  of  Graves'  disease,  such  as  tachycardia,  accelerated  pulse 
(100),  etc.  All  these  symptoms,  especially  the  exophthalmos,  had 
disappeared  after  the  galvano-caustic  cauterisation  of  the  hyper- 
trophied  turbinated  bodies.  It  was  striking  that  the  ocular 
symptoms  as  early  as  the  second  day  showed  an  enormous 
1  Accorclino-  to  B.  Fraenkel  and  Hoffmann,  Hopmann  was  the  first. 
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difference,    the     exophthalmos     becoming     less    each    time    the 
turbinated  body  on  the  corresponding  side  was  cauterised. 

In  the  second  case,  reported  in  1887  by  Bobone  (2),  distinct 
improvement  of  the  symptoms  of  Graves'  disease  followed  cauteri- 
sation of  the  hypertrophied  turbinated  bodies. 

The  third  case  was  published  in  1888  by  Hopraaun,  of 
Cologne  (3)  :  A  woman,  aged  forty,  showed  exophthalmos,  especially 
on  the  right  side,  with  tachycardia;  pulse  136;  rhino-pharyngitis 
sicca  and  polypi  of  the  nose,  after  the  removal  of  which  the  exoph- 
thalmos disappeared,  and  the  pulse  fell  to  92.  Eighteen  months 
later  a  slight  relapse  of  the  ocular  symptoms  ensued.  In  this  case 
there  was  a  striking  diminution  of  the  exophthalmos  on  both 
sides  after  the  unilateral  nasal  operation. 

The  fourth  case  was  observed  by  B.  Fraenkel,  of  Berlin,  in  the 
same  year  (1888)  (4).  In  this  case  also,  as  in  Hopmann's,  the 
Graves's  disease  was  not  typical,  exophthalmos  being  absent  (the 
so-called  forme  fruste)  ;  goitre,  however,  and  tachycardia,  pulse 
120,  were  present.  After  cauterisation  of  the  turbinated  bodies  the 
cardiac  symptoms  disappeared,  and  the  hypertrophy  of  the  thyroid 
gland  diminished  to  a  fifth  of  its  former  volume. 

It  was  striking  in  this  case  that  diminution  of  the  goitre 
followed  each  time  on  the  side  corresponding  to  the  side  of  the 
nose  operated  on.  In  this  case  the  application  of  the  constant 
current  to  the  hypertrophied  thyroid  gland  had  no  success. 

In  the  same  year  (1888),  George  Stoker,  of  London,  observed 
and  described  (5)  two  cases  of  simple  goitre  which  after  the 
cauterisation  of  the  turbinated  bodies  diminished  of  itself,  and 
disappeared  entirely.  The  interest  felt  at  this  time  in  the  question 
of  the  favourable  influence  of  the  nasal  operations  upon  the 
symptoms  of  Graves'  disease  is  shown  by  the  fact  that  Professor 
Cozzolino,  of  Naples,  chose  this  subject  for  a  clinical  conference  (6). 
Simultaneously,  Jonas,  in  a  special  monograph  devoted  to  the 
reflex  neuroses  of  nasal  origin,  minutely  reviewed  the  question 
(7) ;  he,  like  Flack,  looked  upon  Basedow's  disease  as  a  nasal  reflex 
neurosis  from  the  sympathetic  nerves  of  the  nose  ("  nasogene 
Reflexneurose  des  Sympaticus").  In  1891,  Musehold,  of  Berlin 
demonstrated  in  the  Berlin  Laryngological  Society,  and  after- 
wards published  (8),  the  following  case  :  A  female,  aged  forty- 
five,  had  suffered  for  a  long  time  from  Graves'  disease  Avith  swell- 
ing of  the  thyroid  gland  and  exophthalmos,  especially  on  the  right 
side.  After  the  removal  by  means  of  the  galvano-caustic  snare  of 
hypertrophy  of  the  posterior  end  of  the  right  turbinated   body  all 
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the  symptoms  diminished  or  completely  disappeared.  The  goitre 
became  much  smaller,  the  circumference  of  the  neck  falling  from 
40  cm.  to  36"5  cm.  In  this  case  the  changes  in  the  nose 
existed  on  the  side  corresponding  to  the  ocular  and  glandular 
disturbances. 

In  the  discussion  upon  this  paper,  Heymann,  of  Berlin,  reported 
a  case  of  Graves'  disease  with  the  characteristic  "  triad,"  i.  e. 
exopthalmos,  goitre,  and  tachycardia  in  a  little  girl,  whose 
.symptoms  diminished  after  an  operation  for  adenoids. 

Flatau,  on  the  contrary,  had  not  observed  any  effect  after  the 
nasal  operations  upon  the  course  of  this  disorder.  Landgraf, 
of  Berlin,  also  looked  sceptically  at  this  question.  Winckler,  of 
Bremen  (9),  was  of  opinion  that  in  exophthalmic  goitre  we  cannot 
expect  any  improvement  save  after  removal  of  gross  changes 
obstructing  the  nose.  M.  Schmidt,  in  1894  (10),  reported  two 
cases  of  Graves'  disease  with  the  characteristic  "  triad,"  in  both 
of  which  after  removal  of  the  nasal  changes  by  cauterisation 
of  the  turbinated  bodies,  sawing  the  nasal  crests,  all  the 
symptoms  disappeared.  In  but  a  few  days  a  striking  difference  Avas 
observed,  especially  as  regards  the  exophthalmos.  The  improvement 
continued — for  instance,  in  the  first  case  at  the  end  of  ten  years  the 
patient  did  not  present  any  pathological  changes.  It  is  striking 
that  in  the  second  case,  that  of  a  physician,  the  patient  himself 
observed  every  time  before  he  became  worse  that  he  suffered  from 
increased  nasal  disturbance,  and  after  local  treatment  of  the  nose 
a  striking  improvement  in  the  state  of  his  health  always  took  place. 

In  the  same  year  (1894),  Scanes  Spicer,  of  London,  published 
(11)  a  case  of  a  nervous  young  woman  with  hj'pertrophy  of  the 
thyroid  gland,  pulse  140,  tremor  of  the  hands — that  is,  with  all  the 
symptoms  of  Graves'  disease  save  exophthalmos  {forme  f rust e) ,  in 
whom,  after  an  operation  for  nasal  polypi,  a  considerable  improve- 
ment took  place.  This  author  mentioned  also  three  other  cases  of 
simple  hypertrophy  of  the  thyroid  gland,  which  were  cured  after 
extraction  of  nasal  polypi. 

Spencer  '\^'atson  (12)  also  observed  an  analogous  case  in  a 
patient,  aged  thirty-five  years. 

Last  year  (1910)  Rudolf  Hoffmann,  assistant  to  Professor 
Neumayer,  of  Monaco,  after  about  seventeen  years  of  silence, 
again  returned  to  this  question.  He  published  (13)  five  cases 
of  Graves'  disease,  in  which  the  favourable  influence  of  .nasal 
operations  upon  the  symptoms,  especially  exophthalmos,  was 
observed.     In   the  first  case,  that  of  a  female,  aged  twenty-one. 
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with  the  typical  symptoms  of  exophtliabiiic  goitre,  after  cauterisa- 
tion of  the  right  turbinated  body  the  exoplithabnos  diminished,  the 
circumference  of  the  neck  became  less,  and  pulse  fell  from  120  to 
90.  After  cauterisation  of  the  left  infei'ior  turbinal  the  same  effect 
was  observed  on  the  left  side.  It  is  characteristic  that  in  this 
case  nasal  symptoms  were  w^anting.  The  author  had  performed 
the  operation  (cauterisation  of  the  turbinated  bodies)  only  in  order 
to  produce  the  effect  on  the  nervous  sensory  ends  in  the  mucous 
membrane  of  the  nose,  and  therefore  on  the  vaso-motor  centres.  In 
the  second  case,  also  a  female  with  Graves'  disease  (accelerated 
pulse,  goitre,  and  exophthalmos  intermittens),  the  author  also 
cauterised  tKe  left  turbinated  body,  after  which  the  pulse  fell  from 
105  to  98  and  the  circumference  of  the  neck  diminished. 

Case  3 :  A  male,  aged  twenty-two ;  exophthalmos  followed 
lifting  somxething  heavy  ;  goitre  for  several  years ;  pulse  140.  Slight 
hypertrophy  of  the  turbinated  bodies  as  well  as  tuberculum  septi. 
Cauterisation  of  turbinal  and  septum  on  the  right  side  with  con- 
siderable effect  (exophthalmos  on  right  side  smaller,  the  circum- 
ference of  the  neck  less  ;  pulse  120).  After  the  same  operation  on 
the  left  side  the  same  effect  followed  as  regards  the  exophthalmos, 
the  circumference  of  the  neck  became  less  and  the  pulse  fell  to 
105. 

Case  4  :  Young  female  who  from  childhood  had  suffered  from 
difficult  respiration  and  exophthalmos,  which  disappeared  on 
reaching  puberty  but  retui-ned  again  after  parturition.  After 
cauterisation  of  the  turbinated  bodies,  as  well  as  crista  septi 
first  on  the  right  side,  then  on  the  left,  the  right  and  afterwards 
left  eye  became  less  convex  by  3  mm.  In  this  case  there  was 
no  liypertrophy  of  the  thyroid  gland. 

Case  5  :  A  young  female,  aged  twenty^-one,  with  exoph- 
thalmos of  a  high  degree  on  the  right  side  ;  after  two  cauterisations 
of  the  right  turbinated  body  a  considerable  retraction  (4  nnn.)  of 
the  bulbus  ensued.  This  author,  besides,  mentions  that  in  more 
than  twelve  cases  of  simple  goitre  (hypertrophies  of  the  thyroid 
gland)  he  has  obtained  a  considerable  diminution  (l-2i  cm.)  in 
its  volume  after  nasal  operations. 

Finally,  this  year  (1911)  Stasinski,  of  Posen,  reports  (14)  ii 
case  of  a  female  with  unilateral  protrusion  of  the  bulbus  with 
slight  exophthalmos,  sliglit  tachycardia,  and  disagreeable  sensa- 
tion in  the  thyroid  region.  There  was  frequent  inflammation  of 
the  palatitie  tonsils,  and  they  were  excised,  after  which  all  sym- 
ptoms disappeared,  the  eyes,  formerly  in   tlic  form  of  protrusion. 
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sinking  so  as  to  give  the  picture  of  paralysis  of  the  sympathetic 
nerve. 

The  avithor  not  long  ago  had  occasion  in  two  cases  of  Graves' 
disease  to  confirm  the  observation  that  ocular  protrusion  increases 
.'liter  catching  cold,  /.  e.  acute  catarrh  of  the  nose.  Till  now  all 
were  cases  of  the  favourable  intlnence  of  nasal  operations  on  the 
symptoms  of  Graves'  disease.  Quite  the  contrary  was  reported 
by  Semon  (15).  After  removal  of  nasal  polypi,  asthma  disappeared, 
but  the  exophthalmos  ensued  on  the  right  side. 

Charsley  (16)  reports  a  similar  case  of  exophthalmos  after 
cauterisation  of  the  turbinated  bodies  of  the  nose. 

I  have  personally  observed  six  cases  of  undoubtedly  favourable 
influence  of  the  nasal  or  naso-pharyngeal  operations  on  the  sym- 
ptoms of  Graves'  disease.     They  are  as  follows: 

Case  1. — A  widow,  aged  thirty-six.  A  moderate  goitre  for 
fourteen  years,  with  headaches,  lachrymation,  weakness,  sweats, 
coughs,  dyspnoea,  tremor  of  the  hands,  palpitation,  linally  exoph- 
thalmos of  the  greater  degree,  with  von  Graefe's  and  Stellwag's 
symptoms;  the  general  state  miserable.  A  very  nerv^ous  patient; 
pulse  120.  In  the  nose  thei-e  was  considerable  hypertrophy  of  the 
turbinated  bodies,  especially  on  the  right  side,  with  difficulty  of 
breathing  through  the  nose.  Both  turbinated  bodies  were 
cauterised,  first  the  right  and  afterwards  the  left,  with  immediate  im- 
provement of  the  symptoms,  especially  as  regards  the  exophthalmos. 
Aftei-  some  weeks  all  symptoms  of  Graves'  disease  (exophthalmos, 
goitre,  tachycardia,  etc.)  completely  disappeared,  the  general  as 
well  as  nervous  state  got  much  better,  and  the  pulse  fell  to  88. 

Case  2. — Female,  aged  twenty-six.  The  older  sister  suffered 
from  asthma.  The  general  state  bad — sweats,  chlorosis ;  for  two 
years  considerable  exophthalmos,  with  von  Graefe's  and  Stell- 
wag's symptoms,  especially  on  the  )-ight  side.  Considerable  liyper- 
trophy  of  the  thyroid  gland,  especially  on  the  right  side.  Palpitation 
and  troubles  in  the  region  of  the  heart;  pulse  120,  with  great 
nervousness.  In  the  nose  and  naso-pharynx  there  was  chronic 
diffuse  catarrh.  The  right  inferior  turbinal  was  liypertrophied. 
As  the  patient  objected  to  operation,  I  applied  a  systematic  treat- 
ment with  vibratory  massage  of  the  mucous  membrane  of  the  nose 
and  naso-pharynx.  After  thirty  seances  considerable  improvement 
could  be  observed  in  ocular  symptoms  (exophthalmos  much  less) 
as  well  as  in  the  glandular  symptoms  (diminution  of  the  goitre — 
the  circumference  of  the  neck  from  40  cm.  fell  to  38"5),  with 
improved  general  symptoms  (pulse  84). 
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Case  3. — Female,  aged  foi-ty-five.  Very  nervous  (hysterical), in 
the  period  of  climacteric,  with  typical  "triad"  of  Graves'  disease 
(exophthalmos,  goitre,  tachycardia).  In  the  nasal  as  well  as  naso- 
pharyngeal cavities  there  were  symptoms  of  chronic  atrophic 
catarrh,  anosmia  and  ageusia.  Here  also,  as  in  Case  2,  vibratory 
massage  of  the  mucous  membrane  of  the  nose  and  naso-pharynx, 
methodically  applied  for  a  month,  produced  considerable  ameliora- 
tion in  all  the  symptoms  ;  smell  and  taste  returned.  In  the  last 
three  cases  we  had  to  do  with  only  one  principal  symptom, 
namely,  exophthalmos,  but  it  was  of  the  highest  degree. 

Case  4. — Boy,  aged  five.  Enormous  exophthalmos,  especially  in 
the  right  eye,  with  von  Graefe's  symptoms — salivation,  snoring 
during  the  night,  open  mouth,  idiotic  expression,  aprosexia  nasalis. 
In  the  naso-pharynx  hypertrophy  of  Luschka's  tonsil  (the  so-called 
adenoid  vegetation),  as  well  as  hypertrophy  of  the  palatine  tonsils, 
especially  on  the  right  side.  Tonsillotomy  on  the  right;  removal  of  the 
adenoid  vegetations  bv  means  of  Gottstein's  knife.  Immediatelv  after 
the  operation  an  enormous  difference  -was  observed  in  the  appear- 
ance of  the  right  eye  (exophthalmos  very  much  diminished).  After 
a  year  quite  healthy ;  eyes  normal,  the  appearance  quite  different,  the 
general  state  excellent.  He  developed  physically  and  intellectually, 
the  idiotic  appearance  disappeared;  he  learned  the  alphabet  easily. 

Case  5. — Boy,  aged  eight.  Enormous  exophthalmos  for  three 
years,  which  generally  increased  with  ever}-  catarrh  in  the  nose. 
Pavor  nocturnus,  palpitation,  obstruction  of  the  nose,  snoring; 
aprosexia  nasalis;  he  learns  with  difficulty.  In  the  naso-pharynx 
there  were  many  adenoid  vegetations.  After  removal  with  Gott- 
stein's  knife  immediate  and  great  improvement,  especially  as  regards 
the  exophthalmos,  ensued.  Six  months  later  normal  appearance  : 
no  trace  of  exophthalmos.  He  was  quite  healthy  and  learned  well  ; 
had  good  memory. 

Case  6. — Boy,  aged  thirteen.  Exophthalmos  with  von  Graefe's 
symptoms — enuresis,  palpitation,  aprosexia  nasalis.  Consider- 
able nasal  obstruction  due  to  adenoid  vegetations.  Operation  ; 
Excision  by  means  of  Gottstein's  knife,  also,  as  in  the  above  two 
cases,  without  general  narcosis.  On  the  third  daj'  after  operation 
enormous  difference  in  the  appearance  of  the  eyes,  to  which  the 
mother  herself  drevv  attention.  Since  the  operation  also  there  was 
neither  asthma  nor  enuresis.  Further,  the  general  state,  as  well 
as  local,  became  better  and  better  ;  the  eyes  normal ;  asthma  and 
enuresis  nt)cturna  completely  disappeared.  The  boy  learns  mucli 
better  and  is  less  apathetic. 
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We  see  from  the  above  report  that  there  exist  in  the  literature 
more  than  twenty  cases  of  simple  hypertrophies  of  the  thyroid 
gland,  or  exophthalmos,  and  other  symptoms  of  Graves'  disease, 
to  which  undoubted  security  is  given  by  the  well-known  names 
of  M.  Schmidt,  H.  Fraenkel,  Hoffmann,  etc.  Improvement,  and 
even  in  many  cases  complete  recovery,  followed  the  performance 
of  different  operations  in  the  nose  or  naso-pharynx. 

What  are  the  changes  in  the  upper  respiratory  tract  which  are 
seen  in  Graves'  disease  ?  There  were  hypertrophic  changes  in  the 
inferior  turbinated  bodies  (B.  Fraenkel,  M.  Schmidt,  and  one  of 
my  cases),  less  seldom  in  middle  turbinal  (Flack)  ;  nasal  polypi 
have  also  been  observed  (Hopmann),  and  finally  changes  in  the 
nasal  septum  (tuberculum,  [Hoffmann],  and  crest  [M.  Schmidt]). 
In  two  cases  (Hopmann  and  one  of  my  cases)  there  existed  on  the 
contrary  atrophic  changes  in  the  mucous  membrane  of  the  nose 
and  naso-pharynx.  Finally  affections  of  the  accessory  sinuses  of 
the  nose  have  been  noted  (Hopmann). 

Sometimes  also  we  have  to  do  with  simple  diffuse  chronic 
catarrh  of  the  mucous  membrane  of  the  upper  respiratory  tract 
(Hoffmann,  one  of  my  cases).  Of  other  changes  adenoid  vegeta- 
tions in  the  naso-pharynx  have  been  recorded  (Heymann,  three  of 
my  cases),  as  well  as  hypertrophy  of  palatine  tonsils  (Statinski, 
one  of  my  cases). 

What  were  the  methods  applied  in  these  cases  ?  In  the  most 
cases  where  there  existed  hypertrophic  changes  on  the  turbiuals 
cauterisation  was  adopted,  superficial  in  order  to  avoid  secon- 
dary cicatrices,  which  might  cause  reflex  symptoms  (Hoffmann)  ; 
sometimes  galvano-caustic  snare  was  tried  (in  polypoid  turbinals 
[Musehold],  or  real  polypi  [Hopmann]).  Less  frequently  cutting 
operations  were  used — sawing  of  the  crista  septi  (M.  Schmidt),  re- 
moval of  adenoid  vegetations  (Heymann — my  own  three  cases),  as 
well  as  tonsillotomy  (Statinski — one  of  my  cases).  Finally,  in 
two  of  my  cases,  with  diffuse  chronic  simple,  as  well  as  atrophic 
catarrh  of  the  mucous  membrane  of  the  nose  and  naso-pharynx,. 
I  applied  successfully  vibratory  massage  (Braun)  to  the  mucous 
membrane  (Laker). 

The  favourable  influence  of  the  nasal  therapeutic  methods  and 
operations  in  the  course  of  Graves'  disease  is  shown  in  three 
principal  ways  : 

(1)  The  most  striking  is  the  influence  of  these  operations  on 
the  ocular  symptoms,  especially  on  the  exophthalmos  with  von 
Graefe's  and  Stellwag's    symptoms.     In    these    cases    we    receive 
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striking  iiuprovement  (diminution  of  the  exophthalmos  to  4  mm. 
Hoffmann),  or  even,  as  in  three  of  my  cases,  a  complete 
return  to  the  normal.  In  Hoffmann's  case  this  amelioration  did 
not  appear  immediately  after  the  operation,  but  on  the  second 
day.  ¥/ith  this,  however,  my  observations  do  not  agree.  In  my 
two  cases  I  had  occasion  to  notice  an  immediate  and  striking 
difference  in  the  appearance  of  the  eye  after  the  excision  of 
adenoid  vegetations  or  tonsillotomy  (in  only  one  case  this  difference 
took  place  on  third  day).  Naturally  in  the  following  days  this 
amelioration  became  still  moi-e  evident. 

(2)  The  favourable  influence  of  nasal  respiratory  naso- 
pharyngeal operations  on  the  hypertrophy  of  thyroid  gland 
(goitre).  Contrasting  with  the  ocular  symptom  this  showed 
itself  much  later  (after  a  week,  Hoffmann),  and  generally  it  was 
not  so  striking,  at  least  it  was  so  in  my  observations,  except  once. 
Hoffmann,  on  the  contrary,  has  observed  a  considerable  difference 
(diminution  in  the  circumference  of  the  neck  fell  2h  cm.).  There 
has  also  been  noted  complete  recovery  from  the  goitre  after  nasal 
operations  (M.  Schmidt,  G.  Stoker). 

(3)  Finally,  the  favourable  effect  of  these  operations  on  the 
other  symptoms  of  Graves'  disease  (tachycardia,  tremor,  etc.). 

Here  also  relatively  quickly  amelioration  can  be  remarked — 
the  pulse  falls  from  140-120  to  88,  or  even  84  (Hoffmann,  as  well 
as  my  cases).  It  is  also  very  important  to  know  how  constant 
this  favourable  effect  is.  In  most  cases  it  is  constant,  although 
not  always,  as  for  instance  in  one  of  Hoffmann's  cases,  where  after 
a  certain  time  relajjse  of  the  symptoms  of  Graves'  disease  ensued. 

In  two  cases  of  M.  Schmidt,  on  the  contrary,  the  recovery  was 
complete  and  of  long  duration  (in  one  case  there  was  no  relapse 
after  ten  years).  In  most  of  my  cases  also  the  result  persisted  (half 
to  one  year  without  relapse). 

In  this  manner,  from  the  above  cases  of  trustworthy  authors 
which  I  have  collected  from  the  literature,  as  well  as  from  my  own 
personal  experience,  I  think  I  am  authorised  to  maintain  that  in 
evpry  case  of  Graves'  disease  (with  the  characteristic  "triad"  of 
the  symptoms,  i.  e.  exophthalmos,  goitre,  and  tachycardia),  or  in 
the  so-called  forme  fruste,  i.  e.  without  the  ocular  symptoms, 
finally,  in  simple  vascular  swellings  (hypertrophies)  of  the  thyroid 
gland  (goitre),  we  must  minutely  examii^e  tlie  upper  respiratory 
tract,  especially  the  nose  and  naso-pharynx,  and  in  the  event  of 
any  pathological  changes  being  discovered,  immediately  submit 
them  to  the  local  treatment,  namely  operation. 
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Hoffmann  goes  perhaps  a  little  too  far  when  he  maintains  that 
even  in  the  absence  of  any  changes  in  the  nose  we  should  sini])ly 
experimentally  perform  superficial  cauterisation  of  the  turbinals, 
and  he  explains  the  favourable  effect  of  this  opei-ation  upon  the 
symptoms  of  Graves'  disease  by  production  of  shock.  I  have 
already  mentioned  that  Winckler  is  quite  of  the  opposite  opinion. 

We  pass  now  to  the  explanation  of  the  effect  of  nasal  or  naso- 
pharyngeal therapeutic  methods  (operation)  on  the  ocular  as  well 
as  on  the  glandular  and  general  symptoms  of  Graves'  disease. 
Flack,  from  his  theoi-y  of  reflex  neuroses  of  nasal  origin,  regards 
his  case  as  a  vaso-dilator  reflex  neurosis,  analogous  to  certain 
forms  of  asthma  and  headache. 

Bohme,  an  adherent  of  Flack's  theory,  supposes  that  hyper- 
trophies of  the  nasal  mucous  membrane  can  induce  irritation  of 
the  sympathetic  nerve,  so  as  to  produce  goitre  and  exophthalmos. 

George  Stoker  explained  the  favourable  influence  of  nasal 
cauterisations  upon  simple  goitre  in  his  two  cases  by  reflex  i;-i-ita- 
tion  effected  by  cauterisation  of  the  vaso-motor  appai*atus,  wdiich 
causes  secondaiy  spasm  of  the  blood-vessels  of  the  thyroid  gland 
and  so  diminution  of  its  volume. 

Jonas,  a  fanatical  adherent  of  Flack's  theory,  regards  also 
exophthalmos  and  Graves'  disease  as  "  a  nasogenic  reflex  neurosis 
of  the  sympathetic  system." 

Hoffmann,  the  author  of  the  best  paper  on  this  subject,  explains 
the  disappearance  of  the  symptoms  of  Graves'  disease  after  simple 
cauterisation  of  the  mucous  membrane  of  the  nose,  even  in  the 
absence  of  obstructing  and  irritating  factors,  by  a  combination 
or  summation  of  the  irritations  acting  on  a  labile  vaso-motor  centre, 
which,  contracting,  acts  on  the  smooth  musculature,  including  the 
extra-vascular  smooth  muscles,  especially  of  the  corresponding 
half  of  the  head. 

Finally,  with  us  (Poland),  Stasinski  believes  that  the  patho- 
logical predisposition  of  the  sympathetic  nerve  is  the  primary 
cause  of  Graves'  disease,  and  that  inflammation  of  the  tonsils 
often  precedes  it.  This  author  draws  attention  also  to  the  fact 
that  the  nasal  abnormalities  sometimes  cause  the  exophthalmos. 
Examination  during  recent  years  has  proved  that  the  superior 
ophthalmic  vein  communicates  not  only  with  the  anterior  facial 
vein,  but  also  with  the  ethmoidal  veins,  and  therefore  with  the 
superior  parts  of  the  nasal  cavities;  further,  that  the  inferior 
ophthalmic  vein  joins  with  the  deep  nasal  veins  and  the  veins  of 
the  maxillary  sinus. 
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This  author  not  long-  ago  had  occasion  to  observe  in  two  cases 
of  Graves'  disease  an  increase  in  the  exophthahnos  after  acute 
catarrh  of  the  nose. 

Other  authors  (M.  Schmidt,  B.  Fraenkel,  etc.)  in  their  cases 
have  stated  only  the  fact  of  tlie  undoubtedly  favourable  influence 
of  nasal  operations  upon  the  symptoms  of  Graves'  disease,  but 
without  entering  into  an  explanation  of  this  fact. 
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THE  TEACHING   OF   OTO-RHINO-LARYNGOLOGY  IN  FRANCE. 

By  Dk.  Georges  Gelle, 

Oto-Laryngologist-in-Chief  to  the  Ophthalmological  Clinic  of  the  Faculty 

of  Medicine  in  Paris  ;  President  of  the  French  Oto-Rhino- 

Laryngological  Society. 

Medical  education  in  France  is  vested  in  the  Faculties  of  the 
seven  Universities  of  Paris,  Montpellier,  Nancy,  Lyons,  Bordeaux, 
Jjille  ('where  there  is  also  an  extra-mural  Faculty),  and  Toulouse  ; 
in  four  schools  with  complete  curricula  (Marseilles,  Nantes,  Alger 
and  Rennds)  ;  and  in  twelve  preparatory  schools. 

In  none  of  these  centres  is  there  a  University  Chair  of  oto-rhino- 


August,  1912.]  Rhinology,  and  Otology.  419 

larj'ngolooy,  this  branch  of  medicine  being  less  favourably  treated 
than  o[)hthalrnology,  psychiatry  and  dermatology,  eacli  of  which  is 
represented  in  all  the  Universities  by  a  titulary  Professor. 

All,  or  nearly  all,  existing  French  specialists  owe  their  educa- 
tion to  gratuitous  instruction  either  in  private  clinics  such  as  those 
of  Lubet-Barbon  and  Martin,  of  Luc,  Boulay,  etc.,  or  in  hospital 
clinics  attached  to  the  municipalities,  like  those  of  Gougenheim 
and  Lermoyez  in  Paris,  of  Garel  in  Lyons,  etc.,  or  in  special  con- 
sultation departments  in  the  clinics  of  certain  professors  such  as 
Gelle,  sen.,  who  was  attached  to  Charcot's  department  at  the 
Salpetriere,  and  myself  in  the  clinic  of  the  Professor  of  Ophthal- 
mology, M.  de  Lapersonne.  This  teaching  is  all  voluntary  and  in 
no  sense  official,  and  at  the  examinations  students  are  examined  in 
laryngology  by  professors  of  internal  medicine  and  in  otology  and 
rhinology  by  professors  of  external  pathology. 

Nowhere  in  Fi-ance  is  any  evidence  demanded  as  to  the  special 
attainments  of  medical  practitioners.  The  specialist  is  self-created. 
It  must,  however,  be  noted  that,  since  May,  1907,  the  French  Oto- 
rhino-laryngological  Society  has  stipulated  that  those  who  desire 
to  become  members  must  give  evidence  that  they  have  studied  oto- 
rhino-laryngology  for  twelve  months  in  one  or  more  special  clinics, 
university  or  extra-mural  {lihrfs),  either  in  France  or  abroad. 
Further,  they  must  show,  at  the  time  of  application,  that  they  have 
been  engaged  for  a  year  in  the  exclusive  practice  of  the  speciality 
in  one  or  two  fixed  residences  in  France.  Two  sponsors  are 
required  to  guarantee,  on  their  own  responsibility,  the  validity  of 
the  candidate's  declarations  relative  to  the  aforesaid  conditions  of 
study  and  practice. 

As  a  result  of  the  pressure  of  public  opinion  sensible  progress 
has  for  some  time  been  manifest,  and  in  a  few  months  perhaps  we 
shall  have  the  first  full  professor  of  oto-rhino-laryngology  in  France. 
To  all  appearance  it  is  one  of  the  provincial  universities  which 
will  be  the  first  to  set  the  good  example.  Indeed,  in  Bordeaux 
since  1904,  and  in  Montpellier  and  Lyons  since  1908,  the  instruction 
has  been  in  the  hands  of  a  Professeur  Adjoint  (a  title  corresponding 
to  the  German  "Professor  Extraordinary").  In  Nancy  since  1901 
and  in  Paris  since  1896  it  has  been  given  by  a  Lecturer  {charge  de 
coioTft).  Later  on  we  shall  examine  the  arrangements  which  these 
two  universities  have  made  for  teaching  our  special  subjects. 

We  proceed  now  to  review  the  teaching  of  oto-rhino-laryngology 
in  each  of  our  University  faculties. 

(1)    The    Faculty  of  Medicine  of  Parif^\ — Apparently  it  was  in 
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1896  when  Dr.  Castex  was  first  appointed  lecturer,  on  the  proposal 
of  Brouardelj  the  doyen  at  that  time.  At  present  he  has  three 
assistants.  Students  desiring  to  take  out  the  course  enrol  them- 
selves &t  the  secretariat  of  the  Faculty  and  pay  a  fee  of  fifty  francs 
a  month.  They  cannot  enrol  for  less  than  a  month,  and  the  courses 
do  not  qualify  for  graduation  {"  its  [i.e.  the  students]  ne  sont  pas 
consi'lere's  comme  stagiaires"). 

Pupils  and  patients  are  admitted  to  the  clinic,  where  instruction 
is  given  {Ecole pratique,  10  riie  Racine)  daily  from  three  to  five  o'clock 
by  the  chef  de  cliniqiie  and  his  assistants.  But  the  detailed  arrange- 
ments are  as  follows  :  An  advanced  class  is  held  both  in  winter 
and  in  summer  in  the  Amphitheatre  Cruveilhier ;  on  'J'uesdays, 
Thursdays,  and  Saturdays  a  gi-atuitous  course  lasting  three  months 
is  given  by  the  professor  ;  in  the  spring  a  course  at  the  clinic  is 
held;  and  lastly,  there  is  a  vacation  course  in  September  conducted 
by  the  assistants. 

Unfortunately  there  are  no  beds  attached  to  the  clinic,  and 
major  operations  have  to  be  performed  at  a  special  Maison  de  Saute, 
where  the  necessitous  poor  are  treated  free.  Since  the  date  of 
its  foundation  until  December  81st,  1911,  309,199  consultations 
had  been  held,  14,281  operations  performed,  and  2243  pupils  had 
attended  the  clinic. 

So  much  for  the  official  tuition.  In  addition  there  are  several 
other  very  important  centres,  namely,  that  of  Lermoyez  at  the 
hospital  St.  Antoine,  that  of  Sebileau  at  the  Lariboisiere,  and 
la.stly,  that  of  Lombard  at  the  Laennec.  All  these  clinics  possess 
beds  and  operating  theatres,  and  the  classes  organised  by  the 
chiefs  have  a  high  reputation  and  are  much  sought  after.  These 
clinics  are  under  the  administration  of  the  Municipality  of  Paris. 

It  should  be  noted  that  for  several  years  past  this  municipal 
administration  has  instituted  a  competition  of  oto-rhino-laryngolo- 
gists  by  which  candidates  ai-e  chosen  to  fill  the  vacancies  in  the 
hospitals.  There  are  four  of  these — Lombard,  Bourgeois,  Lemaitre 
and  (xrivot,  of  whom  only  the  first  has  a  hos})ital  appointment. 
Witli  regard  to  Lermoyez,  he  is  physician  to  the  hospital  while 
Sebileau  is  surgeon  to  the  hospital,  but  their  work  is  special  and 
equivalent  to  that  of  oto-laryngologist  to  the  hospital. 

In  several  of  the  university  clinics — neurolog}^,  dermatology, 
etc. — there  is  an  oto-rhino-laryngologist.  This  is  th6  post  which  I 
occupy  at  tlie  Hotel  Dieu  in  the  ophthalmological  clinic  of  Professor 
de  Lapersonne.  During  May  and  June  an  advanced  course  {conrs 
de  jierfectionnemeiit)  is  held  at  which  1  teach  rliinology  and  otology 
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in  relation  to  orbito-ocular  affections.  The  teaching  is  followed  by 
practical  exercises  on  the  cadaver,  the  different  operations  on  the 
sinuses  being  performed  by  the  pupils.  The  fee  for  the  course  is 
100  francs.  It  is  especially  arranged  for  the  future  French  oph- 
thalmologists who  intend  to  settle  in  the  provinces,  where  ophthal- 
mology and  our  own  speciality  must  be  practised  side  by  side  if 
the  practitioner  hopes  to  make  a  living. 

Thus,  when  we  consider  that  in  addition  to  this  teaching  there 
are  at  the  disposal  of  the  student  the  handsome  and  well-known 
private  clinics  we  mentioned  at  the  beginning  of  this  article,  it  is 
obvious  that  a  student  can  continue  his  special  training  for  as  long- 
as  he  pleases,  and  it  is  not  sui-prising  to  find  that  foreign  students 
attending  the  courses  are  as  numerous  as  ever  they  were.  Official 
recognition  is  all  that  is  wanting,  and  it  cannot  be  much  longer 
delayed. 

(2)  The  Faculty  of  Medicine  of  Nancij. — Special  instruction 
was  initiated  in  Nancy  on  November  1,  1897,  by  Dr.  V.  Jacques, 
Fnifcssenr  Adjoint,  in  a  course  which  is  gratuitous.  In  1901  it 
was  officially  recognised  by  the  inauguration  of  a  lectureship  with 
a  modest  stipend  from  the  University  funds. 

This  clinic  is  provided  with  twenty-seven  beds  and  admits 
from  oOOO  to  4000  patients  annually.  The  staff  consists  of  a  chief 
paid  by  the  University,  an  interne  supported  by  the  hospital 
administration,  and  two  externes\  The  classes  are  intended  for 
fourth  or  fifth  year  students  of  medicine  and  they  are  obliged  to  take 
out  a  three  months'  course.  Dental  students  attend  the  course  as 
part  of  their  training  in  stomatology.  Clinical  demonstrations  are 
given  on  Mondays  and  Fridays  from  ten  to  twelve,  and  a  weekly 
lecture  is  delivered  on  AVednesdays.  The  class  is  free  to  students. 
AVith  the  help  of  one  of  his  assistants  Jacques  conducts  special 
practical  classes  for  the  residents  in  the  hospital,  and  these  are 
also  free.  For  the  more  advanced  courses,  two  in  number,  for 
doctors  and  post-graduate  students  a  fee  is  charged. 

(8)  TJie  Faculty  of  Medicine  of  Lille. — In  Lille  there  is  no  recog- 
nised course  of  teaching,  but  a  free  class  for  fourtli-year  students 
is  carried  on  by  Prof,  Gaudier  during  the  winter  session.  It 
consists  of  an  out-patient  department  which  is  an  adjunct  to  the 
surgical  clinic  of  Prof.  Gaudier.  Minor  operations  are  performed 
in  the  out-patient  room  and  major  operations  in  the  hospital.  I 
understand  that  Prof.  Gaudier  is  the  first  who  has  asked  candidates 
in  the  clinical  examinations  to  examine  patients  suffering  from  simple 
special  diseases.    His  class,  though  not  compulsory,  is  well  attended. 
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In  the  Catholic  Facult}'  of  Medicine  at  Lille  there  has  been  an 
oto-rhino-laryngological  out-patient  department  since  1887,  under 
the  care  of  Dr.  Lavrand.  An  interne  is  attached  to  the  clinic,  but 
it  has  no  free  beds.  Classes  remain  optional,  and  there  is  no 
regular  advanced  course. 

(4)  Tlie  Faculty  of  Medicine  of  Toulouse. — There  is  no  recog- 
nised course  of  teaching  in  Toulouse.  Dr.  Escat's  post  is  like  that 
formerly  held  by  my  father  at  the  Salpetriere,  namely,  an  official 
out-patient  department  in  another  clinic — in  this  case  that  of 
dermato-syphilology.  This  is  a  "provisional"  arrangement  which 
has  now  been  in  existence  for  eighteen  years.  Since  1894  Escat 
has  every  year  conducted  a  gratuitous  course  of  instruction,  a 
course  which  is  recognised  by  the  Council  of  the  University.  The 
state  of  matters  in  Toulouse  is  lamentable,  and  it  is  astonishino- 
that  in  France  conditions  like  these  should  have  lasted  for  such  a 
length  of  time. 

(5)  The  Faculty  of  Medicine  of  Bordeaux. — The  teaching  of 
oto-rhino-laryngology  in  Bordeaux  is  carried  on  as  follows  :  First 
of  all  there  is  an  official  (State)  instruction  consisting  of  out- 
patient consultations  held  in  premises  belonging  to  the  University. 
In  addition,  a  grant  of  sixteen  beds  has  been  made  to  the  depart- 
ment by  the  hospital  administration  of  Bordeaux. 

The  clinic  is  under  the  control  of  Prof.  Moure,  supported  by  an 
assistant  paid  b}-  the  State,  and  assisted  by  an  interne  and 
externes  and  medical  students.  These  last  are  students  who,  in 
their  fourth  j'ear,  are  distributed  among  the  various  special  clinics 
(ophthalmology,  dermatology,  urolog}'-,  oto-rhinology). 

Moure,  if  my  memory  is  correct,  began  in  1880  with  a  free 
instruction,  Avhich  was  the  first  special  clinic  in  the  provinces. 
But  it  is  only  since  1890  that  he  has  been  officially  recognised,  at 
first  as  Lecturer  {charge  de  cours),  and  then,  since  1904,  as  Pro- 
fesse^ir  Adjoint. 

(6)  The  Faculty  of  Medicine  of  Mantpellier. —  In  1907,  jMouret, 
then  supernumerary  professor  of  anatomy,  was  given  a  clinical 
courise  in  oto-rhino-laryngology  Avith  an  out-patient  department  at 
the  general  hospital.  Next,  he  was  given  some  beds  to  be  shared 
with  urology.  In  1908  he  Avas  appointed  Professeur  Adjoint,  and 
since  then  further  advances  fall  to  be  recorded  in  the  shape  of 
twenty-two  beds.  But  the  instrumental  niwterial  is. still  scanty, 
and  there  is  neither  a  chef  de  clintque  nor  an  interne — only  a 
couple  of  externes.  Tlie  course  qualifies  for  graduation,  and  at 
the  end  of  each  term  the  professor  grants  a  certificate  testifying 
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that  tlie  pupil  has  diligently  followed  the  coui'se.  Refusal  of  the 
certificate  is  equivalent  to  the  absence  of  a  class  certificate  of 
attendance. 

(7)  The  Faculty  of  Medicine  of  Lyons. — In  Lyons  there  was 
no  recognised  teaching  prior  to  1898.  Garel  and  Lannois  each 
carried  on  gratuitious  out-patient  clinics  and  conducted  free 
courses  of  instruction.  In  1898  Lannois  became  lecturer,  and 
then  in  1908  Professeur  Adjoint.  A  portion  of  Lannois^  clinic 
having  been  ceded  by  the  Lyons  hospital  administration  in  order 
to  establish  a  university  clinic,  it  now  comprises  a  large  hall  for 
consultations,  a  lecture  room,  an  operating  theatre  and  eighteen 
beds.  There  is  an  assistant  of  the  clinic — paid  by  the  university — 
and  an  interne  and  an  externe  dependent  upon  the  hospitals. 

The  courses  of  instruction,  which  are  free,  are  open  to  third 
and  fourth  years'  students  and  to  pupils  of  the  School  of  Military 
Medicine. 

In  addition  to  this  fine  clinic  there  are  also  in  Lyons  an  out- 
patient clinic  under  Dr.  Collet  and  another  under  Dr.  Garel,  but 
neither  of  these  is  officially  recognised. 

Thus  it  is  seen  that  the  development,  after  some  years  of 
restraint,  is  at  last  taking  shape,  so  that  at  the  present  day  in 
some  of  the  universities — Bordeaux,  Lyons,  Nancy — well-estab- 
lished and  well-equipped  clinics  and  courses  of  instruction  have 
been  .installed,  all  that  is  absent  being  the  university  title  of 
Professor. 

This  further  advance  is  opposed,  here  and  there,  by  certain 
personal  influences,  and  everywhere  by  financial  considerations. 
For  the  French  Republic,  Avhich  lavishes  money  without  stint  on 
elementary  education — with,  often,  but  a  mediocre  result — be- 
haves towards  higher  education  in  the  most  miserly  fashion. 

(D.  M.,  Trans.) 
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Mk.  Hugh  E.  Jones,   Vice-President:,  in  the  Chair. 


Ahridged  Report. 

Wax-plate  Model  of  a  Portion  of  the  Labyrinth  and  the  Inner 
Tympanic   Wall  in  a  Case  of  Post-suppurative  Otitis  Media, — 


Fig.  1 — P^rom  outer  asjject.  1,  stapes  ;  2,  facial  uerve  ;  3,  fossula  rotunda  and 
region  of  menibrana  secundaria,  occluded  by  fibrous  adhesions ;  4,  external 
semicircular  canal  (outer  crus). 

Sydney  Scott,  M.S. — The  patient  was  a  man,  aged  sixtv-eiglit,  v/lio  died 
of  malignant  disease  of  the  pancreas.  For  many  years  before  death  he 
had  been  "  stone  deaf  "  to  "  loud  shouting  into  the  ear." 

The  exhil)itor  received  the  temporal  bone  in  foi'maliu,  and  found  the 
tympanic  mend)rane,  malleus  and  incus  had  disappeared',  and  that  the 
tympanum,  attic,  aditus  and  anti-um  were  occupied  by  a  small  cholestea- 
tomatous  mass.     There  was  no  sign  of  granulation  or  pus. 

The  histological  sections  showed  that  the  stapes  and  facial  nerve  were 
embedded  in  a  mass  of  subcholesteatomatous  fibrous  tissue.       The  walls 
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of  the  facial  canal  had  hecii  eroded  and  destroyed,  exposing  the  nerve  to 
pressure  and  displacement  downwards,  where  it  came  into  contact  Avith 
the  stapes.  Both  labyrinth  windows  were  occluded.  The  stapes  was 
perfect  in  all  respects  in  every  section.  The  cartilage  cells  in  the  base  of 
the  stapes  and  margins  of  the  fenestra  ovalis  were  unchanged,  and  the 
annular  ligament  was  not  thickened  or  displaced  by  bone.  The  vestibular 
nerve-endings  were  normal. 

Decalcification  was  carried  out  l)y  the  method  previously  described  by 
the  author.  The  sections,  embeddeil  in  paraffin,  were  cut  with  a  flat-cutting 
Caml)ridge  rocking  microtome.       All  sections  were  mounted  seriallv,  and 


Fjg.  2. — From  iij^per  aspect.  1,  facial  nerve;  2,  stapes  ;  3,  vestibule  ;  4,  ineiii- 
brana  secundaria  and  commencement  of  basal  coil  of  cochlea;  5,  jugular 
vault. 

one  in  every  eight  was  drawn  by  Edingers  projection  apparatus,  magnified 
twenty-five  diameters,  on  to  wax  plates  (2  mm.  thick).     (^Born's  method.) 

The  Semicircular  Canals  and  the  Sense  of  Position  or 
Orientation. — Dan  McKenzie,  M.D. — This  was  a  paper  dealing  with 
the  question  of  the  influence  of  vestibular  impressions  upon  the  sense  of 
direction  or  position.  The  speaker  first  of  all  discussed  the  sense  of 
orientation  in  the  lower  animals,  particularly  in  birds  and  with  special 
reference  to  its  sensory  bases.  In  his  opinion  migration  in  birds  and 
homing  in  pigeons  were  effected  under  the  general  guidance  of  the 
vestibular  sense  aided  as  to  detail  by  the  visual  sense.  In  regard  to 
orientation  in  man  and  its  possible  dependence  upon  the  vestibular  sense 
he  referred  to  James's  statements  as  to  the  difficulty  deaf-mutes  expe- 
rience when  swimming  luider  water.  He  advised  that  these  experiments 
should  be  repeated  under  the  modern  vestibular  tests. 


426  The  Journal  of  Laryngology,         [August,  1912. 

The  speaker  ^:.ave  the  result  of  a  number  of  experiments  he  had  made 
in  the  human  subject.  The  experiments  consisted  in  the  subject  being 
bUndfolded  and  made  to  turn  and  advance  in  a  certain  direction.  The 
people  tested  consisted  of  (1)  normal  individuals,  (2)  patients  "with 
"impaired  "  vestibular  reactions  on  both  sides,  (3)  patients  with  absence 
of  vestibular  reactions  on  both  sides.  The  results  were  reported  in  detail, 
and  they  went  to  support  the  idea  that  orientation  in  man  is  to  some 
extent  dependent  upon  the  vestibular  sense.  Errors  in  orientation  were 
most  noticed  in  patients  with  an  "  impaired  "  vestibular  system,  and 
least  noticed  in  normal  persons  and  in  patients  with  destruction  of  the 
vestibular  organ.  The  reason  for  the  good  results  in  the  last  class  was 
due  probably  to  the  fact  that  the  nervous  system  can  accustom  itself  to 
the  absence  of  vestibular  stimidi.  The  complete  abeyance  of  vestibular 
stimuli  in  moments  of  bodily  stillness  aud  in  the  absence  of  visual 
stimuli  is  responsible  for  the  uncomfortable  sensations  of  void  space,  or 
loss  of  the  sense  of  position,  sometimes  experienced  by  patients  with 
defective  or  destroyed  vestibular  organs. 

Professor  Pkitchard  said  it  was  now  thirty-five  years  since  he  was 
first  interested  in  this  subject  by  a  practical  experience.  Four  pedes- 
trians, of  whom  he  was  one,  lost  their  way  in  a  mountain  cloud.  Three 
of  them  were  brothers  A  compass  was  used  to  get  the  direction,  and  it 
proved  to  be  the  opposite  to  what  each  thought  it  to  be.  They  fixed 
their  direction  and  walked  on,  and  then  fixed  it  again.  All  the  three 
brothers  worked  round  to  the  right,  and  the  fourtlj  worked  to  the  left ;  and 
that  Avas  done  over  and  over  again.  The  experiment  Avas  an  advantage  in 
that  it  was  light,  and  yet  sight  played  no  part.  He  felt  certain  it  was 
vestibular,  and  it  showed  that  all  persons  were  not  equally  balanced  in 
the  matter  of  orientation  ;  there  was  a  tendency  to  go  either  to  one  side 
or  the  other.  It  explained  the  fact  that  a  man  when  lost  in  the  bush 
usually  went  round  in  a  circle.  He  was  much  interested  in  Dr.  McKenzie's 
contribution,  and  if  what  he  said  was  correct,  the  birds  alluded  to  were 
much  better  off  than  human  beings  in  their  sense  of  position. 

Mr.  Macleod  Yearslet  alluded  to  a  paper  recently  read  before  the 
Neurological  Section  by  Dr.  Grolla,  who  had  been  doing  a  series  of 
experiments  on  space-perception  in  man.  The  author  and  he  did  some 
experiments  upon  congenitally  deaf  children,  and  upon  some  totally  deaf 
children,  who  owed  their  deafness  to  congenital  syphilis.  Their  conclu- 
sions were  somewhat  indefinite,  because  the  results  of  the  experiments 
were  not  very  definite.  But  in  some  Avays  the  results  were  rather  sur- 
prising, because  some  of  the  children,  who  could  not  be  made  giddy  on  a 
turn-table,  although  spun  round  for  a  quartei-  of  an  hour,  Avere  able  to 
walk  l>lindfold  straight  across  the  hall,  a  distance  of  abovit  thirty  yax'ds. 
With  regard  to  orientation  in  lower  animals,  he  did  not  see  any  reference 
in  Dr.  McKenzie's  paper  to  the  Avork  of  Dr.  Forel,  who  some  years  ago 
published  a  number  of  experiments  of  his  own  on  the  homing  instincts 
of  birds,  bees  -ind  ants.  He  had  shoAvn  that  the  homing  instincts  of  bees 
are  probably  due  to  the  sense  of  sight,  and  in  ants  to  their  antennary 
sense.  Forel  maintained  that  pigeons  orientated  themselves  by  the  sense 
of  sight,  and  said  that  the  terrestrial  creatures  like  ourselves  liad  no  con- 
ception of  the  enormous  field  of  vision  Avhich  birds  nyist  have.  Dr. 
McKenzie  did  not  seem  to  believe  much  in  the  theory  of  visual  guidance, 
and  he  did  not  knoAV  whether  he  had  reflected  upon  the  tremendous  field 
of  vision  possessed  by  a  bird  flying  thousands  of  feet  above  the  surface  of 
the  earth. 

Dr.  H.  J.  Davis  said  he  Avas  mucli   interested  in  the  passages  in   the 
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paper  tlealing  with  orientation  in  fisli.  It  seemed  to  be  tluit  tlie  lower 
tlown  in  the  animal  scale  one  went  the  better  was  the  orientation.  The 
sahnon  was  low  in  the  scale,  but  as  was  pointed  out,  it  would  return  for 
ispawniny  purposes  to  the  place  where  it  was  hatcheil.  Salmon  not  only 
found  a^uin  the  estuarv  of  the  main  river  wherein  they  w^ere  born,  l>ut  they 
would  re- traverse  the  same  river  and  the  same  tributary  of  that  river  to 
get  there  ;  and  they  Avere  said  never  to  go  beyond  the  spawning  bed  on 
which  they  were  hatched.  It  was  said  that  they  judged  largely  by  the 
temperature  of  the  water,  but  as  that  was  not  imiform  at  the  same  time 
of  the  year  he  did  not  agree  with  that.  He  did  not  see  how  the  accuracy 
of  the  return  of  the  fish  could  have  anything  to  do  with  the  semicircular 
canals  ;  the  fish  must  have  some  instinct  Avhich  humans  have  not. 

Mr.  Waggett  said  he  would  like  to  know  what  the  authorities  had  to 
say  with  reference  to  the  sense  of  the  north,  which  was  very  definite  in 
some,  but  was  not  common  to  all.  He  had  himself  an  innate  knowledge 
of  the  north  perfectly  well  defined,  except  when  he  was  out  of  health. 
He  assumed  that  pigeons  possessed  that  sense  more  keenly  than  human 
beings. 

Dr.  DuNDAS  GrRANT,  in  the  cases  where  deviation  had  taken  place, 
asked  whether  he  meant  one  vestibule  was  impaired,  or  both.  Most  of 
the  people  who  were  tested  deviated  to  the  left,  and  that  he  (the  speaker) 
considered  a  physiological  condition.  There  were  some  people  who  coidd 
sleep  east  and  west,  but  who  felt  they  could  not  sleep  north  and  south. 
Birds  might  have  the  same  sensitiveness  to  the  earth's  magnetism.  With 
regard  to  whether  animals  possessed  senses  which  we  did  not,  or  whether 
certain  senses  in  them  were  more  highly  developed,  it  seemed  to  have 
l)een  made  out  by  the  discussion  that  homing  birds  had  an  enormously 
wider  range  of  vision  than  man.  No  doubt  the  vestibular  sense  helped 
in  so  far  as  it  indicated  changes  of  movement  or  position  on  the  part  of 
the  individual — his  orientation — but  its  shai'e  in  the  choice  of  direction 
in  migration  could  only  be  a  small  one. 

The  Chairman  (Mr.  Hugh  E.  Jones)  asked  whether  Dr.  McKenzie 
considered,  as  the  result  of  his  experiments,  that  the  complete  ablation  of 
the  semi-circular  canals  brought  one  l^ack  nearly  to  the  original  state — 
i.  e.  whether  he  had  made  a  marked  distinction  between  impairment  and 
ablation.  Must  one  consider  that  ablation  was  not  a  serious  injury  ? 
He  toolc  it  that  in  cases  of  impairment  confused  stimuli  wei'e  sent  up  to 
the  centre  for  orientation,  whereas  when  the  canals  were  completely 
absent  there  were  no  stimuli  at  all,  and  the  judgment  w^as  not  interfered 
with.  Gould  members  console  themselves  when  they  had  ablated  a 
labyrinth  that  they  had  not  deprived  the  patient  of  an  essential  organ  ? 

Dr.  McKenzie,  in  reply,  said  most  of  the  points  which  had  been 
raised  would  be  found  to  have  been  answered  in  the  paper.  He  did  not 
agree  with  Cyon  that  the  whole  of  our  idea  of  space-perception  was 
dependent  on  the  canals  ;  he  believed  sight  had  much  to  do  with  it. 
Mr.  Yearsley's  experience  with  children  with  vertigo  was  borne  out  by 
his  own  experiments,  and  that  answered  the  Chairman's  question  about 
al)latioii.  He  believed  that  ablation  removed  abnormal  stimuli,  and 
orientation  by  vision  and  also  by  the  muscular  sense  became  extra- 
ordinarily perfected.  In  that  way  the  person  Avas  able  to  dispense  with 
the  labyrinth.  The  sense  of  the  position  of  "  the  north  "  Avas  another 
way  of  expressing  the  sense  of  orientation,  and  it  no  doubt  depended 
largely  on  the  points  he  had  touched  on  in  the  paper.  When  he  referred 
to  "alilation'"  of  tlie  labyrinth  or  "impairment"  of  it,  he  meant  both 
labyrinths. 
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The  Voice-raising  Test  with  Barany  s  Noise  Machine.— J. 
Dundas  Grant,  M.D. — Dr.  Graut  showed  a  patient  with  complete 
bilateral  deafness  on  whom  he  demonstrated  the  el5:ect  of  Biirany's  uoise 
machine.  In  normal  hearing  the  application  of  the  machine  to  either  ear 
during  the  process  of  reading  aloud  resulted  in  a  great  increase  of  loud- 
ness of  the  voice  during  such  application,  the  reader  being  quite  unaware 
of  anv  change  of  effort.  On  the  other  hand,  the  application  of  the 
machine  to  the  deaf  patient  produced  no  alteration  in  loudness  during 
reading.  It  was  an  admirable  means  of  testing  for  malingering,  as  it 
would  be  practical!}"  impossible  to  simulate  the  effect.  In  a  case  of  uni- 
lateral deafness  the  voice-raising  w^as  distinctly  greater  when  the  noise 
machine  was  applied  to  the  good  ear  than  when  applied  to  the  deaf  one, 
in  the  latter  case  it  being  almost  nil. 

Mr.  Westmacott  asked  Avhether  the  instrument  was  effective  in  pure 
hysterical  deafness. 

Dr.  Grant  replied  that  he  had  no  data  w'ith  regard  to  hysterical 
deafness. 

Notes  on  a  Case  of  Deafness  caused  by  Excessive  Tea-drinking. 
— Alexander  Sharp,  F.R.C.S. — Female,  aged  forty,  complained  of  in- 
creasing deafness  for  eighteen  months.  On  examination :  Difficulty  in 
locating  sound  ;  no  tinnitus  ;  Avatch  and  whispered  voice  heard  about  six 
inches  from  both  ears  ;  nose  and  throat  healthy ;  tympanic  membranes 
normal.  Tuning-fork  tests  typical  of  uerve-deafness.  Family  history 
negative  ;  no  syphilis.  She  takes  strong  tea  as  often  as  eight  or  ten  times 
a  dav.  Tea  drinking  stopped,  and  in  four  weeks  hearing  improved  to  18 
in.  for  watch  and  whispered  voice.  Improvement  continued  until  hearing 
was  nearly  normal.  In  spite  of  warning  patient  again  took  to  tea-drink- 
ing and  deafness  resulted.  On  again  giving  up  the  habit  normal  liearing 
returned. 

Mr.  Macleod  Yeaesley  regarded  the  case  as  interesting  and  had 
come  across  nothing  similar  in  otological  literature.  An  interesting  point 
in  this  connection  was  that  a  large  amount  of  tea  was  drunk  by  people  in 
Australia,  bv  some  at  almost  every  meal  in  the  day,  yet  one  never  heard 
of  tea-deafness  in  that  country.  He  asked  whether  there  was  any  par- 
ticular poison  in  the  tea  which  would  act  on  the  internal  ear.  Also  he  woidd 
like  to  know  what  the  tuning-fork  tests  were  ;  they  were  said  to  have  l>eeu 
typical  of  nerve-deafness-  Was  there  any  loss  for  high  tones  P  It  looked 
as  if  there  was  toxaemic  deafness  which  got  well. 

A  Case  of  Raynaud's  Disease  with  Vascular  Disturbances 
in  the  Labyrinth. — H.  J.  Davis,  M.B. — The  patient  is  a  married 
woman,  ag("(l  fiftv-one  ;  she  has  been  attending  the  electrical  department 
under  Dr.  McDougal  for  sevei"al  months  with  well-marked,  though  not 
advanced,  Raynaud's  disease.  Both  hands  are  affected.  Her  condition 
has  much  improved  with  treatment.  During  the  last  three  months  the 
left  ear  has  become  affected,  anil  the  auricle  presents  some  of  the  usual  signs 
characteristic  of  the  disease  ;  but  what  troubles  the  ]:iatient  most  is  a  violent 
tinnitus  with  giddiness  coming  on  "  with  a  sensation  of  burning  heat  in  the 
ear."  This  tinnitus  ceases  suddenly,  as  a  inile  when  in  bed,  and  "  the 
inside  of  the  ear  then  becomes  so  intensely  cold  that  she  feels  as  though 
there  was  a  piece  of  ice  inside  the  ear.'"  Tliis  sensation  slowly  passes  off. 
"The  hearing  is  not  affected  except  when  the  noises  come  on."  The  tinni- 
tus is  evidently  dvie  to  disturbances  in  the  labyi'inthine  circulation.  The 
patient,  a  very  nervous  woman,  has  been  much  improved  by  a  mixture  of 
hvdrobromic  acid  and  nux  vomica,  to  which  10  gr.  of  calcium  lactate  have 
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been  adde;I  for  each  dose  ;  this  she  has  takeu  for  a  mouth.  No  electrical 
aural  treatment  lias  heen  applied. 

Dr.  Davis,  in  reply  to  questious,  said  the  tinnitus  was  not  of  the  pul- 
sating; character,  and  the  fields  of  vision  had  not  been  tested.  She  was 
verv  difficult  to  interrogate  because  she  became  so  very  nervous  and  giddy. 

Dr.  Grant  pointed  out  that  where  the  tinnitus  was  pulsating  it  could 
often  be  stopped  bv  digital  comparison  of  the  carotid  arteries  and  the 
verteln-al  arteries  at  the  l)ack  of  the  neck.  He  showed  the  method  of 
compressing  the  vertebral  arteries. 

The  Chairman  (Mr.  Hujh  E.  Jones)  did  not  think  the  deafness 
passing  awav  when  she  lay  down  accorded  witli  liypeivemia  of  the 
labvrinth. 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


March  29,  1912. 

1)k.  StClair  Tho.mson,  President  of  the  Section,  in  the  Chair. 

Abridged  Beport. 
Demonstration  of  Osteoplastic  Radical  Frontal  Sinus  Operation 
on  the  Dead  Body.— P.  Watson- Williams,  M.D.— (1)  First,  skin 
incision  from  the  outer  orbital  angle  along  the  upper  margin  of  the 
eyebrow  and  curving  downwards  till  it  reaches  a  point  at  the  side  of  the 
nose  corresponding  with  the  most  receding  portion  of  the  fronto-nasal 
junction,  and  thence  the  incision  is  carried  transversely  across  the  middle 
line.  The  skin  and  soft  tissues  above  the  incision  are  raised,  leaving  the 
periosteum  intact. 

(2)  The  periosteum  is  divided  by  a  transverse  curved  line  correspond- 
ing to  the  upper  portion  of  the  frontal  eminence,  and  above  this  line  the 
periosteum  is  raised,  the  frontal  sinus  exposed  by  chisel  or  trephine,  and 
the  whole  of  the  anterior  Avail  is  removed  above  the  curved  line,  which 
corresponds  to  the  upi^er  margin  of  Killian's  bracelet.  The  sinus  is 
denuded  of  mucous  membrane,  and  the  fronto-nasal  duct  is  enlarged  by 
a  narrow  chisel,  so  that  a  large  s:uooth-walled  fronto-nasal  opening  is 
formed. 

(3)  Second  skin  incision  from  a  point  about  i  in.  1)l'1ow  the  inner 
canthus  and  extending  for  h  in.  or  more  outwards  and  slightly  down- 
wards, corresponding  with  the  lower  margin  of  the  lachrymal  groove. 
A  chisel  or  periosteal  elevator  is  made  to  enter  the  lachrymal  groove 
below  and  to  the  inner  side  of  the  duct,  which  is  thereby  turned  safely 
out  of  the  groove.  Then  a  narrow  chisel  or  cutting  forceps  is  driven 
right  into  the  nasal  passage  through  the  thin  bone  at  the  bottom  of  the 
laclirymal  groove.  This  bone  opening  into  the  nasal  passage  is  enlarged 
downwards  and  inwards  so  as  to  partially  divide  the  nasal  process  of  the 
superior  maxillaiw  Ijone. 

(4)  A  curved  saw  is  passed  up  through  the  uaris  till  its  tip  projects 
out  of  the  enlarged  lachrymal  groove  opening,  and  the  nasal  process 
of  the  superior  maxillary  bone  is  then  divided  from  within  outwards, 
the  superficial  soft  tissues  being  left  intact.  Then  the  bone  above  the 
lachrymal  groove  is  divided  from  within  outwards  by  means  of  a  G-igli 
saw  passed  down  through  the  enlarged  fronto-nasal  passage  so  as  to 
emerge  at  the  large  opening  in  the  bottom  of  the  lachrymal  groove. 


430 


The  Journal  of  Laryngology,         [August,  1912. 


,    M'^ 


M   I    I    \VV 


Fig.  1. —  Diagram  to  show  the  skin  incisions  for  the  operation  on  both  sides. 
First  incision  from  2  to  A,  A  to  B,  B  to  2.  Second  incision  to  expose 
lachrymal  groove,  3.  Third  incision  from  1  to  4.  When  the  osteoplastic 
flap  is  made  on  one  side  only,  the  first  incision  need  only  extend  from  I  to 
2  on  that  side,  and  only  one  lachrymal  groove  is  exposed.  Very  rarely  is 
it  necessary  to  make  two  osteoplastic  flaps  even  in  double  frontal  sinus 
operations  (see  text),  although  the  first  incision  must,  of  course,  extend 
across  both  sides. 


Fig.  2.—  Diagram  of  the  osteoplastic  frontal  sinus  operation,  illustrating  the 
method  of  forming  the  osteoplastic  flap  after  the  frontal  sinus  has  l)een 
opened.  1.  The  nasal  process  of  superior  maxillary  bone  being  divided  sub- 
cutaneously  by  the  saw  passed  in  through  the  nose  so  as  to  emerge  at  the 
opening  in  tlie  lachrymal  groove.  2,  2.  A  Gigli  saw,  passed  from  above 
down  the  enlarged  fronto-nasal  duct  so  as  to  emerge  at  the  lachrymal 
groove  oi)ening  to  divide  the  lione  subcutaneously.  3.  The  osteoplastic 
flap  which  tlu-n  results  on  tlie  vertical  division,  by  knife  and  saw,  of  the 
skin  and  bone  near  tlie  mid-line,  and  whicli  is  then  turned  outwards  like 
a  doorway  on  a  hinge.  4.  The  facial  artery  running  up  to  3,  where  it 
becomes  the  angular  artery.  As  it  courses  inwards  below  the  bony  margin 
where  the  saw  divides  the  nasal  pi-ocess,  the  artery  is  not  injured,  and 
the  preserved  vascular  supply  of  the  osteoplastic  flap  ensures  its  vitality 
and  the  rapid  reunion  of  its  cut  edges. 
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(The  passing  of  the  Gigli  saw  is  a  simple  procedure  if  the  author's 
fiexible  copper  frontal  siuus  probe  with  a  hooked  end  is  passed  down  the 
fronto-nasal  duct,  so  that  the  hooked  end  projects  at  the  lachrvmal 
gr(.>ove,  when  the  Gigli  is  hooked  on  and  drawn  vip  as  the  probe  is 
withdrawn.)  The  bone  is  divided  from  within  outwards,  leaving  the 
superficial  soft  tissues  intact.  In  this  way  the  hinge  of  the  osteoplastic 
"  door  "  is  made. 

(5)  Final  incision.  A  longitudinal  mesial  incision  extends  from  the 
centre  of  the  transverse  incision  Avhicli  crosses  the  root  of  the  nose  down 
to  as  far  as  the  lower  free  margin  of  the  nasal  bone,  the  periosteiim  not 


Fig.  3. — The  left  frontal  sinus  has  been  freely  opened  by  removing  the 
anterior  sinus  wall  down  to  the  line  of  the  svipra- orbital  portion,  which  is 
saved  (roughly  corresponding  to  Killian's  bridge  i.  The  osteoplastic  flap 
has  been  cut  and  turned  outwards,  the  whole  of  the  ethmoid  labyrinth 
cleared  away  back  to  the  sphenoidal  sinus,  and  the  roof  and  inner  wall  of 
the  orbit  removed  also.  Note  the  upper  jjart  of  the  vertical  plate  of  the 
middle  turl)inal  has  been  saved.  It  is  seen  lying  close  to  the  septixm,  and 
marks  off  the  roof  of  the  olfactory  fissure,  ;.  e.  the  cribriform  plate,  from 
the  field  of  operation.  The  dotted  lines  on  the  patient's  right  side  show 
the  lines  of  incision  that  were  made  on  the  operated  side. 

being  divided.  The  soft  tissues  are  raised  for  about  a  quarter  of  an  inch 
from  the  mesial  line.  Finally,  the  Grigli  saw  is  again  passed  through  the 
fronto-nasal  duct  down  the  nasal  passage  till  it  emerges  below  the  nasal 
bone,  just  outside  the  margin  of  the  septum  nasi,  and  the  bone  is 
divided.  The  osteoplastic  flap  thus  formed  is  carefully  opened  outwards 
like  a  doorwav.  the  soft  tissues  left  undivided  by  the  former  saw-cuts 
acting   as   a  liiugo.      The  nasal   passage  and   the  whole   length  of   the 
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frouto-uasal  duct  are  in  this  way  laid  freely  opeu  to  view.  The  anterior 
end  of  the  middle  turbiual  and  all  the  diseased  ethmoidal  cells  are 
cleared  away,  if  desirable,  right  l)ack  to  the  sphenoidal  sinus,  which  may 
also  be  freely  opened.  When  the  frontal  sinus  floor  and  ethmoidal  cells 
have  been  removed  and  the  whole  of  the  diseased  ai'ea  removed,  the 
osteoplastic  flap  is  carefully  replaced  and  the  skin  incisions  sutured. 

If  both  frontal  sinuses  have  to  be  opened,  the  first  incision  may  have 
to  be  extended  to  the  other  side.  But  I  now  avoid  making  a  second 
flap  by  removing  not  only  the  frontal  sinus  septum  but  also  the  corre- 
sponding upper  portion  of  the  bony  septum  nasi,  thus  throwing  the 
denuded  frontal  sinuses  and  the  upper  portion  of  the  nasal  passages 
anteriorly  into  one  cavity. 

The  President  (Dr.  StClair  Thompson)  said  the  Section  was  mvich 
obliged  to  Dr.  Watson-Williams  for  his  excellent  demonstration. 

Mr.  Waggett  had  seen  Dr.  Watson-Williams  do  the  operation  and 
Avas  much  struck  wit'i  the  admirable  view  it  gave  of  the  nose.  He  could 
make  no  criticism  of  it  except  a  theoretical  one — namely,  the  danger  of 
losing  the  osteoplastic  flap  by  necrosis.  This  was  a  question  to  be 
answered  by  results.     The  scars  which  he  had  seen  had  been  excellent. 

Mr.  Herbert  Tilley   said   for  pan-sinusitis   the  operation  seemed 
ideal,  though  he  did  not  know  that  one  could  say  so  much  for  it  when 
only  the  frontal  sinus  and  a  few  anterior  ethmoidal  cells  were  involved  in 
suppuration.     With  a  combination  operation  on  the  basis  of  Killian's 
method,  excellent  results  could  be  obtained  with  a  less  extensive  pro- 
cedure than  Dr.  Watson- Williams's  operation,  and  the  occasion  had  not 
yet  arisen  with  him  (the  speaker)  when  the  larger  operation  was  called 
for.     The  diseased  ethmoidal  cells  could  very  well  be  i-emoved  through 
the    nostril.      If   the   orbito-ethmoidal    cells  extended   outwards  to  the 
temporal  fossa,  did  Dr.  Watson- Williams's  operation  render  those  cells  as 
easy  of  access  as  the  Killian  operation  ?     It  was  easy  to  remove  the  roof 
of  the  orbit  by  the  Killian  operation,  especially  when  the  ethmoidal  cells 
extended  there.     It  was  easy  to  cure  suppuration  in  the  frontal  sinus, 
but  not  if  the  ethmoidal  cells  were  involved.  The  whole  secret  of  the  frontal 
sinus  operation  was  to  remove  the  adjacent  and  diseased  ethmoidal  cells. 
Dr.  Watson-Williams,  in  reply,  said  that  although  by  the  Killian 
operation  one  got  at  these  cells  and  removed  the   orbital   roof,  and  he 
had  done  that  operation  a  number  of  times,  he  found  his  own  method 
easier.     But  cases  vai'ied  very   much.     He  never  performed   a   radical 
operation  upon  the  frontal  sinus  unl.  ss  the  conditions  obliged  him  to ; 
but  Avhen  radical  operation  was  called  for,  he  thought  it  was  best  to 
make  it  as  radical   as   possible.      Removal    of   the   inner   orbital   wall 
or  not  depended  on  removal  of  the  orbital  roof.      If  the  floor  of  the 
frontal  sinus  was  removed,  the  inner  orbital  wall  mvist  be  removed  at 
the  same  time.      The  operation  he  had  just   shown   made  it  easier   to 
get  at  the  ethmoidal  cells   in  connection  with  the  frontal   sinus,  those 
which  run  out  towards  the  orbit.     The  case  which  Mr.  Waggetl  saw  him 
operate  upon  at  Bristol  was   a  very  extensive  one ;  it  extended  to  the 
right  external    oi-bital  angle  on  both  sides,  and  upwards  nearly  to  where 
the  hair    l)egan    on    the    forehead.     The    patient   completely    recovered, 
with   very  little   scarring.     He  had   not    had    necrosis    of   the   flap ;  au 
important  point  in  this  opei'ation  was  that  one  was  able  to  preserve  the 
facial  artery  to  the  top  of  the  flap.     It  was  because  he  had  had  two  cases 
of  necrosis  of  the  bridge  in  Killian  operations  that  he  felt  he  would  like 
to  devise  another  procedure.     In  his  own  method  there  was  less  chance 
of  necrosis,  and  the  exposure  was  much  better. 
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Demonstration  of  the  Treatment  of  Malignant  Growths  of  the 
Mouth  and  Pharynx  by  Diathermy. — Douglas  Harmer,  F.R.C.S., 
and  H.  Lewis  Jones,  M.D. — The  apparatus  was  exhibited  and  the 
method  of  application  demonstrated.  A  general  ansesthetic  is  required; 
the  opei'ation  can  be  completed  in  three  to  five  minutes  ;  there  should  be 
no  bleeding,  even  with  vascular  tumours ;  there  is  very  little  pain,  even 
after  extensive  burning  ;  sloughs  separate  in  five  to  ten  days,  leaving  a 
healthy  wound  which  lieals  rapidly  ;  the  surrounding  tissues  are  little 
inflamed  ;  there  is  hardly  any  scar-tissue  after  the  wliole  growth  has 
been  destroyed,  and  tlie  parts  are  eventually  covered  with  soft  mucous 
membrane  ;  the  danger  of  secondary  haemorrhage  is  said  to  be  slight. 
Three  cases,  illustrating  the  after-results,  were  shown.  Case  1 :  Epithe- 
lioma of  Soft  Palate,  anterior  Pillar  of  the  Fauces  and  Base  of  Tongue ; 
a  Hard,  Nodular  Growth  adherent  to  Upper  and  Lower  Jaws. — The  patient, 
a  man,  aged  sixty-four,  had  noticed  the  growth  for  six  weeks ;  there  had 
been  no  pain,  but  some  trouble  with  swallowing.  Two  and  a  half  years 
previously  an  epithelioma  was  removed  fi-om  the  lower  lip.  Treated  l)y 
diathermy  on  March  24,  1911.  The  wa)und  healed  rapidly  without  pain 
or  much  scai-ring.  There  has  been  no  tendency  to  recurrence  until  the 
last  few  weeks.  There  are  now  some  nodules  in  the  scar  and  some  glands 
in  the  neck.  The  growth  in  this  case  Avas  extensive,  l)ut  yielded  at  once 
to  treatment,  and  is  an  excellent  result. 

Case  2  :  Epithelioma  of  Soft  Palate,  Tonsil,  and,  Tongue,  undergoing 
Treatment. — A  labourer,  aged  fifty,  was  admitted  to  hospital  on  February 
16,  1912.  He  had  noticed  a  hard  lump  on  the  right  side  of  his  neck  for 
two  months,  later  pain  in  his  right  ear  and  difficvilty  in  swallowing  A 
large,  hard,  fungating  growth  was  found  involving  the  right  half  of  the 
soft  palate,  the  right  tonsil,  fauces  aud  tongue  slightly.  The  growth 
extended  across  the  palate  to  the  middle  line  aud  was  firmly  attached  to 
the  jaws,  so  that  the  palate  was  quite  fixed.  Some  hard  glands  were 
found  behind  the  right  angle  of  his  jaw-.  A  section  of  the  growth  showed 
epithelioma.  Feliruary  22  and  March  4  and  14,  ulcer  treated  by  diathermy, 
r2  to  1'5  amp.  The  patient  had  very  little  pain  after  the  applications, 
the  sloughs  separated  rapidly,  leaving  a  healing  wound  with  little  sur- 
rounding inflammation.  There  was  no  haemorrhage  after  the  operations. 
On  April  3  the  glands  w^ere  removed  fn)ni  the  right  side  of  the  neck  with 
the  internal  jugular  vein.  The  wound  healed  normally,  but  fourteen  days 
later,  on  his  return  from  a  convalescent  home,  a  small  abscess  was  found 
under  the  scar  in  his  neck.  There  now  appears  to  be  no  growth  excepting 
a  small  mass  near  the  tonsil  and  on  base  of  the  tongue  ;  the  palate  moves 
well.     The  swallowing  is  much  improved. 

Case  3 :  Extensive  Epithelioma  of  Soft  Palate,  Tonsil  and,  Tong^ie, 
tmdergoing  Treatment ;  Growth  deeply  Ulcerated  — The  patient,  a  man, 
aged  fifty-two,  had  noticed  soreness  of  the  back  of  the  tongue  and  throat 
for  three  months.  Two  months  ago  a  swelling  appeared  below^  the  angle 
of  the  right  jaw,  and  recently  he  has  not  been  able  to  open  his  mouth 
properly.  On  April  11  he  was  given  an  extensive  application  of  diathermy 
(I'S  amp.).  Afterwards  he  had  pain  for  two  days,  which  was  probably 
due  to  extensive  Inu-ning  of  the  base  of  the  tongue.  Large  sloughs 
separated  without  haemorrhage,  aud  he  can  now  open  the  jaw  and  swallow- 
better.  The  soft  palate  is  soft  and  moves  freely.  On  April  24  large 
glands  and  the  internal  jugular  vein  were  removed  from  the  triangles  of 
the  right  side  of  the  neck  and  a  group  of  glands  fi-om  behind  the  right 
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clavicle.  Six  davs  later  the  wound  in  the  ueek  became  iullanied  and  a 
drop  of  pus  was  let  out  from  under  the  scar.  This  case  is  shown  to 
illustrate  the  improvement  obtained  bv  one  application  of  diathermy. 

Dr.  Lewis  Jones  explained  that  the  apparatus  used  was  a  modified 
form  of  that  employed  for  treatment  by  high-frequency  currents.  It 
was  known  that  currents  which  oscillated  at  a  very  hig-h  speed  could 
be  passed  through  the  human  body  without  causing  any  shock  or  sensa- 
tion even  when  a  curreut  of  500  m.a.  or  more  was  passing.  A  feature 
which  had  been  partly  overlooked  was  that  the  patient's  tissues  were 
waiiued  by  the  passage  of  such  a  current.  Among  the  effects  of  electri- 
city on  the  human  body  there  were  two  main  groups ;  there  was  the 
shock  and  the  muscular  contraction  which  were  ionic  jjhenomena,  and 
there  was  the  thermal  effect.  Ions  moved  with  comparative  slowness,  so 
if  the  electric  oscillations  were  rapid  enough,  the  sensory  and  motor 
phenomena  disappeared,  and  only  the  thermal  remained.  Tlie  apparatus 
now  exhibited  was  one  of  the  new  devices  for  producing  sustained  oscilla- 
tions of  very  great  frequency.  It  permitted  the  patient  to  bear  a  current 
of  an  ampere — i.  e.  1000  m.a.  — and  to  feel  nothing  more  than  a  comfort- 
able sensation  of  warmth,  which  slowly  spread  up  the  arms  when  the 
electrodes  were  held  in  the  hands.  In  order  to  use  this  heat  for  surgery 
it  was  necessary  to  concentrate  it,  and  this  was  done  by  using  a  small, 
button-sized  electrode.  The  heating  effect  was  then  very  rapid  and  the 
degree  of  heating  was  inversely  proportional  to  the  cross-section  of  the 
small  electrode,  so  that  if  one  electrode  was  small  and  the  other  large, 
the  heating  effect  was  almost  entirely  in  the  region  of  the  small  one. 
Moreover,  the  heating  effect  was  not  superficial  but  penetrated  to  a  con- 
siderable depth,  as  was  shown  by  Dr.  Lewis  Jones  in  an  experiment 
vipon  a  piece  of  live)-  and  of  kidney  tissue. 

Mr.  Harmer  added  that  it  was  remarkable  how  quickly  the  operation 
could  be  done  ;  apparently  any  amount  of  tissue  could  be  destroyed,  and 
the  patient  suffered  very  little.  In  a  throat  case  the  patient  could  swallow 
painlessly  within  twelve  hours.  Moreover,  afterwai-ds  the  wound  healed 
over  W'ith  soft  tissue,  and  there  was  an  absence  of  scarring  and  binding 
down  of  the  parts  which  often  follow'ed  ordinary  surgical  procedui*es. 
Cases  besides  those  with  malignant  growths  had  been  treated  by  the 
method,  such  as  tonsils,  naevi  and  innocent  growths  in  the  mouth  and 
palate,  and  there  had  been  no  haemorrhage.  It  would  be  found  to  be 
a  valuable  method  of  dealing  with  extensive  ulcerations  of  the  mouth. 
For  throat  cases,  the  larger  electrode  was  laid  on  a  towel  placed  across 
the  front  of  the  chest. 

Mr.  Herbert  Tilley  asked  by  what  method  one  prevented  burning 
into  the  healthy  tissues ;  or  did  the  process  affect  morbid  tissues  more 
readily  than  normal  ones  ? 

Dr.  Watson- Williams  asked  whether  the  small  electrode  was 
allowed  to  penetrate  deeply.  Also,  Avhether  tiie  therapeutic  effect  depended 
entirely  on  the  Iturning,  or  whether,  l)eyond  the  area  burned,  there  seemed 
to  l)e  an  inffuence  on  tl)e  neoplasm.  Further,  he  asked  whether  Mr.  Harmer 
had  been  led  to  suppose  that  such  growth  could  lie  permanently  eradicated 
by  the  method. 

Mr.  DE  Santi  congratulated  Messrs.  Harmer  and,  Jones  on  the 
excellent  results  obtained,  and  presumed  it  was  meant  as  palliative 
treatment  only.  It  occurred  to  him  that  in  early  cases  which  were 
amenable  to  operation  there  might  be  a  temptation  to  try  this  method 
first,  and  valuable  time  tliereby  lost,  but  in  the  class  of  case  shown  to- 
day there  seemed  to  l)e  a  most  useful  field  for  diathermy. 
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Mr.  T.  Jefferson  Fauldek  said  he  had  seen  the  cases  now  shown 
before  they  were  operated  upon.  They  were  cases  upon  whii-h  uo  one 
would  operate.  When  Dr.  Najj^elselmiidt  was  in  London  he  removed  a 
tonsil  by  the  method  :  it  was  a  simple  process,  and  there  was  uo  bleeding  ; 
and  the  difference  from  the  other  side,  from  which  the  tonsil  was  removed 
by  the  guillotine,  was  very  striking.  He  agreed  that  there  might  be  a  diffi- 
culty in  deciding  how  far  the  necrosis  went,  and  Dr.  Nagelschmidt  said 
that:  to  estimate  the  depth  of  the  coagulation  was  a  matter  of  experience. 

Mr.  Habmer,  in  reply,  said  that  the  degree  of  peneti'ation  depended  on 
the  operator's  wishes.  With  a  flat  electrode  one  could  burn  the  surface, 
and  it  penetrated  to  about  the  same  depth  as  the  extent  of  surface. 
A  pointed  electrode  travelled  into  the  tissues  quite  easily — indeed,  the 
difficulty  was  to  prevent  it  travelling  too  deeply.  To  avoid  burning 
normal  tissue,  one  should  watch  how  far  the  burn  was  spreading.  The 
first  case  was  the  one  that  had  been  under  treatment  for  the  longest  time  ; 
this  was  treated  at  the  beginning  of  Novemlier,  and  at  present  there  were 
no  signs  of  recurrence.  It  was  not  alisolutely  certain  that  this  was  a  case 
of  epithelioma.  They  had  treated  one  case  of  extrinsic  carcinoma  of  the 
larynx  by  tlie  method,  and  the  patient  was  apparently  doing  very  well. 
At  least  half  the  growth  was  destroyed  by  the  first  .ipplication ;  it  was 
made  under  general  anaesthesia,  through  the  l)ronchoscope.  The  patient 
was  allowed  to  go  out  of  the  hospital  after  a  week.  Later,  he  was 
reported  to  have  died  of  septic  pneumonia.  It  had  not  yet  been  used 
by  them  for  tubercle,  but  he  did  not  see  why  it  should  not  be  used  for 
the  destruction  of  any  lesion.  The  great  point  Avas  the  slight  degree  of 
sloughing.  The  apparatus  cost  about  =£80,  but  could  be  hired  from 
Messrs.  Siemens. 

A  Man  unusually  Tolerant  and  Easy  of  Laryngeal  Examination. 
— W.  Stuart-Low,  F.R.C.S. — The  interior  of  the  larynx  and  trachea  can 
be  seen  simply  l)y  inserting  a  mirror,  without  the  tongue  being  held. 

Double  Ethmoidal  Mucocele,  -A.  S.  Cobbledick,  M.D.— A  woman, 
aged  thirty-four,  has  been  aware  of  a  swelling  between  the  right  side  of 
the  nose  and  the  right  eye  as  long  as  she  can  recollect.  During  the  last 
twelve  months  the  swelling  has  increased,  there  is  a  feeling  of  duhiess, 
sleepiness  and  epiphora  not  noticed  before  thfe  last  six  months.  She  has 
never  suffered  from  diplopia.  There  is  a  tense,  fluctuating  swelling  in 
the  region  of  the  right  internal  canthus.  Over  its  centre  the  internal 
tarsal  ligament  is  tightly  stretched  ;  above  it  extends  to  the  orbital  plate 
of  the  frontal  bone,  but  is  not  attached  to  it.  A  similar  but  much  less 
marked  condition  exists  on  the  left  side.  The  right  nasal  fossa  is 
(.)ccluded  by  a  large,  probably  cystic,  middle  turbinate  bone. 

Dr.  Cobbledick  added  that  the  patient  had  some  nasal  discharge  at 
times,  but  he  had  not  seen  muco-pus  in  the  nose.  By  transillumination 
the  antra  and  frontal  sinuses  were  clear.  By  passing  a  fine  lachrymal 
probe  along  the  lower  canaliculus  one  could  demonstrate  the  lachrymal 
sac  between  the  swelling  and  the  internal  tarsal  ligament,  which  would 
not  be  the  case  if  it  were  a  frontal  sinus  mucocele. 

Dr.  Dan  McKenzie  said  he  had  recently  seen  a  patient  with  a 
bilateral  swelling  on  the  side  of  the  nose,  which  proved  to  be  mucocele  of 
l>oth  lachrymal  sacs.  He  himself  had  at  first  taken  the  disease  to  be 
ethmoidal  mucocele,  but  on  referring  the  patient  to  an  ophthalmic 
surgeon  the  proper  diagnosis  was  arrived  at. 

Mr.   Herbert  Tilley  tlu)Ught  the    measure   first  suggested  by  the 
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exhibitor  should  be  carried  out,  as  it  should  be  possible  to  get  at  the 
ethmoidal  cells  from  the  inside  of  the  nose.  If  that  failed  an  external 
operation  could  be  carried  out  later. 

Dr.  D.  R.  Paterson  agreed  that  the  case  should  be  treated  from  the 
inside.  In  a  similar  case  of  his  own  after  such  treatment  the  patient 
could  empty  it  easily  by  pressure,  and  in  eighteen  mouths  it  had  entirely 
ceased  to  appear. 

Dr.  CoBBLEDicK,  iu  reply,  said  he  felt  sure  that  it  was  not  connected 
with  the  lachrymal  sac. 

Chronic  (Edema  of  the  Fauces  and  Larynx  in  a  Boy. — 
H.  Lambert  Lack,  F.R.C.S. — Tlie  patient  has  been  attending  hospital 
for  nearly  five  years,  and  throughout  that  time  his  condition  has  been 
practically  the  same.  The  uvula  was  as  large  as  a  finger.  This  was 
removed  for  microscopical  examination,  but  merely  showed  round-celleil 
infiltration.  The  stump  of  the  uvula  is  thickened,  the  pillars  of  the 
fauces  are  cedematous,  the  epiglottis  is  swollen,  the  arytaenoids,  especially 
the  left  one,  are  so  cedematous  that  they  flap  about  and  look  like 
mucous  polypus.  Anti-syphilitic  remedies  have  had  no  effect,  and  the 
diagnosis  has  remained  in  doubt.  Last  February  the  boy  re-appeared  at 
the  hospital  after  a  year's  absence,  and  the  Wassermann  reaction  was 
tested  and  found  positive.  The  boy  also  suffered  from  nodes  on  the  bones 
some  seven  years  ago.  He  has  recently  been  on  mercurial  inunctions 
without  any  improvement.  I  have  seen  similar  cases,  but  in  none  of 
them  has  a  positive  diagnosis  been  made.  In  all  the  cases  other 
evidences  of  syphilis  have  been  absent.  The  question  therefore  arises  as 
to  whether  the  lesion  in  this  case  is  syphilitic.  I  have  seen  chronic  tedema 
in  other  cases  of  congenital  syphilis,  and  incline  to  the  idea  that  the 
lesion  really  is  syphilis,  m  spite  of  the  negative  result  of  treatment. 

Sir  Felix  Semon  said  he  believed  Dr.  Lack  agi-eed  that  the  term 
"  oedema  "  pre-judged  the  case.  He  himself  would  be  cautioias  about 
saying  anything  more  than  that  it  was  "  a  sort  of  swelling."  In  the 
similar  cases  ot  Dr.  Logan  Turner's  and  his  own  there  was  simply  an 
increase  iu  round-cells,  and  no  other  characteristic.  In  his  own  case 
there  was  no  syphilis,  which  Dr.  Lack  believed  to  have  b.^en  present  in 
this  case.  In  his  own  two  cases  the  swelling  receded  and  the  patients 
became  Avell  after  it.  That  Avas  the  reason  he  objected  to  the  term 
applied  by  Dr.  Logan  Turner — namely,  "  sclerotic  "  hyperplasia — because 
that  implied  there  had  been  interstitial  changes  which  were  remedial)le. 
The  fact  that  the  ])atient  improved  showed  that  the  word  "  sclerotic  " 
should  not  be  applied. 

Dr.  DuNDAs  GrRANT  Said  it  seemed  to  be  fairly  well  established  that 
there  was  a  syphilitic  basis  in  this  case.  In  some  instances  of  specific 
keratitis,  published  1)y  Mr.  Sydney  Stephenson,  mercury  and  iodide  failed 
until  the  administration  of  thyroid  extract,  which  at  once  altered  the 
appearance.     This  latter  treatment  might  therefore  be  of  use  in  this  case. 

Sarcoma  of  the  Thyroid  perforating  the  Trachea. — D.  R. 
Paterson,  M.D. — A  female,  aged  forty-six,  was  admitted  to  hospital 
complainmg  of  difficulty  of  breathing  with  swelling  in  froiif.  of  neck  for 
about  six  weeks.  There  was  dyspna-a  with  cyanosis.  There  was  a  flat, 
hai'd,  painless  swelling  over  the  thyroid,  and  involving  that  organ.  In 
the  larynx  tJie  cords  moved  sluggishly,  and  in  the  subglottic  region  a 
greyish  irreguhir  mass  was  seen  filling  up  the  greater  part  of  the  tracheal 
luDien.     Tracheotomy   was    performed    under    a   local   anaesthetic.     The 
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incision  went  throii(ili  soft  friable  tissue,  the  trachea  beinij  found  deeply 
placed,  havinj^  been  pushed  towards  the  sjnne  by  the  growth.  A  portion 
of  the  tissue  showed  it  to  be  a  small  round-celled  sarcoma.  Its  complete 
removal  was  considered  impossible.  At  the  end  of  a  fortnight  tlie 
growth  had  invaded  the  skin  wound,  and  pieces  of  growth  were  coi;ghed 
up  from  time  to  time.  The  opening  was  kept  patent  by  a  rul)l)er  tulie. 
The  patient  died  suddenly  in  the  night  aljout  a  month  after  her  a'lmission 
to  hospital.  The  growth  involved  the  thyroid  gland  and  the  neighl)ouring 
parts.  The  upper  pai't  of  the  ti'achea  al)ove  the  opening  was  filled  with 
round  masses  of  growth  which  had  apparently  perforated  the  anterior 
wall.  Death  had  taken  place  by  haemorrhage  escaping  into  the  lungs 
from  one  of  the  intra-tracheal  growths. 

Mr.  DE  Santi  asked  whether  secondary  growths  had  been  found  any- 
where in  this  case.  They  were  very  rare,  but  recently  he  had  had  a  case 
in  which  the  patient  died,  and  a  large  number  of  secondary  gi-owths  were 
found  in  the  intestine. 

Sir  Felix  Semon  alluded  to  the  particular  fact  that  both  sarcoma 
and  carcinoma  of  the  thyroid  gland  wiien  perforating  into  the  ti'achea 
became  peeiuuculated.  He  had  recorded  a  similar  case  in  the  Trans- 
actions of  the  Medico-Chirvrgical  Societi/,  in  whicli  there  was  a  huge 
tumour  in  the  trachea,  besides  a  small  goitre.  The  case  was  seen  by  Sir 
Henry  Butliu  and  others,  in  addition  to  himself.  The  patient,  a  lady, 
had  great  dyspnoea.  He  merely  performed  tracheotomy,  because  he  con- 
sidered the  ca.se  unsuitable  fi>r  radical  operation.  She  returned  honie 
and  came  back  some  months  afterwards  because  she  doubted  whether  his 
diagnosis  had  been  correct.  When  he  saw  her  again  the  tuinour,  which 
had  been  of  the  size  of  a  small  pear  and  almost  tilled  the  kunen  of  the 
tube,  had  completely  disappeared,  and  there  was  no  trace  of  a  spot  from 
which  it  had  sprung.  The  late  Sir  William  McCormac  endeavoured  to 
perfcirm  a  radical  operation  from  without,  and  he  succeeded  in  freeing  the 
larger  part  of  the  enlarged  thyroid  so  easily  from  the  surrounding  tissues 
that  in  the  first  part  of  the  operation  the  narrator  questioned  himself 
whether  there  had  not  been  a  diagnostic  mistake.  But  when  Sir  William 
came  to  the  central  portion  of  the  growth  he  found  it  was  indissolubly 
connected  with  the  trachea  and  could  not  be  removed.  Free  hfemorrha2"e 
ft)llowed.  The  patient  retiu-ned  home  and  died  some  time  afterwards 
from  uncontrollable  bleeding  from  the  trachea.  The  specimen  showed  a 
huge  tumour  in  the  trachea  hanging  from  a  vei-y  thin  pedicle.  Above  it 
was  a  second  pedicle  without  any  actual  growth  attached  to  it.  No  doubt 
the  first  tumour,  which  Sir  Henry  Butlin  and  he  had  seen,  huno-  down 
from  a  similar  pedicle  into  the  trachea,  and  either  sloughed  awav  or  was 
swallowed  or  expectorated.  The  occurrence  of  a  temporary  disappearance 
of  a  tumour  in  such  circumstances  was  important. 

Dr.  D.  R.  Patekson,  in  reply,  said  there  was  one  gland,  the  size  of  a 
pigeon's  egg,  in  the  mediastinum,  and  a  small  nodule  showing  round  cells 
in  the  liver.  In  reference  to  Sir  F.  Semon's  remarks,  small  pieces  were 
expelled  from  time  to  time  through  the  tracheotomy  tube  almost  like 
bullets  out  of  a  gun  :  and  considering  the  slenderness  of  their  pedicle,  it 
was  cjuite  feasible  for  a  strong  expulsive  effort  to  clear  the  trachea  for 
the  time  being. 

Laryngeal  Stenosis.— Noel  Bardswell,  M.D.— Male,  aged  twenty- 
eight.  History  of  present  illness  :  Eighteen  months  ago,  hoarseness, 
which  got  better  :  lungs  pronounced  clear.  Three  or  four  months — 
voice    getting   worse;    some    noisy   breathing  noticed   for  a   few   weeks. 
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Conditiou  on  tulinission :  General  condition  favourable ;  temperature 
normal;  pulse  JOG.  Lungs:  Signs  suggesting  pulmonary  tuberculosis 
at  right  apex.  LaiTux  :  Complete  aphonia  ;  marked  stridor.  There  is 
"  beefy  '"  infiltration  invading  the  whole  of  both  vocal  cords,  which  over- 
lap in  anterior  two  thirds  ;  there  is  also  infiltration  deep  in  subglottic 
region.  Glottic  space  reduced  to  25  per  cent,  of  normal  (StClair  Thomson, 
January  27,  1912).  Sputum  :  Tubercle  bacilli  not  found.  January  28, 
1912:  Tracheotomy  performed.  February  20,  1912:  Wassermann 
reaction  negative ;  tempei'ature  remains  normal ;  pulse-rate  reduced 
since  tracheotomy  to  84-88.  April  1  :  Diagnostic  dose  of  tuberculin 
(A.F.)  0-0002  c.c.  Neither  local  nor  general  reaction.  April  4  :  Tul)er- 
culin  0001  c.c. — no  effect.  April  9  :  Tuberculin  0-005  c.c— tempera- 
ture rose  to  100-2°  F.  after  thirty-six  hours  ;  slight  headache  and 
general  malaise.  Locally,  no  change  in  condition  of  larynx  after  the 
injection.  Lungs  :  Suspicion  of  moisture  at  right  apex,  but  no  detinite 
ci'epitations.  April  19  :  Sputum  reduced  very  considerably  and  is  now 
only  about  one  tenth  of  former  quantity.  Tuberculin  (A.F.)  0-01  c.c. 
April  20 :  Less  stridor,  no  congestion  in  larynx,  except  over  the  shiny, 
beefy  swelling,  which  replaces  right  vocal  cord.  Left  vocal  cord  now 
clear  and  mobile;  no  ulceration.  No  local  reaction  after  tuberculin 
(S.C.T.).  Some  general  i-eaction,  temperature  up  to  100-8°  F. ;  malaise. 
Lungs  :  No  evidence  of  local  reaction  ;  no  increase  of  sputum. 

Sir  Felix  Semon  said  he  did  not  think  a  diagnosis  was  possible  of 
its  nature.  There  was,  no  doubt,  perichondritis  from  some  cause — tuber- 
cular, traumatic,  or  syphilitic — but  there  was  nothing  laryngoscopically 
to  be  seen  except  diffuse  swelling  of  the  parts  and  diminution  of  the 
lumen  of  the  larynx. 

Mr.  Herbert  Tilley  asked  whether  there  was  any  possibility  of  a 
foreign  body,  and  if  so,  Avhetlier  it  would  not  be  better  to  have  a  skiagi'am 
taken  before  doing  any  operation. 

Dr.  DuNDAS  Grant  said  the  great  fixation  and  infiltration  indicated 
perichondritis.  Possibly  a  small  portion  could  be  removed  for  examina- 
tion. He  showed  several  years  ago  a  case  like  this,  and  there  was,  in 
that,  enormous  infiltration — apparently  a  new  growth.  But  the  portion 
removed  showed  simply  inflammatory  tissue.  The  case  was  now  in  the 
same  condition  as  it  was  then. 

The  President  said  the  man  was  sent  to  a  sanatorium,  and  he  had  to 
do  an  urgent  tracheotomy.  The  beefy  congestion  was  removed,  but  he  was 
left  with  a  narrow  glottis.  There  was  no  proof  that  it  was  tuberculous, 
there  was  no  temperature,  and  no  positive  evidence  of  syphilis.  He 
wondered  whether  exploratory  laryngo-fissure  should  be  done. 

Malignant  Disease  of  Pharynx  and  Tongue  ;  Operation  Two 
Years  ago;  no  Recurrence.  Norman  Paterson,  F.K.C.S.  Wh.u 
first  seen  (May  11,  1910)  tlie  patient,  a  man,  aged  fifty-six,  complained  of 
having  suffered  from  stiffness  of  tongue  for  five  months,  and  he  could  not 
move  it  to  the  left  side  of  his  mouth.  No  trouble  in  swallowing.  He 
was  losing  weight.  On  right  side  of  tongue  far  back  there  was  an  in- 
durated mass  which  extended  on  to  the  floor  of  the  mouth,  and  nuicous 
membrane  over  the  lower  jaw.  It  also  involved  the  anterior  pillar  of 
the  fauces.  Microscopical  report :  Epithelial  carcinoma.  The  stumps  of 
several  carious  teeth  were  removed.  May  18  :  Ligature  of  right  external 
carotid — no  enlarged  glands  discoverable  ;  tracheotomy.  May  23  :  Kight 
cheek  split  Ijack  to  masseter.  Tongue  drawn  out  by  silk  stitch.  Most  of 
posterior  portion  of  tongue  removed  on  the  right  side  well  wide  of  the 
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growth,  aiul  the  dissection  continued  so  ;is  to  include  a  portion  of  floor  of 
mouth  and  mucous  meml)rane  over  angle  of  jaw.  The  mass  removed  in- 
cluded also  the  pillars  of  the  fauces  and  tonsil.  Subsequently  the  irdvis 
were  brought  together  -with  catgut  sutures.  On  account  of  the  prelimi- 
nary ligature  of  external  carotid  there  was  very  little  htemorrhage.  The 
patient  made  an  excellent  recovery. 

Tuberculous   Ulceration   of  the   Larynx. — G.  Seccombe   Hett, 

F.R.C.S.— Male,  aged  twenty,  admitted  to  lios[)ital  on  April  l2!»,  1911, 
complaining  of  cough,  expectoration,  dyspnoea,  and  the  feeling  of  a  lumj) 
in  the  throat  of  five  months"  duration.  The  ventricular  bauds  were 
infiltrated,  the  right  being  occupied  by  a  large  ulcer;  both  cords  w-ere  in- 
filtrated and  idcerated.  There  were  very  extensive  signs  in  the  chest. 
Tubercle  bacilli  in  sputum.  The  patient  was  admitted  with  a  swinging- 
temperature  wdiich  became  normal  after  ten  days'  in-patient  treatment. 
The  larynx  was  treated  locally.  The  condition  of  the  larynx  is  now 
arrested,  although  there  are  extensive  signs  in  the  chest. 

Laryngo-fissure  for  Intrinsic  Carcinoma. — G.  Seccombe  Hett, 

F.R.G.S. — Man,  aged  fifty-four.  A  laryngo-fissure  performed  for  in- 
trinsic carcinoma  involving  the  left  vocal  cord.  The  left  cord  and  portion 
of  the  arytaenoid  removed,  together  with  the  anterior  sixth  of  the  right 
cord  as  the  growth  was  encroaching  on  the  anterior  commissure.  It  is 
proposed  to  give  the  patient  a  course  of  exercises  for  the  re-education  of 
the  voice. 

Mr.  Herbert  Tilley  said  this  was  a  pi'ivate  patient  of  his  own  on 
whom  he  had  arranged  to  operate,  but  owing  to  an  illness  Mr.  Hett 
operated  for  him.  The  patient  made  an  excellent  i-ecovery,  and  there 
was  no  sign  of  recurrence.  He  had  asked  Mr.  Hett  to  make  a  very  free 
removal,  and  he  did  so.  There  was  great  loss  of  voice,  and  the  case  w-as 
brought  now  to  see  if  anything  could  be  done  to  improve  it. 

Mr.  Harmer  did  not  see  wdiy  the  patient  should  not  have  a  course  of 
voice  training,  especially  as  he  was  not  using  to  the  full  extent  the  means 
he  had.  He  had  seen  cases  as  bad  which,  after  a  prolonged  course  of 
treatment,  had  considerably  improved. 

Dr.  H.  J.  Davis  said  that  at  the  March  meeting  ^  he  showed  a  case  of 
double  abductor  paralysis,  from  which  he  proposed  to  remove  the  arvtse- 
noid  cord  and  ventricular  band.  Ijut  he  was  advised  not  to  do  it  because 
the  subsequent  adhesions  would  make  the  patient  worse.  But  there  w^ere 
no  adhesions  here,  and  he  saw  no  reason  why  they  should  have  necessarily 
formed  in  his  case. 

The  President  said  that  the  quality  of  voice  to  be  expected  after 
laryngo-fissure  seemed  to  be  uncertain,  and  one  could  not  very  well  pi-e- 
dict  it.  Moreover,  some  patients  used  their  powers  to  the  best  advantage, 
employing  the  resonators  better  than  others.  He  had  seen  the  voice  much 
improved  by  exercises. 

Sir  Felix  Semon,  in  reply  to  Dr.  Davis,  pointed  out  that  in  this 
present  case  the  disease  had  been  very  extensive,  more  so  than  one  found 
in  abductor  paralysis,  and  that  a  good  deal  of  tissue  had  to  be  cut  awav, 
including  much  of  the  thyroid  cartilage  in  front,  in  order  to  safeguard 
against  a  recurrence.  That  made  the  case  quite  unlike  one  of  l)ilateral 
abductor  paralysis,  so  far  as  operative  prospects  w^ere  concerned. 

Cyst  of  the  Right  Yocal  Cord.— G.  Seccombe  Hett,  F.R.C.S.— 

Female,  aged  fifty-four.     Cyst  of  right  ventricle,  shown  at  the  February 
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meeting.^  Symptoms  then,  hoarseness  for  twelve  years.  The  cyst  had 
been  removed  with  Pattersou's  forceps  by  the  direct  method.  Patient 
says  tliat  lier  hoarseness  is  no  better. 

Mr.  Herbert  Tilley  said  that  three  or  four  weeks  ago  he  removed 
a  cyst  of  the  ventricle  by  the  direct  method.  This  was  done  because  slie 
was  too  nervous  for  removal  by  the  indirect  method,  even  after  applying 
20  per  cent,  cocaine.  There  was  no  return  of  the  cyst,  and  the  vocal 
cords  were  only  slightly  congested.  If  she  had  nitrate  of  silver  applied 
to  the  cords,  and  faradism  to  the  larynx,  she  might  get  a  better  voice. 

Section  of  a  Papilloma  removed  from  the  Free  Border  of  the 
Left  Inferior  Turbinal  at  the  Junction  of  the  Posterior  and 
Middle  Thirds. — A.  R.  Tweedie,  F.R.C.S.— The  specimen  is  from  a 
voung  woman  who  recently  came  to  liospital  complaining  of  nasal 
obstruction  and  asthma.  Apart  from  this  papilloma  the  left  side  was 
fairlv  roomy,  but  the  right  side  was  much  impaired  by  an  enlargement 
of  the  anterior  ends  of  both  lower  turbinals  combined  with  a  septal  spur, 
and  the  whole  nose  was  in  that  state  associated  with  chronic  rhin<irrhrea. 

Guillotine  for  Enucleation  of  Tonsils  by  Sluder's  Method. — 
Thomas  Guthrie,  F.R.C.S. — The  guillotine  had  been  devised  in  order 
to  facilitate  enucleation  of  the  tdusils  by  the  method  first  described  by 
Dr.  Greenfield  Sluder.  The  important  feature  of  this  method  was  that 
advantage  was  taken  of  an  anatomical  prominence  on  the  lower  jaw — the 
"  eminentia  alveolaris  " — to  press  the  tonsil  through  the  ring  of  the 
guillotine.  As  the  distal  surface  of  the  ring  was  applied  over  the  tonsil 
instead  of  the  proximal — as  in  the  ordiuai-y  method — he  had  had  the 
blade  of  the  guillotine  reversed  on  its  long  axis,  so  that  its  bevelled 
surface  tended  to  dislocate  the  tonsil  from  its  bed.  The  whole  instru- 
ment had  been  made  very  strong  so  as  to  resist  the  considerable  pressure 
required.  The  handle  had  been  devised  so  as  to  provide  the  maxinuun 
leverage.  The  arrangement  by  which  the  parts  of  the  instrument  could 
be  separated  for  purposes  of  cleansing  had  been  adopted  from  the  guillo- 
tine devised  by  Mr.  Hugh  Jones. 

Dr.  ViNRACE  asked  what  special  advantage  was  claimed  for  this 
instrument  over  that  possessed  by  the  Mackenzie  guillotine.  One  could 
reverse  the  handle  in  the  latter  and  get  the  same  advantages. 

Dr.  H.  J.  Davis  considered  that  all  guillotines  were  made  much  too 
thick  at  the  end  ;  if  the  cutting  ends  were  finer,  more  of  the  tonsil  woidd 
be  cut  oft'.  It  must  be  remembered  that  by  using  excessive  digital  pres- 
sure one  could  button-hole  the  anterior  pilhir  by  pressing  it  together  with 
the  tonsil  into  the  ring  of  the  tonsillotome.  and  it  was  easy  to  injure  it 
in  this  way. 

Dr.  Westmacott  said  it  was  difficult  t(^  understand  wliy  this 
instrument  should  be  better  th;in  Matthieu's  ring  guillotine,  as  the  latter 
Avould  t,'o  in  between  the  anterior  and  jiosterior  pillars  and  remove  the 
tonsil  without  injuring  the  pillars. 

Dr.  Kelson  said  that  Dr.  H.  J.  Davis's  statement  that  pieces 
might  be  punched  out  of  the  anterior  pillars  of  the  fauces  with  the 
tonsillotome  might  throw  a  light  on  certain  cases  of  perfoKition  of  these 
pillars,  the  origin  of  which  had  been  much  debated.  He  also  considered 
that  it  might  lie  concluded  from  the  number  and  variety  of  instruments 
l>r(jught  forAvard  that  the  removal  of  tonsils  was  one  of  the  most  difficult 

'  JouKN.  OK  Lakyngol.,  Khinol.,  AND  Otol.,  May,  1912,  p.  281. 
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opar.itious  in  surgery,  aul  lie  asked  whether  any  ordinary  guillotiue  did 
not  suffice  for  gettiug  out  a  tonsil  in  fairly  capable  hands. 

Dr.  MiDDLEMASs  HuNT  said  he  had  seen  Mr.  Guthrie  use  the 
instrument  in  a  number  of  cases,  and  with  it  he  removed  the  whole 
tonsil  and  capsule  much  better  than  w'ith  the  French  guillotine,  which  he 
(the  speaker j  ha  1  used  for  many  years. 

Mr.  Guthrie  replied  that  he  did  not  claim  anything  original  for  it, 
but  he  thought  the  shape  of  the  handle  would  make  it  easy  to  get  tonsils 
out  Iiy  the  method.     As  a  rule  the  tonsil  was  removed  in  one  piece. 

Epignathus  or  Teratoid  Tumour  of  the  Nasal  Septum  and  Base 
of  the  Skull. — G.  J.Jenkins,  F.R.C.S.— Femule  child,  aged  one  and  a 
halt.  A  ti'ratoid  tumour  occupies  and  fills  up  the  cleft  of  a  cleft  palate 
condition  which  involves  the  whole  of  the  soft  and  posterior  half  of  the 
hard  palate.  By  the  fissure  on  either  side  of  the  tumour  a  fine  probe 
may  be  pas.sed  up  into  the  nasal  cavity,  and  tlie  tumour  is  free  posteriorly, 
but  anteriorly  the  mucous  membrane  of  the  tumour  is  continuous  with 
that  on  the  premaxillary  portion  of  the  palate.  The  mucous  membrane 
covering  the  anterior  part  of  the  buccal  surface  of  the  tumour  has  the 
characters  of  the  membrane  of  the  hard  palate,  but  about  the  middle  of 
this  surface  there  is  a  projecting  tooth  with  a  crown  like  an  irregular 
molar,  surrounded  by  a  membrane  like  that  of  the  alveolar  gum.  A 
probe  can  be  passed  on  either  side  of  the  tumour  from  the  anterior  uares 
into  the  pharynx.  There  is  a  coloboma  of  the  iris;  fundus  of  the  eye  is 
normal.  No  other  deformity.  The  eyes  are  remarkably  far  apart  and 
the  face  vei\y  broad.  The  patient  is  rickety.  Teeth  eruption  began  one 
month  ago ;  tooth  of  tumour  came  first.  There  is  no  sign  of  mental 
defect  so  far.  Takes  food  well,  wdthout  regui'gitation.  Snores  very  badly 
when  sleeping,  and  often  has  bronchitis. 

A  Patient  who  wore  a  Tracheotomy  Tuba  for  Fifty  Years.— Sir 
StClair  Thomson,  M.D. — A  traclieotomy  tube  was  shown  wdiich  had 
been  worn  by  one  patient,  on  and  off,  for  si.xteen  years.  Frequently  the 
tube  was  not  changed  more  than  once  in  two  years.  Altogether  the 
patient  had  worn  a  tracheotomy  tube  for  over  fifty  years.  Her  case  had 
been  published  in  a  brief  note  by  Dr.  Berridge  in  the  Brhixh  Medical 
Journal.^  The  record  was  so  interesting  that  Sir  StClair  Thomson  had 
written  for  these  particulars  to  Dr.  Berridge,  who  in  reply  also  stated  that 
the  patient  did  not  suffer  fi'om  bronchitis  more  than  other  people,  and 
that  she  died  of  senile  decay  at  the  age  of  eighty-one. 

Wliile  we  ai'e  all  agreed  as  to  the  value  of  nasal  respiration,  in  certain 
cases  of  laryngeal  stenosis  it  may  be  wiser  to  put  up  with  a  tracheotomy 
tube  than  risk  uncertain  operations  with  the  object  of  being  able  to  do 
without  a  cannula.  This  case  was  referred  to  in  view  of  the  discussion 
at  the  last  meeting  of  the  wearing  of  a  tracheotomy  tube  by  patients  with 
double  abductor  paralysis. 

Mr.  DE  S.A.NTI  said  he  knew  a  man  who  Avore  a  tracheotomy  tube  for 
seventeen  years.  He  was  in  the  habit  of  driving  a  coach  in  all  weathers  ; 
he  did  not  change  the  tube  very  often. 

Dr.  Dan  McKenzie  referred  to  a  very  old  man  who  was  in  the  habit 
of  coming  once  a  month  to  have  his  tube  cle.iued,  and  wlio  had  his 
tracheotomy  done  sixteen  years  ago  for,  it  was  said,  malignant  disease. 
The  disease  in  the  larynx,  whatever  it  was,  had  now  disappeared,  and  he 
could  breathe  in  the  ordinary  way.  On  one  occasion  the  speaker  removed 
1  Brit.  Med.  Journ.,  1912,  i,  p.  81(i. 
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the  tube  and  tried  to  induce  the  patieut  to  do  without  it,  but  he  became 
so  terrified  that  the  tube  had  to  be  replaced. 

Mr.  Mark  Hovell  said  that  until  two  years  ago  he  saw^  from  time 
to  time  a  man  on  whom  he  perfoimed  tracheotomy  at  Golden  Square 
Throat  Hospital  in  the  summer  of  1878,  thirty-four  years  ago. 

Sir  Felix  Semon  said  he  could  corroborate  tlie  statement  that 
tracheotomy  tubes  could  be  worn,  and  safely,  an  almost  indefinite  time 
without  fear  of  bronchitis.  He  could  also  support  the  statement  as  to 
the  abject  fear  of  some  patients  wdien  the  tube  was  removed.  Members 
would  remember  an  extraordinaiy  case  of  soft  fibroma  of  the  larynx  and 
neck  which  he  had  brought  forward,  and  in  which  he  had  removed  the 
growth  without  opening  the  laryngeal  cavity.  For  several  yeai's  the 
patient  could  not  be  got  to  agree  to  any  operation,  not  because  she  was 
afraid  of  the  operation  itself,  but  because  her  tube  was,  of  course,  to  be 
removed,  and  because  she  feared  living  without  this  tube,  which  she  had 
had  in  her  throat  for  twelve  years.     She  was  now  cjuite  well. 

Dr.  DuNDAS  Grant  said  he  was  much  struck  by  the  case  of  a  girl,^ 
aged  twenty-one,  who  had  worn  a  tracheotomy  tube  continuously  since 
early  childhood  on  account  of  a  huge  papilloma  which  blocked  the  larynx. 
He  removed  the  tube  and  the  papilloma,  and  it  was  surprising  to  see  the 
■joy  with  W'hich  she  drew  a  breath  of  air  through  her  nose,  and  smelt  a 
flower,  wdiich  she  had  not  done  during  all  the  years  of  wearing  the  tube. 
Breathing  through  the  nose  was  a  great  source  of  enjoyment  as  well  as 
safety,  and  it  was  important  that  a  patient  should  do  without  the 
trachectomy  tube  if  possible. 

Specific  Ulceration  of  the  Tongue,  Nasal  Septum  and  Larynx. 
— Andrew  Wylie,  M.D.— Man,  aged  forty-one,  an  engineer,  complaining 
of  hoarseness  and  dysphagia.  There  is  a  hard  patch  on  the  centre  of  the 
tongue,  a  deep  fissure  with  ulcerated,  ragged  edges.  The  septum  is 
swollen,  with  a  ragged  ulcer  on  the  left  side.  In  the  larynx  there  is  a 
marked  swelling  on  the  left  ventricular  band  covering  the  left  vocal  cord. 
Patient  has  a  history  of  specific  disease.  The  hard  patch  on  the  tongue 
at  the  seat  of  ulceration  points  to  malignant  disease. 

Dr.  Wylie  added  that  the  point  of  interest  in  the  case  was  the  hard- 
ness of  the  ulceration,  pointing  to  malignant  disease,  although  all  the 
other  symptoms  showed  specific  disease. 

Mr.  DE  Santi  thought  there  should  be  an  operation  on  the  tongue  as 
a  pi'eventive  measure  against  the  onset  of  carcinoma. 

Dr.  Dundas  Grant  considered  that  Dr.  Wylie's  suspicion  was  well 
grounded ;  indeed,  he  thought  malignant  transformation  had  already 
set  in. 

Mr.  Herbert  Tilley  referred  to  Sir  Malcolm  Morris's  recent  paper 
containing  illustrations  of  chronic  syphilitic  tongues,  and  their  improve- 
ment after  treatment  by  salvarsan.     That  remedy  might  be  tried  here. 

Dr.  H.  J.  Davis  pointed  out  that  there  w'as  also  disease  in  the  tongue 
and  larynx,  which  seemed  to  contra-indicate  an  operation  on  the  tongue. 
Syphilitic  tongues  were  often  made  to  clear  up  by  painting  with  suffi- 
ciently strong  chromic  acid  ;  he  \ised  a  strength  up  to  40  per  cent.  He 
had  applied  this  strength  to  tuljercular  ulcerations  on  tire  tongue  and 
mouth  with  great  benefit. 

Fixation  of  the  Left  Half  of  the  Larynx.— H.  Fitzgerald  Powell, 
M.D.,  and  L.  Colledge,  M.B.— The  patient  is  a  nuuried  woman,  aged 
fifty-eight.     She  coiujilains  of  hoarseness,  which  she  has  noticed  for  about. 
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seven  weeks  aiid  which  has  nut  been  getting  better  nor  worse.  She  has 
no  pain  nor  other  symptom.  Her  general  health  is  good,  with  the  excep- 
tion that  she  has  a  cough.  The  left  half  of  the  larynx  is  quite  inimolMle, 
The  left  vocal  cord  is  red  and  swollen  compared  with  the  right  one.  The 
pupils  are  active  to  light  and  accommodation,  but  the  left  is  much 
smaller  than  the  right.  Thei'C  are  some  dilated  veins  on  the  left  side  of 
the  neck.  A  skiagram  of  the  chest  is  suggestive  of  the  presence  of 
enlarged  mediastinal  glands. 


Care  2. — Before. 


Case  2. — After. 


yki;i<^ram  takou  two  minutes  after 
swallowing  bismuth  paste ;  the 
latter  is  "held  up"  in  the  di- 
lated gullet.     ( Rediicod  ^.) 


Three  weeks  after  dilatino^  up  stricture.  Skia- 
t^ram  taken  two  minutes  after  swallowing 
bismuth  paste ;  the  latter  passed  freely- 
down  without  bulging  above  the  stric- 
tured  region.     (Reduced  \.) 


Skiagrams  Illustrating  the  Treatment  of  Non-malignant 
Stricture  of  Gullet  by  Endo-oesophageal  Mechanical  Dilation.— 
William  Hill,  M.D.— Case  1  :  A  male,  age.l  thirty-. .lie,  suftere  1  from  a 
large  general  dilatation  of  the  oesophagvis  above  a  spheno-cardiac  stricture, 
which  was  well  brought  out  in  the  skiagram.  After  endoscopic  bougieing 
and  dilation  with  Briiuings'  dilator  the  bismuth  paste  was  a  week  later 
seen  to  pass  slowly  in  bulk  through  the  now  fairly  open  cardia,  and  the 
dilatation  appeared  to  be  reduced  one  third  in  diameter.  Case  2 :  A 
female,  aged  sixty,  with  a  cicatricial  stricture  2  in.  above  the  diaphragm, 
was  similarlv  treated,  and  the  bismuth  paste,  which  was  long  held  up 
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before  treatmeut,  after  dilation  passed  fairly  freely  down,  and  was  not 
"  held  np"  for  any  time,  when  examined  three  weeks  hiter. 

Instruments  to  facilitate  Per-oral  Tracheo-bronchoscopy. — 
William  Hill,  M.D. — The  left-hand  figure  sIidws  the  exhibitor's  large 
funnel-shaped  endoscope  for  the  Lirynx  and  pharynx  in  the  laryngeal 
vestibule  of  a  child,  aged  ten.  The  lateral  slot  not  only  permits  of 
binocular  vision  and  easy  instrumentation  when  operating  on  the  larynx. 


A\ 


l)ut  it  also  facilitates  the  rapid  passage  of  a  tracheoscope  or  l)ronchoscope 
in  cases  where  (1)  there  is  dyspna^a  from  spasm,  etc.,  during  operations 
on  the  larynx,  more  especially  in  children.  (2)  For  per-oral  tracheo- 
bronchoscopic  explorations  where  there  is  difficulty  or  delay  in  finding 
the  contracted  laryngeal  vestil^ule,  more  espce-ially  when  working  with  a 
narrow  bronchoscope  alone  in  children.  (8)  To  relieve  at  once,  without 
resoi-tiiig  to  tracheotomy,  the  temporary  spasmodic  dyspnoea  which  some- 
times supervenes  on  administering  an  anaesthetic  in  cases  of  laryngeal  and 
tracheal  obstruction.     A  tracheo-bronchoscopic  tube  is  shown  in  the  right 
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hand  figure  withiu  the  slotted  laryngoscope,  and  it  differs  only  from  a 
Killian  tube  in  that  the  proximal  end  of  the  instrument  is  a  little  less 
thick  to  admit  of  its  easy  passage  through  the  laryngoscope,  and  the 
distal  extremity  (not  shown  in  the  diagram)  is  slightly  bevelled  to 
facilitate  its  passage  through  the  spasmodically  ch)sed  glottis,  and  if 
})ossible  to  avoid  the  use  of  a  guide,  which  Killian  often  finds  necessary 
with  his  non-bevel-ended  tubes.  The  adult-size  slotted  laryngoscope 
shown  has  been  successfully  employed  by  the  author  in  quite  young 
cliildren  for  laryngeal  operations,  as  well  as  to  facilitate  tracheo-broncho- 
scopy. 

Bilateral  (Edema  of  the  Ethmoidal  Septum  in  Sinus  Suppura- 
tion.— Dan  McKenzie,  M.D. — The  patient,  a  young  man,  is  shown  to 
illustrate  the  type  of  septal  cedema  to  which  allusion  was  made  at  a 
recent  meeting' of  this  Section. ^  The  ethmoidal  portion  of  the  nasal 
sept  inn  on  both  sides  presents  a  smooth,  rounded,  and  boggy  swelling, 
which  on  the  right  side  is  so  considerable  as  to  occupy  the  whole  of  the 
upper  meatus  of  the  nose.  Microscopical  examination  by  Dr.  Wyatt 
Wingrave  shows,  that  the  swelling  is  due  to  simple  inflammatory 
oedema. 

Mr.  DE  Santi  considered  the  diagnosis  correct.  He  had  shown  a 
similar  case  in  which  he  thought  the  patient  was  suffering  from  either 
hseinatoma  or  gummatous  deposit,  but  some  of  the  members  criticised 
that  diagnosis  and  considered  it  was  chronic  inflammation.  The  patient 
was  treated  on  that  idea  and  got  well. 

Bony  Growth  of  the  Nose  and  Naso-pharynx.— Middlemasa 
Hunt,  M.B. — The  patient,  a  female,  aged  forty-four,  came  to  hospital 
comi)laiuiug  of  increasing  nasal  obstruction  of  six  months'  duration, 
accompanied  by  diffuse  headache,  pains  in  the  back  of  neck  and  loss  of 
smell.  On  anterior  rhinoscopy  the  posterior  part  of  the  right  nasal 
passage  was  seen  to  be  blocked  by  a  smooth,  pale  pinkish  growth  attached 
by  a  broad  base  to  the  upper  part  of  the  septum.  On  the  left  side  there 
was  a  diffuse  elevation  or  deviation  of  the  septum  corresponding  to 
situation  of  the  growth  on  the  right  side.  On  posterior  rhinoscopy  both 
choanse  were  seen  to  be  filled  with  growth  which  hid  the  upper  part  of 
the  septum  and  projected  slightly  into  the  naso-pharynx.  The  colour  of 
the  growth  in  this  situation  varied  from  pale  grey  to  slaty  blue.  On 
palpation  the  growth  presented  a  bony  hardness.  There  were  no  enlarged 
glands,  no  hsemorrhage  or  deformity,  but  malignancy  was  suggested  by 
the  clinical  history  of  the  case.  Opinions  were  invited  as  to  the  nature  of 
the  growth  and  the  best  method  of  removal. 

Mr.  DE  Santi  considered  that  one  could  not  diagnose  it  without 
removing  a  portion.  The  rapidity  of  the  growth  was  in  favour  of  osteo- 
sarcoma. It  should  be  operated  upon,  though  the  procedure  would  have 
to  be  an  extensive  one,  either  through  the  mouth  by  splitting  the  palate, 
or  from  the  front  and  letting  the  nose  down,  or  a  combination  of  the 
two.     It  might  even  be  necessary  to  detach  the  whole  of  the  upper  jaw. 

The  President  considered  that  these  gi-owths  could  be  reached  by  an 
enlarged  Rouge's  operation  or  a  Moure's  operation,  going  through  the 
upper  part  of  the  ethmoid  and  antrum.  This  would  bring  the  operator 
nearer  the  growth,  and  there  would  be  less  hsemorrhage  than  by  turning 
down  the  nose. 

Mr.  Herbert  Tilley  thought  a  favourable  feature  in  the  case  was 
1  JouRN.  OF  Laryngol.,  Rhinol.,  AND  Otol.,  May,  1912,  p.  272. 
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that  the  growth  did  uot  project  iuto  the  uaso-pharyux.  Oue  could  feel 
the  surface  of  the  growth  in  the  right  posterior  choana,  aud  there  was 
no  protrusion  of  the  eye.  He  had  had  two  such  cases  ;  oue  a  chondro- 
sarcoma, which  recurred,  and  he  expected  the  patient  was  now  dead ;  the 
other  case  was  an  osteo-sai'coma.  He  agreed  w'ith  what  the  President 
said  as  to  the  method  of  operation,  and  there  would  be  an  ample  view  of 
the  growth  by  making  a  long  incision  along  the  junction  of  the  gum  with 
the  cheeks  and  turning  up  the  soft  parts  of  the  face.  But  the  anaesthe- 
tist must  not  use  a  gag  or  pull  out  the  tongue,  for  that  would  stretch  the 
face  down.  The  operator  must  put  in  a  laryngotomy  tube  and  plug  the 
lower  part  of  the  pharynx,  and  anaesthetise  through  the  laryngotomy 
tube.  In  this  particular  case  tight  plugging  of  the  naso-pharynx  might 
alone  be  sufficient. 

Dr.  Watson-Williams  said  the  advantages  of  approaching  by  the 
method  mentioned  by  Mr.  Tilley  were  mainly  for  grow^ths  involving 
the  maxillary  antrum,  and  which  did  not  extend  high  up  into 
the  ethmoid.  It  was  undesirable  to  abandon  the  higher  route,  and  when 
dealing  with  sarcoma  the  question  of  leaving  a  scar  was  of  secondary 
import^ance  to  that  of  thorough  operation.  He  advocated  an  osteoplastic 
operation  from  above,  to  clear  out  the  ethmoidal  cells,  by  the  method  he 
had  described  by  the  external  route. ^ 

Dr.  MiDDLEMASS  HuNT,  in  reply,  said  the  case  was  unique  in  his 
experience.  It  was  remarkable  for  the  rapidity  with  which  the  nasal 
obstruction  had  increased  and  for  the  intense  hardness  of  the  growth. 
From  tlie  clinical  history  he  did  not  think  it  was  an  osteoma,  and  it  did 
not  accord  with  the  description  of  osteomata  found  in  the  text-books.  He 
thought  it  must  be  malignant,  probably  osteo-sarcoma.  He  thought  it 
could  be  reached  by  Eouge's  method,  but  he  was  not  certain  about  the 
relation  of  the  upper  part  of  the  growth  to  the  base  of  the  sphenoid. 
There  were  no  symptoms  except  pain  in  neck  aud  loss  of  sense  of 
smell. 


PROCEEDINGS    OF    THE    SCOTTISH    OTOLOGICAL 
AND     LARYNGOLOGICAL    SOCIETY. 


ileeting  in  the  Royal  Injirmary,  Glasgow,  May   11,  1912. 


Dk.  J.  Kerr  Love  in  the  Chair 


Btixjrted   hi/  tJie  Hon.  Secretary,  Dr.   W.   S.   Svme   (Glasgow). 
{Contimicd  from  j).  389.) 

Treatment  by  Split  Tooth-plate  to  widen  the  Nasal  Passages 
instead  of  Resecting  the  Nasal  Septum  during  Adolescence.— 
James  Adam,  M.D. — J.  J> — ,  aged  tifteen.  Asthma  frc(jucnt  and 
severe  for  eleven  years.  Septal  ridge  in  right  nostril.  The  split  plate 
expanded  palate  3  mm.  in  two  months  and  1  mm.  more  in  the  next  two 
mouths.    /-Nasal  respiration  improved  ;  asthma  i)iactically  cured. 

'  Vide  Prorcedinr/s,  1908,  p.  IIG. 
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Boy,  aged  ten.  Asthma  since  infancy.  Adenoids  removed  some  years 
ago,  but  he  continued  a  mouth-breather.  Septal  ridge  in  right  nostril. 
Expansion  by  split  plate  3  mm.  in  three  nKmtlis,  4  mm.  more  in  next  two 
months.  Patient  now  sleeps  with  mouth  shut,  and  both  he  and  his 
parents  are  satisfied  as  to  improvement  in  nasal  breathing.  Anti-toxaemic 
treatment  has  been  followed  by  disappearance  of  asthma. 

Dr.  Logan  Turner  said  that  these  tw^o  cases  related  to  a  subject 
which  w^as,  perhaps,  too  much  neglected  by  the  rhinologist.  In  America 
orthodontia  was  being  carried  out  more  systematically  than  in  this 
country  and  wdth  excellent  results.  The  mechanism  by  wdiich  improved 
nasal  respiration  followed  the  alteration  in  the  shape  of  the  palate  had 
given  rise  to  discussion.  Some  held  the  opinion  that  the  pressure  of  the 
plate  caused  increased  growth  of  the  bone,  while  others  maintained  that 
an  actual  separation  of  the  two  halves  of  the  palate  occurred  at  the 
mesial  suture,  a  result  which  X-ray  photographs  appeared  to  prove.  An 
increase  in  the  transverse  diameter  of  the  nasal  cavities  could  be  thus 
explained. 

Dr.  Adam  said  tliere  was  no  doubt  the  nasal  respiration  was  improved, 
and  he  did  not  think  it  wise  to  resect  the  septum  in  a  growing  patient  if 
one  could  avoid  it.  In  answer  to  Dr.  Howie  he  said  there  was  a  certain 
degree  of  deviation  of  the  septum  in  both  cases. 

Pneumococcic  Infection  of  the  Nose  and  Mouth. — P.  N.  Grant, 

M.B. — The  piitient,  when  first  seen  two  years  ngo,  was  suffei-ing  from 
destruction  of  the  cellular  tissue  at  angle  of  nose  and  of  part  of  the  lower 
lateral  car:ilage.  Bacteriology,  pnevunococcus.  Vaccine  prepared  and 
used,  and  the  condition  cleared  up  rapidly.  On  April  "23,  1912,  that  is, 
two  years  later,  the  patient  returned  with  a  large  abscess  cavity  opening 
throvigh  the  soft  palate  and  left  tonsil.  Pneumococcus  again  found.  A 
similar  vaccine  is  again  being  used. 

Dr.  MiLLiGAN  and  Dr.  Mackenzie  Booth  considered  this  a  case  of 
syphilitic  ulceration,  and  suggested  that  a  Wassermann  should  l)e  done. 

Ulceration  of  Floor  of  Left  Nostril  and  of  Left  Side  of 
Septum. — P.  N.  Grant,  M.B. — Male,  a  worker  in  chemical  manure 
wn)rks.  There  is  ulceration  of  anterior  third  of  the  Hoor  of  left  nostril 
and  of  neighbouring  part  of  septum.  The  skin  of  nose  is  hyper- 
aemic  and  tense.  Bacteriological  examination  of  swab  gave  pneumococcus, 
Priedliinder's  bacillus.  Micrococcus  catarrhal ix,  staphylococcus.  Vaccine 
prepared  and  used  every  seven  days  from  April  15tli  ;  yellow  oxide  of 
merciiry  ointment  locally. 

Female,  aged  forty-two  with  an  Extensive  Venous  Angeioma 
affecting  the  Right  Side  of  Forehead,  Nose,  Upper  Lip,  and 
Right  Half  of  Palate.— Walker  Downie,  M.B.— A  somewhat  siniilar 
case  was  shown  by  Dr.  Porter  at  last  meeting  in  Edinburgh.'  The 
present  patient  had  been  under  exhibitor's  ol)servation  for  twenty  years, 
during  whicli  time  ])ractically  no  change  had  taken  place  in  the  con- 
dition. 

Female,  aged  forty-five,  with  a  Soft  Swelling  on  the  Left 
Side  of  the  Nose  Externally.  Walker  Downie,  M.B.— A  similar 
case  was  shown  recently  in   London,-  and  was  thought  by  some  to  be  a 

1  JouR.N    OF  Laryn-gol.,  Rhinol.,  AND  Otol.,  February,  1912,  p.  111. 
'  Ibid  ,  June,  li)12,  p.  328. 
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lipoma,  by  others  a  cyst.     This  case  was  a  somewhat  deeply  seated  veuous 
angeioma. 

Lateral  Sinus  Thrombosis;  Operation;  Ligature  of  Jugular; 
Recovery.— J.  Galbraith  Connal,  M.B.— Female,  a^ed  thirty-onr. 
History  of  discharge  from  right  ear  of  four  years'  duration.  Pain  in 
ear  for  a  fortnight  Avith  cessation  of  discharge.  Three  days  Ijefore 
coming  under  observation  she  had  a  shivering  attack,  followed  In- 
sweating.  No  sickness  or  vomiting.  When  first  seen  as  an  out-patient 
there  was  a  large  polypus  blocking  the  meatus.  This  had  been  noticed 
for  three  months.  Temperature  102'4°F.,  pulse  115,  tongue  furred, 
pupils  small;  reaction  sluggish  to  light  and  accommodation.  Pain  in 
front  of  and  behind  ear.  Tenderness  on  pressure  over  mastoid,  but  no 
swelling.  The  polypus  was  removed.  That  night  she  had  a  severe  rigor, 
lasting  half  an  hour,  followed  hy  profuse  sweating.  In  the  morning  she 
had  another  slight  rigor.  On  that  day  she  was  admitted  to  the  hospital. 
Temperature  103°  F.  and  next  morning  her  temperature  was  noi'mal, 
but  rose  at  4  p.m.  to  106°  F.     There  was  no  optic  neuritis. 

Operation. — Radical  mastoid;  bone  sclerosed;  antrum  small  and 
deep-seated.  An  extra-dural  abscess  was  present  over  the  tegmen,  and, 
on  working  backwards  this  was  found  to  communicate  with  a  perisinus 
collection.  The  posterior  wall  of  the  mastoid  was  removed  and  the  sinus, 
exposed  for  some  distance.  Foiu*  days  later,  as  she  complained  of  tender- 
ness along  the  course  of  the  jugular,  and  as  the  temperature  still  showed 
marked  oscillations,  the  vein  v*'as  ligated  and  divided.  The  sinus  was 
further  exposed,  opened,  and  drained.  Patient  gradually  recovered. 
Cultures  from  the  pus  from  the  mastoid  w^ouud  yielded  Sfaj'JnjIococcKs 
aJbus,  BarJUns  jrneiimococcus  (Friedliinder),  bacillus  of  colon  group, 
bacillus  of  Morgan,  No.  1. 

Large  Aural  Exostosis.— J.  Galbraith  Connal.  M.B.— The  patient, 
a  male,  aged  thirty-four,  came  with  a  ceruminous  collection  l)locking  the 
meatus.  Watch,  9  in.  After  removal  of  the  plug,  16  in.  He  had  slight 
pain,  but  no  symptcnns  indicative  of  suppuration.  As  there  was  a  small 
chink  still  and  as  there  were  no  urgent  phenomena  he  did  not  propose  to 
operate.  At  the  meeting  in  Glasgow  last  year  he  had  drawn  attention 
to  the  history  of  inordinate  bathing  in  many  of  these  cases.  Such  a 
history  was  not  present  in  this  case. 

Prolonged  Adductor  Spasm  in  Two  Brothers.— A.  Brown  Kelly, 
M.D. — The  younger  l)oy,  then  a^ed  three,  began  to  have  inspiratory 
stridor  in  October,  1910.  A  month  later  he  was  examined  by  direct 
laryngoscopy,  and  the  vocal  cords  were  found  close  together,  with  only  a 
narrow  chink  between.  On  pushing  the  tube  through  the  glottis  the 
stridor  ceased.  X-ray  examination  of  chest  negative;  von  Pirquet 
negative.  Subsequently  inspiration  became  so  noisy  that  he  disturbed 
the  ward  and  had  to  be  kept  in  room  by  himself.  In  January,  1911^ 
cyanosis,  retraction  of  lower  latei-al  parts  of  thorax,  and  moist  r/iles 
throughout  the  chest.  Tracheotomy.  Catarrhal  pneumonia  gradually 
cleared  uj).  Tube  kept  in  for  five  weeks.  Since  then  his  breathing  has 
been  slightly  stridulous  when  crying  or  on  exertion,  but,  has  never  been 
such  as  to  cause  anxiety.  The  older  lioy,  then  aged  five,  was  brought  to 
the  exhibitor  early  last  year,  as  his  mother  thought  his  condition  was 
becoming  lilte  that  of  his  young  brother.  Slight  inspiratory  stridor  was 
readily  excited.     Adenoids  removed.     In  April,  1911,  the  appearances  on 
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direct  lai'vngoscopy  reseiul)led  those  of  bilateral  abductor  paralysis.  In 
October,  1911,  no  improvement;  32  respirations  per  minute;  face  per- 
spiring; only  one  tooth  in  lower  jaw,  and  no  sign  of  otliers.  Left  vocal 
cord  was  found  stationary  in  mid-line,  and  right  vocal  cord  imper- 
fectlv  abducted.  In  December,  1911,  during  early  stage  of  anaesthesia 
(chloroform  was  used  for  all  the  examinations)  stridor  was  increased, 
vocal  cords  coming  together  on  inspiration  and  falling  apart  with  expira- 
tion ;  later  they  sometimes  kept  slightly  apart,  and  at  other  times  almost 
uormallv  apart.  A  twin  brother  of  the  older  boy,  who  had  crowing 
several  times  at  night,  was  examined,  but  nothing  abnormal  was  found  in 
his  larynx.  All  three  boys  are  much  below  the  normal  size,  and  are  very 
rickety.  The  twins  hear  well,  but  their  speech  is  defective  and  unintel- 
ligible. 

Dr.  MiLLiGAN  said  he  would  Lave  diagnosed  this  condition  as 
abductor  paralysis,  but  the  fact  that  itcleaied  up  put  that  out  of  account 
and  they  must  call  it  spasm. 

Dr.  8yme  said  these  cases  were  of  great  intei-est  in  relation  to  the  general 
question  of  laryngeal  stridor  in  children,  a  question  which  was  still  unre- 
solved. To  call  it  laryngismus  stridulus  did  not  advance  one's  knowledge. 
It  was  probable  'that  as  more  of  these  cas-es  were  examined  by  the  direct 
method  it  would  Ije  found  that  in  a  large  proportion  the  stridor  was  due 
to  spasm  of  the  cords  rather  than  to  weakness  of,  or  changes  in,  the  frame- 
work of  the  larynx,  such  as  sucking  in  of  the  aryepiglottic  folds,  or  fall- 
ing in  of  the  wings  of  the  th\roid  cartilage  ;  that,  in  fact,  the  cause  was 
central. 

Dr.  FuLLERTON  remembered  a  number  of  years  ago  being  called  to  a 
child  who,  thirty-six  hours  after  birth,  had  had  a  series  of  spasmodic 
attacks  of  the  larynx — the  breath  became  shorter  and  shorter  until  the 
child  became  cyanoseil,  and  then  it  got  better.  Tracheotomy  was  per- 
formed and  the  tube  kept  in  for  four  days,  and  the  child  got  better.  The 
child  was  under  three  davs  old  when  it  was  done.  The  breathing  was 
quite  right  afterwards  and  nothing  further  occurred. 

Dr.  Adam  said  it  seemed  to  him  that  these  cases  were  closely  con- 
nected with  laryngismus  stridulus,  which  was  cjuite  different  from  con- 
genital stridor.  Laryngismus  stridulus  was  asthma  of  the  larynx,  aud, 
like  asthma,  it  could  l)e  evoked  by  diet.  A  medical  friend  once  asked 
him  to  see  his  child,  who  seemed  at  first  to  have  bronchitis,  but  later  the 
child  was  seized  with  several  attacks  of  laryngismus  stridulus.  The 
father  found  he  could  produce  asthma  in  his  child  by  feeding  it  on  milk 
puddings  and  jam.  These  cases  could  be  produced  by  vicious  diet  and 
could  be  cured  by  proper  feeding.  The  relationship  between  some  cases 
of  asthma  and  rickets  was  not  a  direct  one,  but  both  were  due  to  errors 
of  nutrition. 

Dr.  Brown  Kelly  replied  that  he  thought  at  first  it  was  an  abductor 
paralysis,  but  the  clearing  oil'  showed  that  it  was  spasm.  The  defective 
speech  was  part  of  the  cerebral  disturbance. 

Compression  Stenosis  of  Bronchi  and  (Esophagus.— A.  Brown 
Kelly,  M.D. — Man,  aged  twenty-seven,  consulted  exhibitor  on  April  "il, 
1912,  complaining  only  of  hoarseness  of  five  weeks'  duration.  Laryngeal 
examination  showed  left  recurrent  paralysis  with  compensatory  action  of 
right  coi'd.  X-ray  examination  revealed  large  shadow  opposite  upper 
four  ribs  to  right  of  sternum,  and  on  left  side  that  of  the  large  vessels 
extended  abnormally  far  outwards.  (Esophagus,  23  cm.  from  dental  arch, 
was  found  obstructed   bv  a  smooth,  lobed  bulging  of  the  anterior  wall. 
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Left  main  Ijronclius  was  occluded  bv  flattening-  and  apposition  of  anterior 
and  posterior  walls  ;  the  broncln)scope  conld  be  pushed  a  short  distance 
between  them,  but  on  withdrawal  thev  aiJ:ain  fell  together.  Lumen  of 
right  main  bronchus  was  somewhat  encroached  upon  bv  flattening  of 
anterior  wall.  Abnormal  pulsation  was  nowhere  observed.  On  ques- 
tioning patient,  he  admitted  having  had  for  three  weeks  a  little  difficulty 
with  deglutition  and  breathlessness  on  e.xertion  The  underlying  disease 
is  probably  a  rapidly  growing  neoplasm  in  the  posterior  mediastiuum. 

Dr.  Fraser  had  seen  a  somewhat  similar  case.  Tracheotomv  had 
been  perfor.ned  before  he  saw  it.  Brouchoscopic  examination  revealed 
a  great  deal  of  narrowing  just  about  the  bifurcation  and  a  small  f ungating 
growth  in  the  left  bronchus,  and  a  piece  of  this  was  removed  for 
diagnostic  purposes.  At  the  post-mortem  a  mediastinal  sarcoma  was 
found  which  was  compressing  the  lower  part  of  the  trachea  and  the  left 
main  bronchus  and  had  eaten  through  into  the  latter. 

In  reply  Dr.  Kelly  said  the  cptestion  was  whether  the  growth  was  a 
neoplasm  or  an  aneurysm.  The  absence  of  pulsation  and  the  contour  of 
the  skiagram  s.'emel  to  indicate  a  neoplasm. 

Congenital    Inspiratory    Stridor. —A.    Brown    Kelly,    M.D.— 

Female  infant,  aged  twenty  months  ;  croaking  or  snoring  inspiration  since 
birth,  but  gradually  getting  less.  Varies  from  time  to  time.  Thorax 
shows  signs  of  obstructed  inspiration.  Direct  laryngoscopy  revealed  the 
following  conditions  :  Long  tapering  epiglottis,  rolled  backwards  so  as  to 
bring  the  ary-epiglottic  folds  almost  into  apposition ;  during  iuspiraticm 
the  arytaenoids  were  sucked  forwards,  the  flaccid  tissue  on  their  summits 
made  to  vibrate,  and  the  glottis  reiluced  to  a  small  quadi-angular  opening. 

Dr.  Peterkin  inquire!  if  the  cords  were  sound  and  their  action 
normal. 

Dr.  Syme  remarkeil  that,  according  to  the  mother,  the  croaking  sound 
was  not  worse  if  the  child  was  excited  or  put  out. 

Dr.  Logan  Turner  said  that  Dr.  Brown  Kelly's  explanation  of  con- 
genital laryngeal  stridor  appeared  to  take  us  a  step  further  than  the 
explanation  put  forward  l)y  Dr.  John  Thomson  and  himself.  Dr.  Kelly, 
he  said,  admitted  that  the  ary-epiglottic  folds  came  almost  into  apposi- 
tion. Was  that  not  enough  in  itself  to  produce  the  stridor  ?  Was  it, 
therefore,  necessary  to  assume  that  the  vibration  of  the  flaccid  tissue  on 
the  summits  of  the  arytsenoids  was  the  responsible  element  ? 

Dr.  Brown  Kelly,  replying,  said  tiiat  the  vocal  coi-ds  were  quite 
normal.  He  thouglit  a  number  of  conditions  gave  rise  to  inspiratory 
stridor.  His  case  was  one  of  a  distinct  class,  and  the  anatomical  a])p8ar- 
ances  were  such  as  he  had  mentioned,  one  of  the  most  striking  being  the 
sucking  forward  of  the  arytsenoids.  The  noise  was  due  to  the  vibration  of 
the  loose  tissue  on  their  summits.  Tha  child  shown  croaked  only 
occasionally  now-  as  she  was  apju-oaching  two  years  of  age,  wdien  the  con- 
dition usually  cleared  up. 

Rhinitis   due  t)  Gonococcus. — A.  Brown   Kelly,  M.D.— Female 

infant,  agfd  four  iiiDiitlis,  has  ha<l  discharge'  from  right  eye  and  right 
nostril  since  birth.  The  nasal  secretion  is  usually  thin,  but  occasionally 
purulent.  No  vulvo-vaginal  discharge.  Dr.  John  Anderson  reports  that 
the  gonococcus  is  the  prevailing  organism  in  the  discharge  from  both 
nose  and  eve.  Exhil)itor  umlerstood  that  it  was  very  difficult  to  distin- 
guish the  Micrococcus  catarrh  alls  from  the  gonococcus.     The  condition 
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was  beina:  treated  by  resorciue  drops,  but  if  it  did  not  improve  a  vacciue 
would  be  used. 

Bony  Occlusion  of  Posterior  Nares  in  an  Infant,  aged  two 
months. — W.  S.  Syme,  M.D, — The  motlier's  attention  was  drawn  to  the 
nasal  ol)struetiou  by  the  fact  that  the  child  was  unable  to  breathe  while 
taking  the  breast.  Both  nostrils  are  occluded  ;  sticky  purulent  discharge 
collects,  especially  in  the  left  nasal  fossa;  and  on  examining  with  a  probe 
through  either  nostril,  and  the  finger  in  the  naso-pharynx,  no  communi- 
oatiou  is  found.  The  bony  occluding  septum  is  distinctly  felt  by  the 
probe.  The  case  was  shown  with  a  view  to  eliciting  opinions  as  to  the 
advisability  and  prospects  of  operation. 

Dr.  Brown  Kelly  said  he  had  operated  on  a  girl  of  five  or  six  years, 
but  the  oj)eniug  had  quickly  closed.  A  submucous  resection  of  the 
posterior  part  of  the  septum  was  advisable,  but  he  would  refer  Dr.  Syme 
to  an  important  paper  hy  Dr.  Fraser  on  the  subject. 

Boy  showing  Fenestration  of  Faucial  Pillars,  probably  Con- 
genital.—W.  S.  Syme,  M.D.— The  boy  had  never  had  any  troul^le 
with  his  throat,'  intlannnatury  or  otherwise.  He  had  not  had  scarlet 
fever. 

Posterior  Ethmoidal  and  Sphenoidal  Sinus  Disease  ;  Abscess 
of  Brain;  Leptomeningitis;  Death.— W.  S.  Syme,  IW.D.— Female, 
aged  twenty-five.  Nasal  and  post-nasal  discharge  for  a  considerable  time. 
For  a  month  before  admission  increase  in  discharge  ;  severe  headache  on 
vertex,  nausea,  and  occasional  vomiting.  Shivering  at  times  ;  and  the 
night  before  admission  she  had  a  severe  rigor.  Eyes  examined  Ijv 
Dr.  Eowan :  "Congestion  of  both  discs  with  tortuosity  of  veins,"' 
Admitted  to  hospital  February  23,  1912.  Patient  dull  and  answered 
([uestions  slowly;  but  this  was  thought  to  be  her  usual  habit.  Siie 
looked  ill,  but  times  had  been  bad  with  her,  and  she  was  poorly  nourished. 
Large  amount  of  yellow  discharge  observed  by  posterior  rhinoscopy 
coming  from  right  posterior  ethmoidal  and  sphenoidal  region.  Pus 
observed  by  anterior  rhinoscopy  on  anterior  wall  of  sphenoidal  sinus. 
Middle  turbinate  removed  under  cocaine.  Destruction  of  bone  was  then 
observed,  and  there  was  a  quantity  of  broken-down  tissue  in  the  posterior 
ethmoidal  region.  This  was  removed,  and  had  the  appearance  of  brain- 
tissue  mixed  with  thick  discharge.  On  examination  a  large  opening  was 
seen  in  what  appeared  to  be  the  roof  and  external  wall  of  the  sphenoidal 
and  posterior  ethmoidal  cell.  The  ragged  dura  mater  bulged  into  the 
cavity,  and  there  was  marked  pulsation.  A  large  opening  was  found  in 
the  dura  mater,  and  through  this  a  guarded  prol^e  passed  backwards  and 
slightly  upwards  for  a  distance  of  5^  in.  from  the  anterior  nasal  spine. 
The  cavity  was  mopped  out,  evident  shreds  of  Inuin-tissue  coming  away, 
and  it  was  then  swabbed  out  with  iodine  solution.  Temperature  994'  F., 
pulse  88.  The  temperature  rose  to  101-4'F.  in  four  hours,  and  the 
pulse  to  110.  Subsecjuently  the  temperature  fell  almost  to  normal,  and 
remained  so  for  two  days,  when  it  rose  rapidly  to  104'6'  F.,  the  pulse 
being  9G.  Headache  was  relieved  for  two  days,  and  then  returned  with 
increased  severity.  Nausea  and  vomiting  at  intervals.  Nystagmus  was 
present  fi'om  admission ;  coarse  towards  the  right  side  and  fine  when 
patient  looked  towards  the  left.  Cold  water  in  left  ear  n)uch  increased 
the  nystagmus  to  right,  and  in  right  ear  somewhat  increased  the  fine 
nystagmus    to    left.      Stiffness    of    neck    complained    of,    photophobia 
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kuee-jerks  somewhat  iucreaseJ,  and  slight  Kernig.  Changes  in  optic 
discs  more  marked.  The  mind  remained  exceptionally  clear.  Lumbar 
puncture  performed  on  two  occasions  gave  exit  to  onl_v  a  few  drops  of 
cerebro-spinal  fluid,  only  slightly  cloudy.  Examination  of  this  yielded 
some  broken-dow'n  cells  but  no  organisms. 

The  question  of  attempting  to  reach  the  brain  abscess  by  an  external 
operation  was  considered,  but  in  view^  of  its  position  and  the  great  proba- 
bility of  there  being  concomitant  leptomeningitis  it  was  negatived. 
Mr.  Nicol  saw  the  patient  a  few^  hours  before  her  death  and  concur:  ed 
in  this  view.  The  drainage  into  the  nose  was  kept  free  by  moppimr. 
The  probe  showed  that  the  abscess  extended  more  deeply,  passing  in 
6h  in.  from  the  misal  spine  the  day  before  death.  She  became  uncon- 
scious eighteen  houi-s  before  death,  and  died  eight  days  from  the  time  of 
her  admission. 

Post-mortem  Examination. — Extensive  basal  meningitis  over  pons, 
cei'ebellum  and  medulla.  Pus  in  all  tlie  ventricles.  Opening  in  roof  of 
posterior  ethmoidal  cell  half  an  inch  in  diameter,  and  bone  in  neighbour- 
hood dark  coloured.  Ragged  opening  in  dura.  Contiguous  part  of 
brain  showed  surface  destruction,  and  from  this  a  track,  which  admitted 
a  lead  pencil,  led  backwards  just  beneath  the  under  surface  of  the  brain 
till  it  opened  into  the  third  ventricle.  A  thin  pyogenic  membrane  lined 
part  of  this  track.  The  right  olfactory  bulb  and  nerve  w'ere  destroyed, 
but  there  w^as  no  evident  meningitis  on  the  under  surface  of  the  frontal 
lobe. 

Specimens,  etc. 
Drs.  J.  S.  Fraser  and  J.  R.   Milno  Dickie  showed  a  reconstruction 
model  of  the  middle  and  inner  ear  of  a  foetal  pig  (length  of  pig,  7  cm.). 

Dr.  Walker  Downie  showed  six  photographs  of  an  unusually  large 
external  fiViro-rcllular  lumourof  the  nose,  before  and  after  operation, 
which  occurred  in  a  man,  ayed  sixty-three.  Operation  in  September, 
1907. 
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January  29,  1912. 


Prof.  v.   UKHANTscuriscn    in   the  Chair 


{Ahfitract  of  jrroceedinfjs  from  advanced  in-oofs  sent  hij 
Dr.  Hugo  Fkky.) 

Polyneuritis  Cerebralis  Menieriformis  (Frankl-Hochwart) 
after  Salvarsan.  -0.  Beck.- -Patient  was  a  man,  aged  t\vt'nty-eiL;!it. 
Infection  May,  1911.  Pustular  exanthem,  July,  1911,  for  which  he  was 
treated  in  the  skin  clinic — eye.s,  ears  and  other  organs  liealthy — with  ung. 
Cin.  and  KI  followed  by  an  intra-venous  injection  of  04  grm.  "  G06." 
Temperature  398^,  rigor,  diarrhoea,  headache.  September:  injection 
repeated  without  any  adverse  symptoms,  discharged  much  imprt)ved  ; 
Wassermann '(formerly  positive)  now  negative;  to  continue  taking  Nal. 
Towards   the   end   of   October,   sudden   left  facial  paralysis,  giddiness ^ 
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staggering,  voiuitiug,  lieadaclie,  severe  tinnitus  left  side,  diplopia. 
Admitted  to  the  hospital,  mercurial  injections,  rest  in  bed.  Wassermaun 
positive.  November  :  Involvement  of  left  auditory  nerve,  Cv.  at  4  m., 
Whp  at  Y  —  1  m.,  total  lack  of  response  in  left  vestibular  apparatus. 
Paralysis  of  all  three  branches  of  facial  with  lack  of  both  galvanic  aud 
faradic  response.  Present  condition  :  Left  side,  total  lack  of  response  of 
vestibular  apparatus  and  nerve-deal'ness.  Facial  paralvsis  as  above. 
Right  side,  slight  rotation  reaction,  caloric  response  depreciated,  hearing 
nt)rmal.  No  disturbance  of  equilibration  or  spontaneous  nystagmus 
(which  latter  had  been  noticed  towards  the  left),  slight  Rombergism 
Avith  eyes  closed. 

A  somewhat  similar  case  which  occurred  in  a  man,  aged  thirty-eight, 
after  two  injections  of  salvarsan  was  also  related. 

Polyneuritis  Cerebralls  with  loss  of  Caloric  Response  but  Per- 
sistence of  Rotation  Reaction.— 0.  Beck. — A  man,  aged  twenty-nine, 
infection  one  aud  a  half  years  ago.  Salvarsan  03  grm.  intra-veiiouslv, 
Febi-uary,  1911 ;  intra-muscular  injection  of  the  same  amount,  March,  1911 . 
Fourteen  days  later  marked  giddiness,  vomiting,  distui'bance  of  equilibra- 
tion and  loss  of  hearing  on  the  right  side.  In  November  the  following 
note  was  made:  Right  side,  total  deafness  ;  left,  Cv.  at  6  m.,  Whp.  |  m. 
Caloric  response — right  absent,  left  typical.  Rotation  evoked  normal 
nystagmus  about  the  same  each  way.  Very  slight  spontaneous  nystagmus 
in  both  directions.  Total  facial  paralysis  (?  right).  Hypalgesia  in 
region  served  by  the  right  trigeminal.  Mercurial  treatment  had  up  to 
tlie  present  time  produced  no  alteration  in  these  conditions. 

Certain  authors  had  described  similar  attacks  of  polyneuritis  as  being 
produced  by  syphilis,  but  Beck  did  not  wish  to  discuss  this  point  further 
than  to  state  that  whereas  such  conditions  due  to  this  disease  alone  were 
extremely  rare,  he  had  already  seen  it  occur  five  times  after  the  exhibition 
of  salvarsan. 

Further  Communication  towards  our  Knowledge  of  Serous 
Labyrinthitis. — Ruttin. — A  boy,  aged  ten,  stated  to  have  been  in  good 
health  previously,  was  admitted  to  the  hospital  January  4,  1912,  com- 
[)laining  of  headache  and  earache  on  the  right  side  for  two  days ;  he  had 
also  felt  giddy  and  had  voniited  once.  Left  ear,  normal  in  appearance 
and  function.  Right  ear,  posterior  segment  of  membrana  tympani 
appeared  to  be  replaced  by  adherent  scar-tissue;  membrane  elsewhere 
injected,  swollen,  macerated  and  Ijulging.  Deaf  to  both  Cv.  and  forks. 
Weber  to  the  left  ;  Schwabach  shortened.  Spontaneous  nystagmus  to 
the  left.  Caloric  response  quite  lost.  No  fistula  symptom.  Tender  over 
the  mastoid  apex,  antrum  and  region  of  sinus,  also  over  the  cervical 
vertebrse,  but  both  active  and  passive  movements  here  possible.  Pupils 
equal  aud  reacting  to  light  and  accommodation.  All  reflexes  apparently 
increased.  Dermography.  No  Kernig.  No  ataxia.  No  obvious  altera- 
tion of  sensation.  Temperature  37-4°  pulse  104.  Ocular  fundi  normal. 
Internal  organs  normal.     Lumbar  fluid  clear  but  under  high  pressure. 

Diaynosis. — Purulent  labyrinthitis  with  incipient  meningitis,  or  tuber- 
culous meningitis  with  exudation  into  right  inner  meatus.  Exploratory 
operation  the  next  day :  Mastoid  pneumatic ;  sinus  healthy ;  scattered 
granulations  in  antrum  suggesting  acute  otitis,  but  in  view  of  the  apjiear- 
ance  of  the  membrana  tympaui,  and  in  order  to  ins])ectthe  labyrinth  wall, 
the  complete  operation  was  carried  out.  Examination  of  this,  however, 
with  tonogen  revealed  nothing  abnormal.  Tuberculous  meningitis  was 
therefore  suspected  and  the  labyrinth  not  explored. 
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Two  davs  later  the  nvstagmus  disappeared  and  the  patient  felt  well. 
By  the  sixth  day  Cv.  easily  a.c.  tested  with  noise  apparatus.  Weber  to  the 
right,  Rinne  negative ;  no  fistular  symptom  or  spontaneous  nystagmus ; 
caloric  reaction  prompt.  Eeport  on  lumbar  fluid  negative.  Distinct 
facial  paresis.     General  condition  good. 

Ruttin  concluded  that  the  case  must  have  been  one  of  serous  labyrin- 
thitis following  on  acute  otitis  media.  It  was  interesting  to  compare  this 
case  with  another  quite  similar  one  at  its  commencement,  wdiich  he  had 
shown  to  the  Society  on  another  occasion,  but  which,  however,  ended  quite 
differently,  in  that  complete  deafness  and  loss  of  caloric  response  on  the 
diseased  side  still  persisted. 

In  the  discussion  which  followed  Alexander  and  Frey  submitted 
that  in  the  present  state  of  our  knowledge  the  diagnosis  of  serous 
labyrinthitis  depended  on  the  ultimate  re-establishment  of  the  cochlear 
and  vestibular  functions,  and  Barany  added  that  this  uncertainty  as  to 
the  differential  diagnosis  between  s6rous  and  purulent  labyrinthitis  was 
due  to  the  fact  that  as  yet  it  was  not  known  whether  the  serous  condition 
was  merely  toxic  in  origin  or  caused  by  an  infection  reduced  in  virulence. 
To  make  a  diagnosis,  however,  entirely  by  the  result  of  the  case  he  con- 
demned as  wrong  in  principle  and  apt  to  be  inaccurate.  The  whole 
clinical  picture  should  be  utilised  towards  fr.iming  an  opinion,  and  he, 
for  his  part,  would  regard  the  other  case  of  Ruttin's,  in  which  the  hearing 
was  not  recovered,  as  still  one  due  to  serous  labyrinthitis.  Alexander 
denied  that  he  had  said  the  diagnosis  should  rest  entirely  on  the  final 
condition  of  the  case,  and  considered  that  serous  labyrinthitis  fell  into  two 
groups,  the  one  occurring  in  the  course  of  acute  otitis  and  being  itself 
acute  in  character  and  transitory  in  effect,  and  the  other  lieing  an  exuda- 
tion in  connection  with  a  chronic  otitis  and  causing  a  permanent  loss  of 
function  in  an  already  injured  labyrinth. 

Ruttin,  in  reply,  stated  that  the  duration  of  the  attack,  as  some  had 
suggested,  could  not  help  towards  the  diagnosis,  as  both  serous  and 
purulent  labyrinthitis  might  last  about  the  same  time,  viz.  thi*ee  to  four- 
teen days,  and  still  contended  that  the  predominant  factor  in  the 
differential  diagnosis  must  at  present  be  the  ultimate  state  of  the  case  as 
regards  the  re-establishment  or  not  of  function. 

A  Case  of  Scar  Carcinoma  in  the  Periosteum  of  the  Mastoid 
Process. — Ernst  Urbantschitsch. — A  paracentesis  was  performed  on  a 
man,  aged  sixty,  in  March,  1911,  for  relief  from  an  attack  of  acute  otitis 
media ;  no  pus  was  found,  Init  as  the  inflammation  continued  to  increase 
the  antrum  was  opened  in  April,  granulations  being  disclosed.  All  went 
well  for  three  weeks,  when  severe  and  increasing  headache  occurred  in 
spite  of  all  treatment,  the  patient  losing  45  kg.  in  weight.  By  August 
the  general  condition  had  recovered  and  the  headache  disappeared,  but  in 
December  it  recurred  in  such  a  degree  as  to  prevent  sleep.  On  examina- 
tion a  soft  swelling  the  size  of  a  nut  was  now  found  at  the  upper  end  of 
the  post-aural  wound.  This  was  removed  in  January.  The  tumour  was 
free  from  the  skin,  originated  in  the  periosteum — the  adjacent  bone 
being  much  eroded — and  its  general  appearance  suggested  sarcoma  ; 
but  the  later  microscopical  report  descril)ed  it  as  a  scjuamous-celled 
carcinoma. 

The  exhibitor  considered  tliat  it  must  have  been  the  result  of  some 
inclusion  of -^lie  skin  at  the  original  operation. 

Hyper-excitability  of  the  Vestibular  Apparatus.    F.  Alt.— Undtu- 
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tliis  title  the  author  drew  attention  torertain  conditions  other  tlian  those 
which  he  would  describe  as  hypei'-sesthesia,  such  as  severe  vomiting, 
giddiness  and  nystagmus,  due  to  injudicious  application  of  the  caloric 
and  rotation  tests,  and  which  more  rightly  belonged  to  the  domam  of 
physiology.  To  illustrate  his  views  he  quoted  cases  of  middle-ear  catarrh 
in  which  inflation,  even  gently  performed,  evoked  severe  symptoms,  and 
also  others  in  which  the  radical  operation  had  been  carried  out,  and 
where,  during  post-operative  manipulation,  the  vitmost  delicacy  was 
required  to  prevent  lal)yrinthine  disturbance.  (The  object  apparently  was 
lo  attempt  a  distinction  between  hyper- aesthetic  states  of  the  labvrinth 
in  otherwise  normal  ears,  and  an  unusual  condition  of  excitabilitv  in  con- 
nection with  pathological  circumstances.) 

In  the  lengthy  discussion  which  fellowed,  Frey,  Ruttin,  B.ve.any  and 
Neumann  took  part.  As  Alt  himself  had  pointed  out,  exaggerated 
^^ymptoms  in  connection  with  neurotic  people  were  known  to  all,  and  as 
regards  the  excessive  reactions  in  pathological  cases,  these  might  be 
explained  by  assuming  either  some  sudden  alteration  in  the  state  of  the 
labyrinth  fluid,  as  by  inflation  in  chronic  lubo-tympanic  obstruction,  or 
by  the  loss  of  its  normal  protection  in  post-operative  cases.  The  "  fistula 
symptom  "  would  serve  to  elucidate  some  of  these  conditions,  although, 
however,  it  must  be  admitted  that  there  remained  many  phenomena  in 
connection  with  the  vestibular  system  for  which  at  present  no  explana- 
tion could  be  oifered  The  possil)le  co-existence  of  intra-cranial  tumours 
in  these  cases  should  be  borne  in  mind.  It  was  obvious  that  a  very 
cautious  attitude  was  adopted  towards  this  diifereutiation  and  terminology 
as  suggested  bv  the  author.  Alex.  E.  Tweed ie^ 


NOSE. 

Gerber  (Prof.j.^The  Vestibule  of  the  Nose,  and  the  Treatment  of 
Lupus.  "  Miineh.  med.  Wochens.,"  November  '11,  1911,  p.  2501. 
In  this  short  contriltution  to  the  International  Rhiuo-Laryngological 
Congress  in  Berlin,  September,  1911,  Prof.  Gerber  emphasises  the 
importance  of  a  careful  examination  of  the  orifice  of  the  nose,  particularly 
of  the  upper  angle  at  the  junction  of  the  skin  and  mucous  membrane, 
in  cases  of  facial  lupus.  It  is  there,  the  author  believes,  that  lupus 
involving  the  nose  and  face  has  its  origin  in  a  very  large  proportion  of 
cases.  Dr.  Gerber  uses  a  small  miiVor  devised  by  himself  for  examining 
the  upper  part  of  the  vestibule  of  the  nose,  and  he  has  repeatedly  found 
lupus  nodules  in  that  situation  even  when  no  other  evidences"  of  the 
disease  were  present  or  when  the  cutaneous  lesions  were  regarded  as 
healed.  The  active  co-operation  of  the  rhinologist  is  therefore  of  great 
importance  if  there  is  to  be  an  effective  camjjaign  against  lupus  and 
tuberculosis.  "    /.  S.  Fraser. 

Barraud,    A. — Two   Cases   of  Rhinolith.      "  Revue   Med.    de   la   Suisse 
Roiaande,"  August,  1911. 

Foreign  bodies  in  the  nose  are  common,  but  rhinoliths,  according  to 
Dr.  Barraud,  are  rare,  only  160  having  been  reported  in  the  whole  of 
medical    literature.     The    first    of   the    two  cases    here   recorded   was  a 
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woman,  ai^ed  seventy.  She  had  suffered  for  six  or  seven  years  from 
the  ordiuai'V  symptoms  of  a  foreign  body  in  the  nose.  This,  on  removal, 
was  found  to  be  a  rhinolith,  measuring  25  cm.  by  1  3  cm.  by  IS  cm. 
The  outer  layer  of  the  rhinolith  consisted  of  carbonate  and  phosphate  of 
calcium;  the  nucleus  was  a  cherry-stone.  The  second  case  seems  hardly 
to  deserve  to  be  called  a  rhinolith,  as  it  was  merely  a  boot-button  which 
had  been  in  a  child's  nose  apparently  for  a  few  months,  and  was  not  yet 
completely  coated  by  the  lime-salts.  Arthur  J.  Hutchi>!on. 

Leroux,  Robert  (Paris). — Dangers  of  Menthol  in  Rhinology.  "  Annales 
des  Mai.  de  TOreille,  du  Larvnx,  du  Nez,  et  du  Pharynx,"  vol. 
xxxvii,  Pt.  IT. 
The  author  classifies  the  baneful  results  arising  from  the  use  of 
menthol  under  three  headings — hyperacute,  acute,  and  chronic.  The  first 
are  the  most  frequent  and  serious ;  they  have  only  been  met  with  in 
sucklings  and  young  children  who  have  been  treated  with  mild  mentholised 
preoarations  (strength  1  per  cent,  to  2  per  cent.)  for  coryza.  The 
symptoms  experienced  have  been  sudden  intense  dyspnoea,  threatening' 
iisphvxia,  cvanosis,  imperceptible  pulse,  faintuess,  hypersecretion  of 
mucus  in  the  nose,  throat  and  larynx,  and  convulsions.  Death  happene  1 
in  one  case,  and  was  only  averted  in  the  others  by  prompt  treatment. 
Ca.ses  observed  by  Killiau,  Mayet,  Arniand-Delille,  Gomet,  Kuffier,  Pujol, 
the  author  and  others  are  recorded  in  detail.  These  troubles  attending 
the  use  of  menthol  are  attributed  to  (1)  spasm  of  the  glottis,  induced 
either  by  direct  contact,  tlirough  dropping,  into  the  larynx  or  reflexly 
from  irritation  of  the  nasal  mucosa.  (2)  Hypersecretion  of  mucus  in 
the  upper  air-passages  frt>m  reilex  stimulation  of  the  vaso- secretory 
nerves,  determining  asphyxia  and  comparable  to  drowning.  (3)  Reflex 
inhil)ition  of  the  heart  and  respiration  from  irritation  of  the  nasal  nerve 
branches.  An  infiatned  mucosa  favours  this  action  (Killiau).  The 
author  concludes  that  mentholised  preparations  should  be  rigidly  pro- 
scribed in  the  case  of  children  under  three  years,  and  that  the  individual 
su.sceptibility  of  patients  above  that  age  ought  to  be  considered  and  the 
strenfth  of'  menthol  adjusted  accordingly.  The  treatment  advocated 
consists  in  (a)  rilding  the  respiratory  passages  of  mucus  by  hanging  the 
head  downwards  and  aspiration  of  the  discharge;  (b)  artificial  respira- 
tion with  rhythmical  traction  of  the  tongue;  (c)  general  revulsion,  hot 
baths  and  sinapisms.  Under  the  heading  of  acute  troubles,  cases  of 
acute  conjunctivitis  and  pseudo-erysipelas  observed  by  Triboulet  are 
mentioned,  also  pharyngeal  cough  and  reflex  otalgias  noted  by  Laurens. 
Withdrawal  of  menthol  brought  about  a  cessation  of  these  troubles. 
Chronic  affections  which  are  frequent  have  consisted  of  erythema  of  the 
lip  and  nares  and  chronic  turbinal  hypertrophies  located  usually  at  the 
anterior  ends  of  the  inferior  bodies.  The  latter  condition  has  been  met 
with  in  subjects  who  have  gradually  become  addicted  to  the  abuse  of 
mentholated  preparations  of  increasing  strength  for  long  periods.  This 
hy})ertrophy  is  not  recovered  from  by  abstaining  from  the  use  of  the 
medicament  and  is  only  amenable  to  surgical  treatment. 

H.  Clayton  Fox. 

Freeman,  J.  — Further  Observations  of  the  Treatment  of  Hay-fever  by 
Hypodermic  Inoculations  of  Pollen  Vaccine.  '•  Lancet,"  Septeml>er 
16,  ;911,  p.  814. 
A  sequel  to  Noon's  paper  on    hay-fever  (Lancet,    June   10,    11*11). 

A  table  of  20  cases  is  given.     Of  these,  2  were  "  eminently  satisfactory," 
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0  were  "  satisfactory,"'  3  were  "  fairly  satisfactory,"  1  "  disappoiutiuij;,"'  1 
"  inconclusive,''  1  "failure"  and  1  is  (lescril)ed  as  "  no  test."  As  far  as 
the  author  can  ascertain,  one  kind  of  pollen  is  not  more  active  in  one 
than  in  another  case,  so  that,  apparently,  different  types  of  pollen  need 
not  l)e  selected  for  treating;  different  j)atients.  Madeod  Yeorsley. 

Sturm,  F.  P.— Nasal  Obstruction  due  to  Osteomata  of  the  Posterior  Nares. 
"  Brit.  Med.  Journ.,"  March  IG,  191-2. 
Boy,    aged    eleven,    with    deafness    and    complete  nasal  obstruction. 
After    removal  of   tonsils  and  adenoids,  digital  examination  revealed  a 


dense  l)ony  enlarj^emenl  of  the  postei'ior  end  of  each  inferior  lurliinal. 
Each  was  the  size  of  a  cherry,  and  st)  dense  that  neither  s])okeshave  nor 
saw  made  any  impression.  Ban  McKenzie. 


PHARYNX   AND    OESOPHAGUS. 

1.  Winslow,  C.  E.  A. — An  Outbreak  of  Tonsillitis  or  Septic  Sore  Throat 

in  Eastern  Massachusetts  and  its  Relation  to  an  Infected  Milk 
Supply.      "Boston  Med.  ami  Suri;-.  Journ.,"  vol.  clw.  p.  811'.'. 

2.  Darling-.  E.  A.     Clinical   Aspects   of  the   Epidemic    of  Septic   Sore 

Throat  in  Cambridge.     Ihiih,  vol.  dxv.  ]>.  9U4. 

3.  Richardson,  M.  W. — An  Epidemic  of  Tonsillitis  due  to  Infected  Milk, 

Ihld.,  vol.  clxv.  p.  ;M)7. 

4.  Goodale,  J.  L.—  Observations  on  the  Epidemic  of  Sore  Throat  Occur- 

ring in  Boston  and  Vicinity  during  May,  1911.     Ihid.,  vol.  cl.w, 

p.  908. 
These  four  papers  re(|uire  to  be  taken  together,  as  each  is  the  comple- 
ment of  the  others,  supplying  information  lacking  in  its  fellows.  It 
appears  that  in  May,  1911,  there  was  a  sudden  increase  in  cases  of  acute 
tonsillitis  in  parts  of  Boston  and  its  suburbs,  the  increase  in  the  cultures 
examined  in  the  health  laboratories  being  lOO  per  cent.  It  became 
realised  quickly  that  most  of  the  families  affected  used  a  single  milk 
supply.  The  dairy  company  called  upon  Winslow  to  make  a  thorough 
study  of  the  situation,  and  the  first  paper  deals  with  his  wi>rk  upon  the 
records  of  1400  cases.  The  disease  differed  from  ordinary  tonsillitis, 
appearances  vai-ying  from  diffuse  redness  to  characteristic  white  patches, 
or  even  a  diphtheria-like  membrane  formation.  The  most  striking- 
feature  was  secondary  gland  enlargement,  sometimes  with  sepsis,  etc. — 
Winslow  comjuires  it  to  English  "  septic  sore  throat."  The  local  geo- 
graphical distribution  is  discussed,  with  the  epidemiological  charactei's  of 
the  outbreak.  The  incubation  period  appears  to  be  from  two  to  three 
days.  As  very  few  secondary  cases  derived  by  contact  occurred,  it  is 
to  be  concluded  that  the  disease  was  almost  m)n-coutagious.  It  was 
notablv  concentrated  in  the  affected  households,  and  women  were  much 
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more  attacked  tliau  ineu  (71  per  cent,  to  29  per  cent.).  Children  were 
comparatively  free,  more  than  half  the  cases  being  youug  adults  from 
sixteen  to  fortv-five.  The  severity  increased  with  age,  most  of  the  fatal 
cases  being  in  persons  over  fifty-five.  Winslow  obtained  records  of 
ninety-six  fatal  cases,  making  a  mortality  of  6"8  per  cent.  Discussing 
the  cause,  it  is  stated  that  none  but  milk  supply  appeared  adequate 
to  explain  the  observed  phenomena.  The  geographical  distribution 
coincided  closely  with  a  single  milk  supply,  and  examination  of  the 
coincidence  between  milk  supply  and  disease  in  the  individual  household 
gives  evidence  of  a  causative  relation  which  is  "  irresistible."  Precau- 
tious taken  at  the  dairy  to  guard  against  infection  are  described. 

The  second  paper  is  based  upon  555  cases.  Darling  points  out  that 
nearly  all  the  cases  occurred  in  well-to-do  families  living  in  the  best 
residential  parts  and  in  the  most  favoxirable  hygienic  surroundings.  The 
organisms  found  were  streptococci,  often  with  staphylococci  or  pneumo- 
cocci.  The  relation  of  sex  was,  males  30  per  cent.,  females  70  per  cent; 
and  314  cases  wei-e  between  twenty-one  and  sixty  years  of  age.  The 
period  of  incubation  was  from  thirty-six  to  seventy-two  hoiu's.  Clinical 
history  showed  sudden  onset,  with  sore  throat,  painful  deglutition,  and 
moderate  fever,  often  preceded  by  chills,  headache,  and  prostration. 
Nausea,  vomiting,  foul  breath  and  anorexia  were  common  early  symptoms, 
and  in  children  gastrointestinal  symptoms  were  often  more  pronounced 
than  the  throat  symptoms.  Complications  occurred  in  one  quarter  of  all 
cases.  They  were,  in  order  of  frequency,  abscess  formation  in  or  near 
the  throat,  inflannuation  of  serous  membranes  (arthritis,  endocarditis, 
peritonitis — all  fatal — and  pleurisv),  pneumonia  (eight  died  out  of  eleven), 
functional  digestive  disturbances,  ha?matemesis,  entero-colitis,  acute  endo- 
carditis, acute  nephritis,  erythema,  headache  and  delirium  (one  case  of 
intense  mental  excitement  followed  by  manic  depression),  neuritis. 
Twenty-seven  deaths  occurred,  94  per  cent  of  which  were  between  forty- 
one  and  sixty  and  31  per  cent,  over  sixty.  Darling  summarises  the 
unusual  featiu-es  of  the  epidemic  as  (1)  its  extraordinary  virvdeuce ;  (2) 
the  comparative  immunity  of  children  ;  (3)  the  high  mortality  among  the 
aged  and  infirm. 

The  third  paper  is  a  short  one  by  the  Secretary  of  the  State  Board  of 
Health,  and  is  illustrated  by  a  chart  showing  the  relation  of  the  milk 
supply  to  the  houses  attacked.  It  shows  that,  whilst  the  particular  dairy 
onlv  supplied  13  8  per  cent,  of  the  total  number  of  houses,  61  per  cent, 
of  the  total  cases  occurred  in  houses  thus  supplied. 

The  fourth  paper  is  based  upon  Goodale's  own  cases  and  ])oints  out 
two  facts — the  extreme  infectiveness  of  the  milk  and  the  i-emarkable  ten- 
dency of  the  infection  to  serious  conijdications.  The  primary  infection 
occurred  in  the  lymi)h(ii<l  tissue  of  the  fauces  and  {)harynx  (one  case, 
whose  tonsils  had  undergone  complete  fibrous  metamorphosis,  had  acute 
inflammation  of  the  postcrioi-  pharyngeal  wall).  When  recovery  occiu-red 
without  comjdications,  mark('(l  jirostraliou  and  slow  return  of  sti'ength 
were  noted. 

None  of  the  papers  sj)eak  of  treatment,  but  H.  L.  Chase,  in  the  dis- 
cussion Avhich  followed  their  reading  at  the  Suffolk  District  Medical 
Society,  stated  that  success  had  attended  the  use  of  streptococcus  vaccine  ; 
Garland  said  that  ice  was  very  valuable  and  cold  baths  most  useful  in 
pericarditis.  Macleod  Yearshy. 
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EAR. 

McKimmie.  0.  A.  M. — The  Selection  of  Cases  of  Chronic  Suppurative 
Otitis  in  which  Ossiculectomy  is  Indicated.  "  Annals  of  Otol., 
Rliinul.,  and  Larviigol..'  vol.  xx,  p.  4-5-1-. 
The  author  discountenances  tlie  Heath  operation,  and  is  "  firml}^  con- 
vinced "  that  hearing  is  improved,  or  not  made  worse,  by  ossiculectomy. 
He  gives  as  contra-indications  for  the  latter  operation — (1)  contracted 
meatus  ;  (2)  cholesteatomata  ;  (3)  recurrent  or  persistent  labyrinthine 
symptoms  ;  (4)  foul  discharge  of  greater  quantity  tlian  could  be  produced 
in  the  middle  ear  ;  (5)  caries  of  roof  of  posterior  part  of  attic  ;  (6) 
caries  of  posterior  superior  part  of  tympanic  ring.  The  indications  are 
given  as  (1)  caries  of  ossicles;'  (2)  intractable  discharge,  not  more  than 
could  be  produced  in  the  middle  ear  ;  (3)  Shrapnell  perforation,  with 
odorous  discharge  and  marked  deafness;  (4)  recuiTont  granulations; 
(5)  adherent  malleus  with  marked  deafness  ;  (6)  large  reuiforiu  perfora- 
tion with  ossicular  remains  blocking  attic  ;  (7)  recurrent  middle-ear  vertigo 
caused  by  thickened  discharge  or  granulation  pressing  on  round  window. 

Macleod  Year-sJey. 

Blackwell,    Hugh   B. — A   Preliminary   Report   of    some    Two    Years' 
Experience    in    Modified   Blood-clot    Surgery    of    the    Mastoid 
Region,  with  Presentation  of  Cases.     ••  Annals  of  Otol.,  IJhinol. 
and  Laryngol..""  vol.  xx,  p.  450. 
It   is   stated   that   three  essential    factors    make    for    success    in    all 
modified  blood-clot  operations  on  tlie  mastoid,  viz. :   (I)  General  condition 
of  the  patient  ;  all  conditions  of   low  vitality  make  poor  subjects.    (2) 
Operation  and  operative  techni(jue ;  rapid  performance,  tliorough  curet- 
ting, markeil  lowering  of  the  posterior  Ijony  meatal  wall,  and  a  final  myrin- 
gotomy, with  packing  with   plain  gauze  dipped  in  normal  saline.     (3) 
Post-operative  care    and   dressing ;  first  dressing  of    wet   saline  gauze, 
completely  filling  the  concha  (none  in  the  wound),  followed  by  loose 
layers  of   wet  gauze  over  all.     First  dressing  in  twenty-four  to  thirty 
hours,  with  I'emoval  of  posterior  drain.     Thirty-three  cases  are  reported. 

Macleod  Yearsley. 

Welty,  CuUen  F.— Improved  Technique  of  the  Thiersch  Graft  following 
the  Radical  Ear  Operation.  ••  Jouvu.  Amer.  Med,  Assoc,"  vol.  Ivii, 
p.  12. 

A  series  of  twelve  ca.ses  is  reported  in  which  the  graft  was  applied  at 
the  time  of  the  operation.  In  a  previous  article  eighteen  cases  were 
reported.!  The  author  considers  that  the  results  of  the  second  series  are 
better  even  than  the  excellent  results  of  the  first  series,  simply  because  he 
was  more  tliorough  in  removing  the  mucous  membrane  of  the  tube  and 
floor  of  the  tympanum,  and  also  because  he  lowered  the  inferior  bony 
meatus  so  that  it  was  absolutely  on  a  plane  with  the  floor  of  the 
tympanum. 

There  are  several  features  in  the  operation  which  are  essential  to  the 
successful  use  of  the  skin-graft: 

(1)  Thorough  cleansing  of  all  the  cells,  leaving  a  smooth  cavity  with 
hard  walls.     A  burr  was  found  very  valuable. 

(2)  The  floor  of  the  meatus  and  the  facial  crest  should  be  on  a  level 
with  the  floor  of  the  tympanum  cavity. 

(8)  Absolutely  all  the  mucous  membrane  in  the  mouth  of  the  tube 

'  See  JouKN.  OK  Larynuml.,  Khini^l.,  and  <Jtol.,  Jime,  litll,  p.  2it2. 
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and  tympauum  must  be  removed  and  tlie  walls  of  the  tympanum  left 
smooth  aud  hard.  Burrs  are  used  here,  and  uo  depressious  or  recesses 
are  permitted  to  exist. 

The  meatal  flap  favoured  is  the  Neumann  plastic,  the  upper  and  lower 
flap  being  sutured  in  place  and  the  point  of  the  V  sutured  to  the  auricle. 
Hot  saline,  hydrogen  peroxide,  and  a  solution  of  the  supra-renal  gland  are 
used  to  control  all  haemorrhage.  A  pledget  of  wool  soaked  in  the  latter 
drug  is  then  placed  tightly  into  the  cavity  while  the  grafts  are  prepared. 
In  the  preparation  of  the  leg  from  which  tiie  grafts  are  taken  no  bichloride 
solution  is  to  be  used.  Three  or  four  grafts  are  taken  |  in.  wide  by  Ih  in. 
long,  also  some  smaller  ones.  When  the  grafts  are  ready  the  packing  is 
removed,  and  if  all  oozing  has  not  ceased  it  must  be  completely  coiitroUecl, 
otherwise  the  grafts  will  not  hold. 

The  first  graft  is  fastened  with  a  searcher  into  the  tube,  bringing  it 
out  over  the  floor  of  the  tympanum  cavity  posteriorly;  the  second,  superior 
to  the  first,  is  brought  back  over  the  facial  canal  into  the  mastoid  cavity; 
the  third  usually  covers  the  remaining  wall  of  the  attic  and  antrum.  The 
remaining  uncovered  areas  are  then  covered  by  some  of  the  smaller  pieces 
of  graft.  Small  pledgets  of  cotton  are  now  placed  over  each  graft  to  fix 
it,  and  a  dry  tampon  over  all.  Externally  to  this  is  another  tampon 
saturated  with  Go  per  cent,  solution  of  phenol  in  paraffin  oil.  The 
posterior  wound  is  now  closed  and  the  usual  outside  dressing  is  used. 

The  ear  tampons  are  removed  on  the  fourth  day.  Hydrogen  peroxide 
mav  be  used  to  facilitate  their  removal,  and  has  not  been  productive  of 
harm,  contrary  to  the  usual  teaching.  One  must  make  sure  he  has 
removed  all  the  cotton  balls  which  lie  next  to  the  graft ;  counting  them 
in  the  first  place  will  help.  The  author  has  had  no  trouble  from  the 
grafts  adhering  to  tlie  tampons  ;  the  outer  layei-,  however,  may  come  and 
leave  a  pink  layer  liehind. 

Two  days  following  the  first  dressing  a  bichloride  douche  is  given, 
and  the  ear  thoroughly  dried  and  boric  powder  blown  into  the  ear. 
Simple  cleansing  of  the  ear  and  thoroughly  drying  daily  forms  the  usual 
after-treatment.     The  results  are  as  follows: 

In  the  first  eighteen  cases  in  which  the  graft  was  put  in  four  days 
after  the  radical  operation,  the  duration  of  after-treatinent  varied  from 
three  to  six  weeks.  Of  these  cases  thirteen  contained  cholesteatoma.  In 
all  cases  but  one  audition  was  gn^atly  improved  ;  one  was  the  same  after 
as  befo;e  the  operation.  The  whisper  was  used  iis  the  test.  The  average 
age  was  twenty-five  years,  and  the  discharge  existed  from  childhood  in 
ten  cases  and  from  one  to  twenty  years  in  the  remainder. 

The  second  series  (grafting  at  the  time  of  operation)  showed  the 
following  :  All  the  cases  healed  in  eitlier  tliree  or  four  weeks,  except  one 
wliich  took  ten  weeks.  No  mention  of  cholesteatoma  was  recorded  in  the 
operation  findings,  caries  alone  being  recorded.  The  average  age  was 
thirtv-five  vears,  and  discharge  existed  from  childhood  in  all  cases  but 
five,  where  it  varied  from  one  to  fourteen  years.  The  improvement  in 
audition  was  very  marked. 

Tliere  are  recorded  the  histories  of  thirteen  cases  giving  the  :ippearance 
of  meinbrana.  tympanuu),  tuning  fork  tests,  etc.,  which  enhance  tlie  value 
of  the  paj  er  very  uratei-ially.  Perry  (joldsmitlt. 
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MISCELLANEOUS. 

J.  Safranek  (Budapest). —Blood- Vascular  Tumours  in  the  Upper  Air- 
Passages.  "  Zeitsclir.  f.  Laryngol.,'"  Bd.  iv,  Heft  3. 
Most  of  the  so-called  hsemaugeiomata  of  the  upper  air-passages  are 
not  true  tumours,  Init  merely  dihitatious  of  existing  vessels.  The  follow- 
ing varieties  are  distinguished  :  (1)  Telangiectasis  (profuse  irregular 
dilatation  of  capillaries  and  small  veins)  ;  (2)  cavernous  angioma  (com- 
posed of  blood-spaces);  and  (3)  racemose  arterial  aneurysms.  (1) 
occur  most  freijuently  in  the  skin  as  naevi,  but  may  occur  in  mucous 
membranes,  in  which  case  they  are  usually  multiple  :  they  may  cause 
haemorrhage  if  situated  on  the  bleeding  area  of  the  nasal  septum. 
Safranek  considers  that  they  are  always  congenital.  (2)  He  also  thinks 
that  cavernous  augeiomata  are  due  to  congenital  abnormalities,  although 
they  may  arise  late  in  life ;  they  occui-  in  the  mouth,  pharynx  and 
larynx  as  round  or  oval  tumours  of  red  or  blueish  colour  ;  the  surface  is 
uneven  ;  the  swellings  are  characteristically  compressilile  and  vary  in  size. 
They  may  occur  on  the  turbinals,  or  septum  or  floor  of  the  nose ;  on  the 
uvula,  faucial  arch  and  walls  of  the  pharynx  ;  they  are  rare  in  the  larynx 
according  to  Chiari,  but  may  occur  on  the  cords  or  ventricular  bands. 
Safranek  points  out  that  fibromata,  myxomata  and  sarcomata  may  show 
vascular  changes  which  resemljle  angeioma.  (3)  Racemose  arterial 
aneurysms  are  commonest  at  the  back  of  the  tongue,  on  the  palatal  arches 
posterior  wall  of  pharynx,  and  pyriform  sinus.  Haemorrhage  from 
these  tumours  may  be  mistaken  for  haemoptysis.  Safranek  describes 
three  cases  :  The  first  was  one  of  simple  venous  angeioma  of  the  pharynx 
and  larynx  ;  the  swellings  had  never  caused  pain  or  bleeding ;  in  the 
second  case  the  left  vocal  cord  was  the  seat  of  an  angeioma  (possiljly  a 
fibroma  with  vascular  change)  ;  while  the  third  was  one  of  cavernous 
tumour  of  the  right  arytaenoiil.  The  writer  deals  shortly  with  the  methods 
of  treatment  and  their  dangers  and  difficulties.  Severe  bleeding  after 
removal  of  a  laryngeal  angeioma  by  the  natural  passage  may  necessitate 
tracheotomy  and  laryngostomy.  J.  S.  Fraser. 

Holscher    (Berlin). — A   Case   of  Rhinoscleroma   cured   by   Salvarsan 
"  Archiv  fi'ir  Laryngol.,""  vol.  xxv,  Part  III. 

The  patient,  a  young  man,  aged  twenty-five,  had  suffered  from  the 
disease  in  a  characteristic  form  for  seven  years.  The  parts  involved 
were  the  right  inferior  turbinal,  the  larynx,  and  the  trachea  almost  as 
low  as  the  bifurcation.  Respiration  was  much  impeded.  Syphilitic 
infection  was  denied  and  Wassermanu's  test  was  negative.  Apart  from 
operative  removal  of  the  diseased  tissues  from  the  right  nasal  cavitv, 
treatment  consiste<l  only  of  the  intravenous  injection  of  salvarsan,  04  grm. 
Three  weeks  later,  although  the  nasal  disease  showed  a  definite  teudencv 
to  heal,  that  in  the  larynx  and  trachea  did  not  appear  to  have  been  mucli 
influenced.  On  again  examining  the  patient,  however,  after  a  furthei- 
period  of  five  weeks,  the  writer  found  to  liis  surprise  that  tiie  nose  was 
completely  healed  and  that  the  larynx  an<l  trachea  no  longer  showed  a 
trace  of  the  disease.  T/ioiuas  Guthrie. 
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REVIEWS. 


A  Manual  of  Diseai^es  of  the  Na  so -pharynx.  By  Chas.  A.  Adair  DirxHTON. 
M.B.,  F.R.C.S.'Ediu.  Loiidou :  Baillicre,  Tiudall  <fc  Cox,  1912, 
Pp.  xiv  +  168,  5  coloured  plates  aud  6S  figures.     lO.*;.  6d.  uet. 

That  it  would  uot  be  long  before  the  uaso-pharyux  could  boast  of  a 
whole  book  to  itself  was  to  be  expected,  but  the  time  which  has  elapsed 
since  the  study  of  that  region,  by  means  of  special  instruments,  began  in 
this  countrv  has  not  lieeu  sufficiently  long  for  the  production  of  a  rehal)le 
handbook.  Hence  the  work  i;nder  review  is  unsatisfying.  The  import- 
ance of  the  naso-pharynx  and  of  its  relation  to  the  ear  is,  however,  very 
great,  and  for  some  months  past  attention  has  been  drawn  to  it  by  various 
al>le  lectures  and  articles.  The  inventions  of  Holmes's  electric  naso- 
pharyngoscope  and  Yankauer's  speculum  have  given  a  great  impetus  to 
the  study  of  the  post-nasal  space  and  have  opened  up  wide  possibilities 
as  to  treatment.  We  cannot  agree  that  the  speculum  of  Yankauer  is 
"  most  useful  for  rough  diagnosis  under  an  anaesthetic,"'  and  we  x-egard 
it  as  even  more  useful  than  Holmes's  instrument,  valuable  as  is  the 
latter. 

In  a  work  professing  to  deal  with  the  naso-pharynx,  it  is  a  pity  that 
the  author  should  have  thought  fit  to  devote  44  out  of  1G8  pages  (of 
which  7  are  occupied  by  full-page  illustrations,  leaving  161  for  text)  to 
methods  of  examination  of  the  ear  aud  nasal  chambers,  functional  tests 
of  the  hearing,  and  the  "  conservative  mastoid  operation  "  of  Heath,  so- 
called,  mefhods  which  can  hardly  be  considered  as  coming  under  the  title 
of  the  l)ook.  The  author's  admiration  for  one  British  aural  surgeon  is 
so  enthusiastic  and  goes  to  such  lengths  as  to  give  his  name  to  a  head- 
mirror  which  was  originally  figured  in  an  early  edition  of  Lennox-Browne's 
"  Diseases  of  the  Throat.'"  This  enthusiasm  is  accentuated  by  the  figuring 
of  the  Siegle  speculum,  as  modified  by  Dr.  Peters,  without  any  mention 
of  tliat  gentleman's  name. 

In  the  description  of  the  operation  for  adenoids  we  strongly  dis- 
approve of  the  advocacy  of  the  "  reversed  marked  Trendelenl)erg  " 
position,  nor  do  we  think  that  the  removal  of  these  growths  l)y  means  of 
a  punch  worked  "  under  the  guidance  of  the  naso-pliaryngoscope  "  is  at 
all  a  good  or  efficient  method.  The  position  described  is  one  which  is 
likelv  to  favour  septic  ear  complications  by  the  accumulation  of  blood  and 
mucus  in  the  naso-pharynx. 

The  book  is,  on  the  whole,  well  got  up,  but  the  coloured  plates  of 
conditions  seen  with  Holmes's  instrument  are  very  far  from  even 
approaching  that  gentleman's  own  pictures,  and  the  text  illustrations 
of  similar  nature  are  very  crude. 

Macleod   Yearsley. 

Diseases    of   the    Ear,    Nose   and   Throat,    Medical    and    Surgical.     By 

Wendkll  Christopher  Phillips,  M.D.     With  545  illustrations, 

including  81    full   page   plates,   some  in    colours.      Philailelphia  : 

y.  A.  Davis  Coinpanv.     London:    Stanley  Phillips,  23,   Crei^hton 

Road,  Queen's  ]'ark,"N.VV.     1911.     Pp.  847. 

We,  in  this  country,  are  fast  becoming  acquainted  with  Transatlantic 

writers  whose  styh;  approaches  what  we   fain  wt)uld  claim  to  be  Britisli 

in  its  characteristics  of  even  balance  and  thoroughness.    And  Dr.  Wendell 

C.  Phillips,  as   the   volume   now  he!'<jre  us  proves,  is  eminently  typical 
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ot  this  class  of  author.  In  advlitiou  to  that,  his  book  also  manifests  what 
we  have  louij  acknowledged  to  be  a  special  feature  of  the  American  text- 
book—excellence of  illustration. 

There  is  indeed  little  that  the  critic  can  say  about  the  book  which  is 
not  of  praise.  Perhaps  the  section  dealing  \vith  the  ear  strikes  one 
as  being  the  most  complete,  nevertheless  the  other  sections  leave  little 
to  be  desired.  And  everywhere  the  reader  will  feel  satisfied  by  the  modera- 
tion and  sense  of  the  author's  opinions.  These  qualities  are  clearly  shown 
in  the  cautious  allusion  which  is  made,  for  example,  to  the  use  of  the  Bier 
treatment  in  mastoid  suppuration,  and  in  the  warning— so  emphatic  indeed 
as  to  constitute  it  a  condemnation — against  the  Ballenger  operation  for 
removal  of  the  ethmoidal  laliyrinth. 

In  neariv  every  department  Dr.  Phillips  is  well  up-to-date.  But  we 
observed  a  few  rather  unexpected  omissions.  We  could  not  find,  for 
instance,  in  the  section  on  mastoid  operations  any  mention  of  the  use  of 
iodine  in  the  pre-operative  preparation  of  the  skin,  and  in  dealing  with 
the  indications  for  sul)mucous  resection  of  the  nasal  septum  the  author 
has  omitted  one  of  the  most  important,  that,  namely,  of  providing  by  this 
means  a  free  access  in  cases  of  nasal  sinus  suppuration.  We  were  also 
surprised  to  fiml  that  Mr.  Arthur  Cheatle's  work  on  the  influence  of  the 
structure  of  the  temporal  lione  upon  ear  suppuration  seems  to  be  unknown 
to  Dr.  Phillips. 

The  illustrations,  as  we  have  already  indicated,  are  clear  and  educa- 
tive, those  depicting  skiagrams  of  the  nasal  sinuses  being  particularly 
worthy  of  commendation.  Figure  125,  on  page  214,  however,  which 
bears  the  legend,  "  Subperiosteal  Mastoid  Abscess,"  is  surely  a  photograph 
of  an  abscess  under  the  temporal  fascia. 

These  minor  criticisms  having  Iteen  dvdy  noted,  all  that  remains  for 
■  us  to  do  is  to  congratulate  author  and  publisher  alike  upon  a  solid  work, 
which  we  can  confidently  recommend  as  compendious  and  accurate. 

Dan  McKeuzie. 


THE    CLASSIFICATION   AND    PEEVENTION   OF   DEAFNESS. 

A  SERIES  of  lectures  on  the  Causes  and  Preventii>n  of  Deafness  is 
being  delivered  under  the  auspices  of  the  National  Bureau  for  Promoting 
the  General  Welfare  of  the  Deaf  by  Dr.  J.  Kerr  Love  at  the  Koyal 
Sanitary  Institute.  Lord  Justice  Fletcher  Moulton  presided  on 
Thursday.  June  27th. 

Dr.  Kerr  Love  began  by  pointing  out  that  accpiired  deaf-mutism 
was  due  chiefly  to  three  diseases:  scarlet  fever,  measles,  and  meningitis, 
the  last  being  the  most  important.  Meningitis  caused  over  10,000  deaths 
annually  in  England :  it  was  almost  always  infectious,  and,  except  Avhen 
it  was  epidemic  and  was  called  spotted  fever,  it  was  never  notified. 
Dr.  Kerr  Love  pointed  out  that  though  municipalities  spent  large  sums 
of  money  in  isolating  and  treating  cases  of  scarlet  fever  and  measles, 
they  seldom  thought  it  worth  while  paying  for  special  skill  in  treating 
the  ear  complications  of  these  diseases  whilst  the  child  was  in  hospital, 
and  children  were  often  dismissed  with  discharging  ears  which  gave 
rise  later  in  life  to  complications  which  killed  them.  Referring  to  the 
medical  inspection  of  school-children,  the  lecturer  gave  it  as  his  belief 
that  in  dealing  with  ear  discharge  the  greatest  good  would  be  done  by 
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liaviiii,'  aural  school  clinics  within  the  school  and  under  the  supervision 
of  specialists.  The  present  system  of  takiucj  such  cHses  to  hospital  dis- 
pensaries Avas  wasteful.  Summinij  up,  Dr.  Kerr  Love  indicated  the 
immediate  steps  to  be  taken  for  the  prevention  of  acquiied  deafness  to 
be:  (1)  The  management  of  the  ear-complications  of  the  infectious 
diseases  by  otologists.  (2)  The  notification  for  the  purpose  of  study 
and  treatment  of  all  forms  of  meningitis.  (3)  The  medical  ins^pection 
and  treatment  of  the  ear  diseases  of  school-children  by  otologists. 

Passing  on  to  the  classification  of  deafness  for  the  purposes  of 
prevention,  the  lecturer  divided  deafness  into:  (1)  Cases  in  which  the 
deafness  is  undoubtedly  acquired  after  birth.  (2)  Cases  of  sporadic 
congenital  or  infantile  deafness.  In  these  there  were  no  cases  of  deaf- 
ness either  in  the  direct  line  or  in  the  collateral  branches  of  the  family, 
although  a  brother  or  sister  might  be  deaf.  Many  of  these  cases  were, 
of  course,  congenital.  (3)  Cases  of  true  hereditary  deafness.  These 
were  all  congenital,  and  the  deafness  was  present  in  other  branches  of 
the  family.  There  were  two  fallacies  to  be  got  rid  of:  (1)  That  the 
possession  of  a  deaf  brother  or  sister  was  by  itself  any  proof  of  the 
heredity  of  the  deafness  of  a  deaf-mute  child.  (2)  That  slight  denfness 
amongst  the  relatives  of  a  deaf-mute  child  was  any  proof  of  the  heredity 
of  the  deafness.  There  was  no  disease  which  commonly  appeared  in  one 
generation  as  hardness  of  hearing  and  in  another  generation  iis  deaf- 
mutism.  If  these  restrictions  were  applied  it  would  be  found  that  the 
hereditarily  deaf  were  a  veiy  small  class.  The  conclusion  might  be 
drawn,  however,  tliat  backwardness  was  commoner  amongst  those  whose 
deafness  was  congenital  without  being  hereditary,  and  that  true  here- 
ditary deafness  was  seldom  associated  with  mental  backwardness  or 
physical  inferiority. 

As  a  correct  classification  must  be  the  basis  of  any  serious  attenijjt  to 
prevent  deafness,  Dr.  Kerr  Love  said :  "  We  must  make  the  pathology 
of  deafness,  and  not  the  date  of  its  occurrence,  the  basis  of  classification ; 
we  must  have  a  strictly  scientific  definition  of  what  the  term  hereditary 
as  applied  to  deafness  means ;  we  must  have  a  much  better  admission 
schedule,  giving  not  only  a  careful  record  of  the  personal  and  family 
history,  but  containing  the  results  of  a  careful  clinical  examination  of 
every  deaf  child."  Concluding,  the  lecturer  contended  that  the  institu- 
tions nuist  extend  their  scope.  The  institutions  for  the  deaf  began  as 
asylums  for  the  deaf;  now  they  were  well-conducted  educational 
establishments,  but  they  must  help  to  prevent  deafness.  The  spirit  of 
research  must  fill  the  institutions. 

The  remaining  lectures  will  deal  with  syjihilis  and  deafiitss  and  with 
hereditary  deafness. — J.  K.  Love. 
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SEROUS  MENINGITIS,  CHOKED  DISC,  AND  MULTIPLE  POLY- 
NEURITIS OF  CERTAIN  CRANIAL  NERVES  IN  A  YOUNG 
ALCOHOLIC    SMOKER.' 

r>\'  Dr.  J.  X.  EoY, 

Oto-i-hino-laryiigologist  to  the  Hotel-Diexi  of  Moutreal  (Canada). 

The  following  ca.se  reporr  i.s  of  iiitere.st  not  only  to  the  larvngolo- 
gi.st,  but  also  to  the  ophthalmologist  and  the  neurologist.  This  is 
<j\ving  to  the  fact  that  the  patient  under  observation  suffered  from 
lilindness,  deafness  and  total  paralysis  of  tlie  palate  and  laryngeal 
hemiplegia  as  a  result  of  intoxication  from  alcohol  and  tobacco. 
There  developed  likewise  serous  meningitis  and  choked  disc.  We 
have  tried  to  Hnd  in  medical  literature  a  similar  ca.se,  but  in  vain. 
We  think  that  \\\i>  into-vication  with  its  symptom-complex  is,  if  not 
uiiicpie,  at  least  extremely  rare. 

Ca.se  Keport. — O.  L ,  ageil  twenty-three,  was  hroiight  to  us  at  the  Hotel- 

Dieu,  Montreal,  on  Ai)ril  22,  1909.  He  informed  us  that  after  having  imbibed  a 
large  quantity  of  ak-ohol  and  having  smoked  a  great  deal,  he  became  suddenly 
liliud,  that  his  hearing  became  impaired,  andthat,!on  eating,  food  regurgitated  by 
the  nostrils.  His  family  history  showed  that  his  father  enjoyed  excellent  health, 
and  his  mother  died  of  pulmonary  tuberculosis.  Api^arently  there  was  no  nervous 
diathesis.  Apart  from  the  ordinary  diseases  of  childhood,  the  patient  had  never 
.suffered  from  any   malady   other  than  those  produced  b\-  alcohol  and  tobacco. 


'  Paper  read  before  the  Congres  fran^ais  d'oto-rhino-laryngologie,  Paris,  May, 

1911'. 
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From  the  age  of  uiueteeu  he  smoked  and  drank  immoderately.  From  twenty  to 
twenty-three  he  grew  worse,  drinking  sometimes  thirty  glasses  of  gin  and  inhaling- 
seventy-five  cigarettes  a  day.  During  these  three  years  he  was  sirbject  to  e^jilep- 
tiform  attacks,  which  came  on  sometimes  twice  in  twenty-four  hours.  After  these 
attacks  the  patient  would  take  a  few  weeks'  rest  and  then  recommence  his  alcohol 
and  tobacco  excesses  with  renewed  vigour.  A  year  ago,  at  about  the  same  date, 
he  had  a  slight  touch  of  toxic  amblyopia  wliich  gradually  disappeared.  His  con- 
stitution was  very  robust,  his  digestion  excellent,  and  it  was  owing  to  this  that  he 
resisted  so  long. 

Towards  the  end  of  March,  1909,  after  ten  days'  excess  in  tobacco  and  alcohol, 
the  patient  began  to  complain  of  headaches.  These  increased  steadily.  He 
noticed  in  the  first  week  of  April  that  his  sight  was  not  as  good  as  before.  After 
three  days,  during  which  he  drank  and  smoked  enormously,  he  found  on  the 
morning  of  April  19  that  he  was  stone  blind.  During  these  periods  the  patient 
drank  only  gin,  never  methylated  sjjirits.  The  cigarettes  were  of  the  "  Sweet 
Caporal  "  brand,  and  were  smoked  by  inhaling.  On  March  20  he  could  see 
nothing;  on  the  21st  he  began  to  see  a  little.  There  was  vomiting.  No  consti- 
pation, chills,  delirium  or  convulsions.  Although  there  was  no  buzzing  of  the  ears, 
his  h-earing  was  less  clear  than  before.  On  the  22nd,  when  we  saw  the  patient  for 
the  first  time,  he  found,  on  trying  to  eat,  that  the  food  regurgitated  through  the 
nostrils.  On  examining  the  ej'es  we  found  that  the  pupils  were  dilated,  biit 
reacted  slightly  to  light.  The  ophthalmoscope  showed  slight  double  optic 
neuritis  with  distended  blood-vessels.  Otherwise  the  fundiis  was  normal.  At  a 
distance  of  one  metre  the  patient  coiild  count  fingers  with  either  eye.  The 
muscles  of  the  eye  worked  well.  No  nystagmus.  The  sensitiveness  of  the  conjunc- 
tiva and  cornea  was  normal.  Anterior  rhinoscopy  showed  on  the  left  side  a 
deviation  of  the  septum,  and  on  the  right  hypertrophic  rhinitis.  Anosmia  'was 
not  i^resent.  On  examination  of  the  pharynx  we  found  total  paralysis  of  the 
palate,  Avhich  had  dropped  symmetrically.  The  voice  was  nasal.  Sensibility  Avas 
not  impaired.  Considering  the  aetiology  of  the  afPection,  electrical  examination 
to  complete  the  diagnosis  was  considered  imnecessarj'.  Posterior  rhinoscopy 
showed  hypertrophy  of  the  posterior  ends  of  the  turbinals.  The  tongue,  as 
regards  motility,  sensibility  and  taste,  \yas  normal.  On  examining  the  larynx 
we  found  paralysis  of  the  right  posterior  crico-aryta^noid  muscle.  The  corre- 
sponding vocal  cord  was  fixed  in  a  median  position.  This  exijlains  the  fact  that 
the  voice  was  not  changed.  The  right  aryta?noid  was  slighty  tilted  forwards.  The 
sensitiveness  of  the  larynx  to  a  probe  remained  normal.  There  was  no  pertussis- 
like cough,  no  tachycardia.  No  change  in  the  motility  of  the  sterno-mastoid  or 
trapezius.  The  outer  ear  and  tympanum  Avere  normal  on  eacli  side.  Altliough 
deaf,  the  patient  heard  no  buzzing  noise.  At  a  distance  of  two  metres  only  he 
could  hear  a  watch  which  shoiild  have  been  heai-d  at  six  metres.  Tests  made  with 
whispering  voice  coi'responded  in  results  with  the  tests  made  bj'  the  watch.  Tlif 
AVeber  test  was  normal,  and  the  Rinne  test  positive.  Gelle's  test  also  was  i)ositivi" 
and  Schwabach's  test  showed  shortening.  Earany's  hot-water  test  showed  no 
lesion  of  the  vestibular  system.  On  examining  the  face  we  coiild  detect  no  trouble, 
either  motor  or  sensory.  The  temperature  was  at  37"7°  C,  the  piilse  65.  Apart 
from  headache  the  patient  complained  of  stiffness  of  the  back  of  the  neck. 
Kernig's  sign  was  positive.  All  tlie  other  organs  and  reflexes  were  normal.  No 
paralysis  or  symptoms  of  hysteria  and  no  signs  of  tiiberculusis  or  lues.  The  urine 
was  normal  on  analysis. 

As  choktvfcl  disc  was  observed,  a  himliar  puncture  w;is  indi(  ated.  This  wa.s 
performed  at  once,  and  about  20  c.c.  of  spinal  fluid,  which  was  under  light  i>ressure. 
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was  withdrawn.      E.xaininatioii   of  thi.s    fluid    showed    a  fairly  Lirge  number    of 
lymphocytes  and  polynnclears  with  a  predominance  of  the  latter. 

The  symptoms  taken  all  together  allowed  us  to  make  a  diagnosis  of  serous 
meningitis  and  multii^lo  neuritis  of  the  cranial  nerves  brought  on  by  alcohol  and 
tobacco  poisoning. 

My  confrere.  Dr.  Dube,'  followed  the  case  with  \is,  and  we  fovmd  it  of  a  great 
interest.  In  order  to  allow  him  to  eliminate  these  toxins  as  quickly  as  possible 
we  i^rescribed  milk  diet,  a  cup  of  hot  water  early  each  morning,  injections  of 
sulphate  of  strychnine,  ten  drops  of  a  1  jjer  cent,  solution  per  day,  and  application 
of  ice  to  the  head. 

The  effect  of  the  lumbar  puncture  was  to  improve  his  eyesight  the  following 
day,  but  as  the  headache  did  not  appear  to  subside  quickly  enough,  another 
lumbar  puncture  was  performed.  The  intra-dural  pressure  was  marked,  though 
not  so  great  as  on  the  first  piinctui-e,  and  examination  of  the  liquid  showed  it  to 
be  the  same  as  before. 

May  1st. — Since  yesterday  the  headache  has  disapj^eai-ed,  likewise  the  vomiting, 
which  was  never  a  marked  feature.  Temperature,  373"  C.  It  has  not  been  higher 
than  38' C.  since  the  beginning  of  the  illness.  Bowels  move  regularly.  The  stiffness 
of  the  neck  has  disappeared,  and  Kernig's  sign  is  no  longer  positive.  Vision 
without  correcting  glasses  has  increased  to  y,  and  the  disc  has  improved  in 
appearance.  There  is  no  central  scotoma,  and  colours  are  distinguished  normally. 
The  hearing,  however,  remains  the  same.  There  is  no  improvement  in  the 
hemiplegia  of  the  larynx,  or  in  the  paralysis  of  the  soft  jmlate,  and  feeding  is 
diflScult. 

May  8th. — The  papillary  cedema  and  the  circulation  of  the  fundus  have 
improved.     Kefraction  shows  : 

R.E.  +  OoO  +  0-25         105=  V.  =  ^ 
L.E.   +  0-50       1-20^        Y.  =  i. 

The  patient  can  hear  the  watch  at  a  distance  of  three  metres.  Slight  movement 
of  the  palate  and  right  vocal  cord.     Tempcratiu-e  and  pulse  normal. 

May  15th. — The  discs  are  dull,  the  oedema  has  disappeared.  Vision  with 
glasses  is  |.  A  watch  can  be  heard  at  a  distance  of  4'50  metres.  The  soft 
palate  on  both  sides  is  relatively  mobile,  and  the  right  vocal  cord  dilates  fairly 
well. 

May  25th. — The  patient  is  discharged  from  the  hosjjital  perfectly  well.  His 
eye,  ears,  palate  and  larynx  are  now  in  a  normal  state,  and  these  organs  have 
again  acquired  the  maximum  of  their  physiological  functions. 

The  report  wliicli  we  liave  .^uinmari.<ed  merits,  we  feel,  a  brief 
consideration.  Serous  nienintfitis,  described  for  the  first  time  in  a 
tliorough  manner  by  Quincke  in  1898,  lias  not  been  accepted  b}^  all 
physicians.  It  is  not  our  intention  to  attack  or  defend  the  argu- 
ments for  or  against  this  disease.  But  the  presence  of  the 
symptoms  Ave  have  first  described — headaches,  vomiting,  Kernig's 
sign,  stiffness  of  the  muscles  of  the  neck,  increased  pressure  of  the 
intra-dural  liquid,  and  the  presence  of  a  fairly  large  number  c>f 
lymphocytes  and  polynuclears  in  this  liquid — makes  it  difficult,  "we 
think,  to  deny  the  existence  of  meningitis  in  this  case.  As  during 
the  illness  there  was  only  a  very  slight  rise  of  temperature,  as  the 
symptoms  Avere  mild,  as  no  microbes  could  be  found  in  the  cerebro- 
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spinal  fluid,  as  the  patient  was  quite  well  of  his  meningeal 
s_yniptoms  after  an  illness  of  only  eight  daA's,  we  are  forced  to 
classify  it  as  being  serous.  The  nicotine,  aiul  especially  the  alcohol 
absorbed  in  great  quantity  by  a  subject  already  intoxicated  by 
them,  not  only  affected  certain  cranial  nerves  but  also  caused  an 
increase  of  the  cerebral  spinal  fluid  and  the  consequent  symptoms. 
Moreover,  it  Avould  be  difficult  by  any  other  hypothesis  to  explain 
the  presence  of  this  meningitis  and  the  rapidity  with  which  it 
improved.  The  disappearance  of  the  polyneuritis  after  the  elimi- 
nation of  the  alcohol  and  nicotine  also  makes  us  accept  the  above 
explanation  as  the  most  probable. 

The  eyes  are  of  great  interest.  If  we  go  back  a  year  we  find, 
according  to  the  patient's  story,  that  he  had  already  suffered  from 
toxic  amblyoxia  which  was  not  severe  and  which  cleared  up 
Avithout  treatment.  When  we  first  exainined  him  his  sight  was 
verv  bad  as  he  could  count  fingers  at  a  distance  of  only  one  metre. 
However,  the  ophthalmoscope  could  show  no  lesion  of  the  fundus, 
except  an  infiamnuition  of  the  disc  of  medium  intensity.  As  this 
affection  alone  has  not  usually  the  effect  of  producing  symptoms  so 
alarming  from  the  point  of  view  of  the  sight,  and  especially  as  the 
patient  Avas  blind  during  two  days'  time,  we  must  find  a  cause 
other  than  the  ccdema  of  the  disc  to  exj^lain  this  transient 
ambh'opia  abnormally  great  in  prop<-)rtion  to  the  papillary  oedema. 
A  careful  examination  allows  us  to  affirm  that  the  case  was  not  one 
of  hysteria.  As  it  would  be  extremely  unlikely  that  an  embolism 
of  both  central  arteries  of  the  retina  co-existed,  there  was  uo  other 
means  of  explaining  this  blindness — apart  from  injury  and  poison- 
ing by  methylated  spirits — tlian  to  admit  that  in  addition  to  the 
iuHammation  of  the  disc  there  was  also  an  acute  intoxication  of 
the  optic  centres.  Thus  our  patient,  after  absorbing  for  three  days 
a  great  quantity  of  alcohol  and  nicotine,  awoke  on  the  fourtii  day 
stone  blind.  During  the  following  two  days  (■liminatioii  began  and 
the  nerve  centres  regained  their  functions,  the  eyesight  returning 
to  a  snuill  degree.  In  the  following  days  when  all  the  ]ioisons  had 
left  the  system  and  the  discs  had  n-gained  tlu'ii-  mninal  a|)])ear- 
ance,  and  Avhen  by  the  withdrawal  of  a  C[iuintity  of  cerebro-s])inal 
fluid  which  by  the  increase  in  ])ressure  had  com])ressed  the  o{)tic 
nerves,  the  eyes  in  five  weeks  gradually  returned  to  normal.  Wo 
may  remark  that  during  the  wlidle  coursi'  cF  the  illness  the  j^atient 
never  suffered  from  central  scnloniii.  lie  had  no  difficulty  in 
recognising  colours,  which  is  cnnti'ary  to  what  we  alwa^'s  find  in 
cases  of  toxic  amblyo})ia  when  the  (i|)tic  nerve  ahjue  is  affected. 
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As  regards  the  deafness,  we  believe  that  tliere  existed  a  neuritis 
of  tlie  auditory  nerves  which  was  also  of  alcohol  and  nicotine 
origin.  Tlie  examination  of  the  tympanic  membranes  was  negative, 
and  acoumetric  tests  made  it  evident  that  the  middle  ear  was 
intact.  The  patient  never  experienced  buzzing  or  vertigo,  the 
Eustachiiin  tubes  were  normal,  and  Barany's  test  proved  that  the 
functions  of  the  vestibular  system  were  perfect.  As  the  deafness 
— characterised  only  by  a  sensation  of  blocki'd  ears  without  any 
other  auditory  symptoms — occurred  in  a  non-hysterical  patient  who 
had  nevei-  suffered  from  his  ears,  and  wliose  condition  imin-oved 
gradually  with  tfic  elimination  of  the  alcohol  and  nicotine  poisons 
concurrently  with  the  disappearance  of  the  other  symptoms  of  poly- 
neuritis, it  is  difficult  not  to  accept  the  hypothesis  of  toxic  neuritis 
of  tlie  auditory  nerves.  Tlie  auditory  centres  may  have  been 
affected,  as  the  deafness  came  on  rapidly  at  the  same  time  as  the 
blindness. 

If  we  now  analyse  the  mechanism  of  the  total  paralysis  of  the 
soft  palate,  together  with  hemiplegia  of  the  larynx,  but  with  no 
other  motor  troubles,  we  see  that  our  patient  cannot  be  classed 
with  those  presenting  the  symdrome  described  by  Avellis,  Schmidt, 
Jackson  ami  Tapia.  Granting  that  the  whole  of  the  soft  palate 
and  the  right  side  of  the  larynx  are  affected  we  find  ourselves  in 
the  presence  of  a  modified  Avellis.  The  spinal  accessory  nerve 
which  innervates  these  two  sets  of  muscles  Avas,  on  the  right  side, 
affected  on  a  sufficient  length  of  this  nerve  to  produce  the  sym- 
drome of  Avellis.  On  the  left  side  the  other  spinal  accessory  was 
affected  only  in  the  part  situated  above  the  plexiform  ganglion, 
the  pharyngeal  bi-anch  to  the  palate  alone  being  affected,  the 
branch  going  to  the  larynx  remaining  untouched  by  the  inffam- 
matory  process.  As  the  right  vocal  cord  was  fixed  in  the  median 
position,  and  as  the  left  moved  normally,  the  voice  never  changed. 

Casting  a  quick  glance  over  the  most  frequent  causes  of 
paralysis  of  the  cranial  nei-ves,  we  meet  the  following  :  syringo- 
myelia, polio-encephalitis,  bulbar  apoplexy,  tabes,  tumours  of  all 
kinds,  trauma,  tuberculosis  and  syphilis  in  its  different  forms. 

As  regards  intoxications  medical  literature  contains  scarcely 
any  cases — a  fact  which  makes  this  report  of  interest  from  that 
point  of  view-.  As  our  patient  suffered  from  none  of  tliese  affec- 
tions, and  as  the  paralysis  came  on  after  great  excess  in  alcohol 
and  tobacco  concurrently  with  other  phenomena  of  intoxication  of 
the  same  nature,  we  concluded  that  the  case  was  one  of  toxic  peri- 
pheral neuritis  of  the  right  spinal  accessory  and  of  the  ascending 
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branches  to  the  palate  of  the  left  spinal  accessory.  The  rapidity 
with  which  the  symptoms  cleared  up  is  another  strong  argument  in 
favour  of  this  opinion.  Considering  the  general  condition  of  the 
patient,  it  is  astonishing  that  more  cranial  nerves  were  not  affected. 

A  careful  and  minute  examination  of  the  sensibility  to  touch 
and  heat  showed  no  signs  of  trouble,  but  of  course  it  is  well  known 
that  sensory  fibres  are  moi-e  i*esistant  of  inflammation  than  motor 
fibres. 

To  resume,  a  young  man,  aged  twenty-three,  a  great  drinker 
and  smoker  for  the  past  four  years,  suffered  from  occasional 
epileptiform  attacks  of  toxin  origin.  Towards  the  end  of  the  fourth 
year  after  an  immoderate  abuse  of  alcohol  and  tobacco  the  patient 
awoke  one  morning  stone  blind  and  deaf.  He  also  showed 
symptoms  of  meningitis,  dating  back  about  three  weeks.  Three 
days  later  paralysis  of  the  palate  and  one  half  of  the  larynx  came 
on.  Five  weeks'  treatment  succeeded  in  clearing  out  the  toxins 
and  curing  the  patient.  In  conclusion,  we  w4sh  again  to  call 
attention  to  the  strange  and  complex  phenomena  met  with  in  this 
young  alcoholic  smoker — the  serous  meningitis,  the  ocular  and 
auditory  lesions  and  the  modified  Avellis  symptoms. 


OBSERVATIONS    ON    THE    MECHANISM  OF     PARACUSIS 

(WILLISII). 

By  F,  p.  Sturm,  M.Ch. 

(Leigh,  Lanes.). 

Though  various  forms  of  paracusis  have  been  described,  the  term 
should  properly  be  confined,  and  is  so  confined  in  the  present 
paper,  to  that  condition  which  is  characterised  by  the  ability  of  a 
deaf  person  to  hear  better  in  a  noise.  The  presence  of  paracusis 
is  usually  regarded  as  of  such  grave  import  that  many  otologists 
refuse  to  treat  patients  in  whom  it  exists,  upon  the  grounds  that  it 
is  an  indication  of  hopeless  and  incurable  disease.  It  should 
rather  be  regarded  as  a  ])roof  that  the  special  sense-organ  con- 
cerned is  still  capable  of  functioning,  and  therefore  probably 
amenable  to  correct  treatment. 

Tlie  writer's  investigations  have  so  thoroughly  |>i'oved  certain 
facts  with  regard  to  paracusis  that  the  following  statement  is  sub- 
mitted as  rjn  axiom.  l'iir((ru.^is  ]\'iUi.sii,or  the  ahilltij  to  ]tc<(r  hctfer 
in  <i  noise,  is  not  in  itself  a  pathohxjical  pht^iiomeiiun,  hnt  merely  a 
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conipciixdhiri/  rxci'jgeratioii  of  a  normal  ■physioloijical  vefiex  rrhicli 
fwist-s  in  I'cery  heaUhi/  hnmrvi  fdv.  That  is  to  say,  tlie  licaltliy 
liuinan  ear  is  paracutic  in  a  normal  degree,  imperceptible  under 
ordinary  conditions;  tlie  Imman  ear  in  certain  diseased  states, 
notably  otosclerosis,  is  ]iaracutic  in  an  al)nornuil  and  easily 
perce]itible  degree. 

Normal  ])liysioli>gieal  ])aracusis  may  be  demonstrated  by  various 
methods,  of  which  the  following  is  the  most  simple.  In  a  person 
witli  normal  hearing  a  watch  is  held  at  that  distance  from  the 
meatus  at  which  it  just  becomes  inaudible.  When  it  is  ascer- 
tainccl  without  doubt  that  the  watch  can  be  no  longer  heard,  a 
vibrating  tuning-fork  of  a  certain  pitch  (C"  128  V.)  is  applied  to 
the  vertex.  As  the  vibrations  diminish  in  intensity  the  watch  will 
l;)e  heard  quite  distinctly  for  a  few  seconds,  to  become  again  in- 
audible as  the  vibrations  of  the  fork  die  aAvay.  This  condition  of 
physiological  paracusis,  or,  as  it  may  more  justly  be  named,  induced 
hyperacusis,  is  more  marked  in  certain  individuals  than  in  others, 
but  it  is  present  to  a  greater  or  less  degree  in  all.  So  constant  is 
it  that  I  have  come  to  the  conclusion,  after  a  very  large  number  of 
experiments  on  normal  ears,  that  its  absence  in  an  apparently 
healthy  individual  is  an  indication  of  some  slight  temporary 
abnormality  of  the  auditory  apparatus,  just  as  its  presence^  in  a 
patient  who  complains  of  deafness  is  an  almost  certain  indication 
of  otosclerosis  rather  than  any  less  serious  affection.  Paracusis, 
whether  of  the  normal  or  pathological  variety,  can  be  demonstrated 
to  exist  both  for  air-conducted  sounds,  as  described  above,  and  for 
bone-conduction  in  the  following  manner  :  a  watch  is  wrapped  in 
a  sufficient  thickness  of  lint  to  render  it  inaudible  when  applied  to 
the  forehead.      A  vibrating  fork  of  the  proper  pitch  and  intensity 

'  The  presence,  that  is,  of  slight  paracusis,  imperceptible  to  the  patient,  bnt 
readily  demonstrated  by  the  tuning-fork ;  such  a  paracusis  would  not  of  course  be 
physiological.  It  is  a  curious  fact  of  great  diagnostic  value  that  tuning-fork 
paracusis  is  present  only  in  the  normal  ear  and  in  otosclerosis,  not  in  middle-ear 
catarrh  or  nerve-deafness.  The  absence  of  paracusis  in  certain  cases  of  middle-ear 
catarrh,  particularly  in  the  earlier  stages,  requires  some  explanation.  I  believe  it 
to  dejDend  upon  strong  reflex  contraction  of  the  intra-tynipanic  muscles,  due  to 
inflammatory  irritation.  iSuch  contraction,  which  is  probably  protective  in  natiire, 
may  abolish  paracusis  by  producing  such  alterations  in  the  tension  of  the  basal 
membrane  as  to  inhibit  the  vibrations  of  Corti's  rods.  That  such  uuxscular  con- 
tractions do  actually  take  place  is  evident  from  the  fact  that  in  cei-tain  cases  of 
middle-ear  disease  I  have  been  able  temporarily  to  restore  the  hearing,  and  to 
induce  paracixsis,  by  paralysing  the  intra-tympanic  muscles  with  atropine.  The 
X)oint  is  a  complex  one,  and  will  be  dealt  with  at  greater  length  in  a  future  com- 
munication. 
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when  npplied  to  the  vertex  causes  the  watch  to  be  heard  witli  equal 
intensity  in  either  ear  if  the  sul)ject  is  normal,  or  according  to 
\\'^eber's  law  in  such  cases  of  deafness  in  Avhich  it  is  heard  at  all. 
If  the  fork  is  a])plied  to  the  bone  over  one  tympanic  antrum,  the 
ticking  of  the  watch  will  be  heard  loudest  (or  exclusively  in  some 
cases)  in  the  ear  of  that  side.  Paracusis  by  bone-conduction  is 
therefore  partially  or  completely  ipsolateral,  the  sound  being  most 
readily  perceived  by  that  ear  which  receives  the  stiongest  vil)rat()ry 
stimulus. 

In  order  to  obtain  a  positive  result,  either  for  bone-conducted  or 
air-conducted  sounds,  the  footplate  of  the  exciting  fork  must  be 
actually  applied  to  the  bone  ;  if  the  fork  is  held  at  the  meatus  no 
paracusis  is  elicited.  The  reason  for  this  will  be  obvious  when  the 
mechanism  by  which  paracusis  is  produced  has  been  discussed.  If 
the  test  is  attempted  with  forks  of  unsuitable  pitch  the  results 
obtained  are  unreliable.  The  writer  has  not  succeeded  in  inducing 
definite  paracusis  by  means  of  a  less  number  of  vibrations  than  ll'8 
per  second  (double  vibrations).  The  use  of  forks  such  as  C  — ^  16  V 
and  C  -  ~  32  V.,  which  produced  vibrations  of  great  amplitude  but 
almost  impei'ceptible  tone,  caused  no  change  in  the  acuity  of  hear- 
ing, either  by  air-  or  bone-conduction.  Fork  C  — ^  6-t  A  .,  which 
gives  a  deep  humming  sound,  has  no  effect  in  the  majority  of  cases; 
occasionally  it  causes  a  diminution  of  hearing,  probably  because 
the  effort  necessary  to  focus  the  conductive  apparatus  for  sounds  of 
so  low  a  pitch  has  the  effect  of  damping  out  a  sound  of  different 
pitch  and  small  intensity,  such  as  the  ticking  of  a  watch.  Fork 
C°  128  v.,  with  a  loud  musical  drone,  readily  induces  paracusis,  par- 
ticularly in  normal  and  otosclerotic  ears,  as  does  also  the  fork  abovej. 
viz.  C^  256  Y.  Higher  forks  than  these  give  negative  or  contra- 
dictory results.  It  would  at  first  sight  appear  that  the  induction  of 
paracusis  depends  ujion  easily  perceptible  sounds  within  certain 
limits  of  pitch,  but  Politzer  (1)  has  shown  that  jiaracusis,  at  any  rate 
in  disease,  is  independent  of  perceptible  sound,  and  will  respond  to 
toneless  vibrations  of  sufficient  rapidity. 

The  Mechanism  of  Paraclsis. 
The  writer  who  first  described  })aracusis  (^Vilbs,  1664)  attri- 
buted it  to  undue  relaxation  of  the  tymj>anic  structures,  but  this 
view  has  never  found  acceptance,  for  it  is  a  mattei;  of  common 
observation  that  in  many  instances  the  exactly  opposite  condition 
obtains;  the  tympanic  membrane  is  tense  and  the  ossicular  joints 
are  either  s'tiff'ened  or  ankvlo^ed.    This  led  Politzer  (2)  to  formulate 
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tlie  theory  wliicli  Inis  found  its  way  into  most  text-books,  and  has 
proved  so  g-enerally  Jicceptaljle  to  otologists  that  practically  all 
methods  of  treating"  ])aracntic  deafness  have  Ijeen  founded  upon  it. 
It  will  be  shown,  however,  that  the  theory  in  question  is  in  the 
face  of  facts  as  untenable  as  that  of  ^\'illis.  The  teaching-  of 
Politzer  is,  "  that  this  inijirovenient  of  hearing  during  noises  is  due 
chiefly  to  a  shaking  \\\)  of  the  ossicles,  whose  joints  have  become 
rigid;  these  bones  ai'e  thus  thrown  out  of  e(piilil)riuui,  and  are 
thereby  rendered  more  capable  of  triinsniitting  the  waves  of 
sound."  In  support  of  this  assertion  Politzer  quotes  certain 
experiments.  He  found  that  in  some  cases  of  obstructive  deafness 
(two  thirds  of  the  ca'^es  investigated,  to  be  exact)  an  improvement 
in  hearing  could  be  obtained  l)y  phicing  either  a  vibrating  tuning- 
fork  or  a  rapidly  vibrating  toneless  body  upon  the  cranial  bones. 
These  observations  are  correct  as  to  facts,  but  the  interpretation 
of  them,  namely,  that  the  resulting  paracusis  is  necessarily  due  to 
a  sliaking  up  of  the  ossicles,  will  not  bear  a  moment's  investiga- 
tion. 'J'hat  paracusis  is  not  due  to  such  a  cause  is  sufficiently 
evident  from  the  fact  of  its  presence,  not  only  in  cases  in  which 
the  ossicular  joints  are  abnormally  lax,  but  also  in  cases  in  which 
the  ossicles  and  membrane  have  been  removed  by  operation  or 
disease.  'J'he  same  objection  a])plies  to  the  ingenious  theory 
recently  advanced  by  Heath  (3),  who  believes  that  paracusis  is 
dependent  upon  changes  in  the  labyrinthine  tension  brought 
about  by  reflex  contraction  of  the  stapedius  muscle  in  response  to 
sound.  'I'he  existence  of  paracusis  may  be  demonstrated  in 
patients  in  whom  the  stapes  is  firmly  ankylosed  in  the  oval 
window,  or  fixed  by  adhesions  between  the  crura  and  the  walls  of 
the  pelvis ;  it  others  in  whom  the  tendon  of  the  stapedius  has 
been  divided;  and  even  in  patients  who  possess  no  stapes  at  all. 
There  was  recently  under  the  writer's  care  a  patient  who  under- 
Avent  the  radical  mastoid  operation  about  a  year  ago.  This 
patient's  stapes  came  away  with  the  incus  when  the  latter  bone 
was  lifted  out  of  the  attic  ;  but  she  has  nevertheless  preserved 
very  useful  hearing,  and  is  pai"acutic  in  the  affected  ear. 

In  consideration  of  such  facts  as  the  above  it  is  impossible  any 
longer  to  seek  for  the  origin  of  this  interesting  phenomenon  in 
the  conductive  apparatus,  and  theories  of  reflex  muscular  action, 
vibrations  in  the  ossicular  chain,  or  alterations  in  the  auditory 
focus,  must  consequently  be  dismissed  as  fascinating  reveries 
which  fail  to  explain  the  facts.  The  writer  does  not  wish  to  deny 
that  the  tympanic  muscles  by  their  accommodating  and  focussing 
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action  do  iu  many  cases  intensify  in  a  reniarkablo  degree  au 
already  existing  paracnsis,  but  they  are  onh*  accessories  to  the 
act,  and  not  indispensable,  for  it  can  be  accomplished  without  them. 
Lciwenberg  many  3'eavs  ago  attributed  the  occurrence  of  para- 
cusis to  increased  irritalnlity  of  the  auditory  nerve;  others  have 
supposed  that  sonorous  vil^rations  in  some  way  produce  a  state  of 
exalted  sensibility  of  ])erception  in  the  brain  centres,  without, 
however,  explaining  tlie  manner  in  which  this  is  brought  about,  or 
the  mechanism  which  controls  it.  The  present  writer's  conception 
of  paracusis,  which,  for  reasons  presentl}'^  to  appear,  may  be  called 
the  microphone  theory,  affords  au  explanation  of  all  the  observed 
facts,  and  is  based  upon  the  following  considerations. 

(1)  The  rods  of  Corti,  which  are  more  or  less  rigid  structures, 
must  constantly  receive  vibrating  impulses  from  various  sources, 
among  them  the  basilar  membrane,  to  which  one  end  of  each  rod 
is  fixed,  the  free  ends  being  in  contact  one  with  the  other.  Whether 
or  not  they  receive  actual  impressions  of  sound,  or  merely  transmit 
them  to  the  nerve  terminals,  there  to  be  perceived  as  sound,  does 
not  at  the  present  matter;  though  it  is  improbable  that  they  are  so 
concerned  in  perception,  since  in  various  members  of  the  animal 
kingdom,  certainly  possessed  of  good  hearing  (birds,  for  example), 
the  rods  of  Corti  are  absent.  The  iuiportant  point  is  that  these 
rods  are  so  constructed  as  very  readily  to  respond  to  vibrations, 
both  from  the  basilar  meml)rane,  to  which  their  bases  are  with 
rare  exceptions  attached,  and  from  the  endolymph,  into  which  their 
free  ends  project. 

(2)  The  rods  of  Corti,  though  in  intimate  anatomical  relation- 
ship with  the  inner  and  outer  hair-cells  in  which  the  filaments  of 
the  auditory  nerve  terminate,  do  not  themselves  receive  any  nerve- 
fibres,  and  hence  the  part  they  play  in  the  perception  of  sound 
must  be  a  purely  mechanical  one. 

(3)  During  the  passage  of  an  impulse  along  a  nerve  there  is  a 
diphasic  variation,  similai"  to  that  which  occurs  in  contracting 
muscle,  and  capable  of  l^eiiig  demonstrated  by  similar  methods.  It 
is  reasonably  believed,  upon  experimental  grounds,  that  the  elec- 
trical variation  of  sensory  nerves  is  an  indication  of  the  degree  of 
stimulation ;  and  consequently  that  co-existing  variations  are  of 
equal  iutensity.  Anything,  therefore,  -which  increases  or  decreases 
the  amount  of  electrical  variation  in  the  auditory  ner,ve  will  corre- 
spondingly increase  or  decrease  the  intensity  of  the  stimulus 
received,  which  in  this  case  is  the  perception  of  tone. 

(4)  The  rods  of  Corti,  fixed  at  one  end  to  a  vibrating  mcml)rane, 
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in  loose  contact  at  tlie  utlier  end,  and  situated  between  the  two 
sets  of  nerve  terminals  in  the  inner  and  outer  hair-cells,  are  especi- 
ally fitted  to  produce  such  electrical  variation,  for  each  ])air  of 
rods  is  structurally  a  delicate  microphone,  capable  of  producing 
changes  in  tJie  electric  current  by  the  action  t)f  sonorous  vibrations. 
8acli  a  Condition  of  loose  contact  is  extremely  sensitive,  as  in  the 
case  of  the  ordinary  telephonic  microphone.  A  very  small  vibra- 
tion produces  a  variation  in  the  resistance  at  the  point  of  contact, 
and  a  very  large  increase  in  the  intensity  of  the  sound  transmitted. 
This  concejition  of  the  function  of  the  rods  of  Corti,  or 
rather,  one  of  the  functions  which  they  subserve,  explains  the 
occurrence  of  paracusis  in  individuals  in  whom  only  the  perceptive 
apparatus  remains.  Another  interesting  point,  which  affords 
further  indirect  proof  of  the  probable  correctness  of  the  writer's 
theory,  is  as  follows :  Helmholtz  (4)  has  shown  that  bodies  of 
small  mass  which  are  readily  set  in  motion  even  by  vibrations  of  a 
different  periodic  time  than  their  own  natural  tone  quickly  cease 
to  vibrate  when  tlie  exciting  cause  is  removed.  Such  are  the  rods 
of  Corti,  and  it  is  probably  to  this  property  of  readily  responding 
to  vibrations,  and  rapidly  ceasing  to  vibrate,  that  we  owe  the 
explanation  of  a  clinical  ]dienomenon  which  is  a  nuitter  of  daily 
observation.  Eeference  is  made  to  the  very  temporary  improve- 
ment of  hearing  produced  in  far  advanced  cases  of  otosclerosis  by 
intlation  of  the  tympanum — an  improvement  usually  measured  by 
secouds.  Such  cannot  be  due  to  ventilation  of  the  middle-ear 
cleft,  for  the  Eustachian  tube  in  these  case  is  already  abnormally 
patent,  the  stapes  ankylosed  in  its  fenestra,  and  the  round  window 
probably  occluded  by  a  process  of  hyperostosis;  but  it  is  quite 
conceivable  that  tlie  forcible  impact  of  air  against  the  outer  wall 
of  the  internal  ear  sets  the  rods  of  Corti  in  motion,  thus  pi'oducing 
a  condition  of  paracusis  Avhich  lasts  only  so  long  as  they  continue 
to  vibrate. 

The  writer  does  luit  wi.'^h  to  assei't  that  this  is  the  exclusive  or 
even  the  chief  function  of  these  structures.  It  is  not  to  be 
supposed  that  such  intricately  jdanned  organs  exist  merely  to 
enable  deaf  people  to  hear  better  in  a  noise,  but  that  they  do  so 
act  is  not  an  unreasonable  theory  in  view  uf  their  anatomical 
structure  and  relationships,  which  obviously  fit  them  for  the  per- 
formance of  such  a  function.  Reference  has  already  been  made 
to  the  absence  of  the  rods  of  Corti  in  birds;  a  further  indica- 
tion that  they  are  probably  not  essential  to  the  sense  of  hearing 
is  furnished  by  the  observations  of  Ter  Kuile  and  Hardesty  (5j, 
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"wlio  descvibe  the  inner  jiillar  of  Corti  as  resting  upon  the  labium 
tynipanieuni  in  the  Ijasal  coil  of  the  pig's  cochlea. 

A  possible  objection  to  this  theory  of  paracusis,  and  one 
Avhich  has  indeed  already  been  submitted  to  the  writer  by  an 
otologist  whose  opinion  is  worthy  of  the  greatest  considera- 
tion, is  the  present  lack  of  clinical  or  experimental  evidence 
that  the  rods  of  Corti  do  actually  by  their  vibx'ations  influence 
the  auditory  nerve-endings  My  answer  to  this  is,  that  there  is 
]ilenty  of  evidence  of  another  kind,  for  these  structures  :ire  so 
arranged  as  to  render  it  mechanically  impossible  for  the  nerve- 
terminals  to  be  uninfluenced  by  the  vibrations  of  the  i-ods. 
There  is  even  a  special  arrangement  to  ensure  the  direct  trans- 
mission of  such  vil)rations.  'J'he  jihalangar  processes  of  the 
outer  rods  give  origin  to  the  membrana  reticulata,  a  structure 
which  forms  a  covering  for  the  whole  of  the  outer  hair-cells, 
and  through  the  perforations  of  which  the  sensor\-  hairs  project. 
Every  vibration  of  the  rods  of  Corti,  however  delicate,  is  thus 
immediately  perceived  by  the  haic-cells,  being  transmitted  to  the 
single  row  of  inner  cells  by  direct  contact,  and  to  the  several 
rows  of  outer  cells  chiefly  through  the  agenc}'  of  the  reticulate 
membrane.  It  is  thus  possible  to  dispose  of  the  above  objection  upon 
merely  anatomical  grounds.  ^Moreover,  it  is  possible  to  enunciate 
this  conception  of  paracusis  in  such  a  manner  as  to  leave  the 
exact  function  of  Corti's  rods  an  open  question,  as  of  course 
it  is,  and  yet  to  sacrifice  no  essential  portion  of  the  theory. 
"What  is  of  pi-imary  itnjujrtance  is  the  assumjnion  that  the 
positive  variation  associated  with  certain  auditory  stimuli  (the 
hum  of  a  vibi'ating  fork  or  tiie  roar  of  a  train)  induces  a  con- 
dition of  such  hyper-sensitiveness  in  the  nerve  as  to  favour  the 
transmission  of  feebler  sounds  which  would  not  otherwise  be  able  to 
produce  any  impression.  The  belief  tliat  the  rods  of  Corti  are  the 
particular  means  by  which  such  a  positive  variation  is  induced  is 
based  upon  considerations  which  have  already  been  discussed. 
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AtirirJr/ed  Rci^nrt. 

Radiography  in  the  Detection  of  Mastoid  Disease. — A.  E. 
Barclay,  M.D.,  and  W.  Milligan,  MD.— It  was  with  the  ol.ject 
of  detenu iiiiii<4-  the  vahie  of  an  X-ray  exaniination  in  the  douI)tt'ul  rather 
than  in  tlie  straightforward  cases  that  this  investigation  was  undertaken. 
There  is  a  tendency  to  rely  too  much  on  X-ray  evidence,  and  to  take  the 
dictum  of  the  radio'graphic  evidence  as  the  last  word  m  diagnosis.  This 
is  by  no  means  an  unmixed  blessing,  for  it  leads  to  slovenly  clinical  work 
and  a  dependence  on  technical  aid  which  is  availalde  only  in  the  larger 
hospitals.  Even  if  radiography  should  turn  out  to  be  of  great  assistance 
in  the  diagnosis  of  these  difficult  cases  we  would,  at  the  outset,  emphasise 
the  necessity  of  a  detailed  clinical  investigation  before  resorting  to  radio- 
graphy. Should  radiography  eventually  achieve  a  complete  triumph — - 
which  does  not  seem  at  all  likely — radiography  might  be  the  last  word, 
but  it  should  not  be  the  first  and  only  means  of  investigation.  The 
theory  of  the  examinations  is  simple.  Two  radiographs  of  the  head  are 
taken,  one  from  each  side,  the  essential  point  being  that  the  head  should 
be  firndy  fixed  in  precisely  the  same  relative  position  for  the  same  plates 
so  that  an  exact  comparison  may  be  made  when  the  negatives  are  deve- 
loped. We  have  tried  a  variety  of  positions  in  order  to  show  the  mastoid 
cells  more  clearly,  and  find  that  tlie  best  results  are  obtained  with  the 
X-ray  tube  centred  an  inch  above  the  external  auditory  meatus.  Some 
form  of  viewing-box  which  enables  an  examination  of  both  plates  at  the 
same  time  is  necessary  :  and  it  goes  without  saying  that  the  person  who 
examines  the  |)lates  should  do  it  with  an  open  mind,  preferably  not 
knowing  on  which  side  the  tlisease  is  suspected,  for  in  many  of  the  cases  the 
changes  seen  are  quite  slight,  and  any  preconceived  ideas  are  a  hindrance 
luther  than  a  gain.  No  attempt  should  be  made  to  form  an  opinion 
until  after  the  plates  are  dried,  as  a  wet  negative  reveals  less  detail  than 
tlie  dried  plate.  Any  air  space  within  the  bone  allows  the  X-rays  to  pass 
through  more  easily  than  through  the  bone  itself,  hence  the  air  spaces  in 
the  mastoid  process  should  show  up  as  comparatively  dark  areas  on  the 
negative,  while  any  filling  up  of  the  cells  with  pus  will  lead  to  their  oblitera- 
tion. The  presence  of  a  thickened  mucous  membrane  will  decrease  the 
trauslucency  without  actually  obliterating  the  outline,  with  the  result  that 
although  the  presence  of  the  air-cells  can  l)e  detected  they  are  indefinite 
in  outline  and  very  hazy.  The  method  of  examination  is  simple  in  theory 
but  in  practice  there  are  many  difficulties.  In  the  first  place,  only  the 
most  perfect  plates  are  of  any  value,  and  to  obtain  a  pair  of  the  most 
perfect  plates   is  not  easy  in  this  region.     M^>ret)ver,  the  patient's  head 
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must  be  held  absolutely  still  during-  the  exposure,  and  this  is  ofteu  next 
to  impossible. 

The  mastoid  cells  seem  to  bear  a  certain  resenil)lauoe  ou  the  two  sides. 
If.  therefore,  we  have  plates  of  the  two  sides  for  comparison  Ave  should  be 
able  to  form  an  opinion  as  to  to  thetninsluceney  of  the  cells.  In  cliildi'en 
the  cells  occupy  a  much  larger  proportion  of  the  mastoid  process  than  iu 
adults,  also  the  actual  radiography  is  an  easier  task,  although  it  is  more 
difficulty  to  maintain  fixation  of  the  heat],  so  that  it  should  l)e  easier  in 
young  subjects  to  form  an  opinion. 

Another  source  of  error  in  diagnosis  arises  from  the  fact  that  the 
presence  of  old  standing  disease  tends  not  only  to  thickening  of  the 
mucous  memlirane  but  also  to  sclerosis  of  the  mastoid  tralieculae.  a 
sclerosis  which  we  have  noted  in  some  cases  to  exist  from  base  to  apex. 

To  commence  an  investigation  with  a  preconceived  idea  l)ased  on 
isolated  cases  is  unwise,  and  we  have  simply  set  aside  all  our  material  for 
this  communication  and  have  uot  attempted  to  di'aw  any  conclusions 
until  we  came  to  the  compilation  of  this  paper.  The  X-ray  negatives 
were  then  carefully  examined  without  reference  to  the  notes  and 
the  reports  were  drawn  up  in  entire  ignorance  of  the  condition  found 
at  the  operation. 

We  will  now  briefly  review  some  of  the  cases. 

A  series  of  eleven  cases  was  narrated,  iu  every  one  of  which,  with 
one  exception,  we  found  changes  in  the  mastoid  process  whenever 
there  was  suppuration  present  iu  the  cells.  The  exception  proved  to 
have  been  an  error  in  technique,  consequently  we  have  little  hesitation 
in  saying  that  Avhei'e  radiographs  show  the  mastoid  cells  equally 
clearly  on  the  two  sides  there  is  no  suppuration  present  within  the  cells, 
and  this  is  information  of  great  value  if  it  can  be  (detained.  We  say 
"  if  "  advisedly,  for  several  reasons.  The  Urst  of  these  is  the  technical 
difficulty  of  the  radiographer  in  producing  exactly  similar  plates ;  the 
X-ray  tube  is  a  very  fickle  instrument,  and  any  alteration  of  the  vacuiun 
within  the  tube  will  produce  an  alteration  in  the  penetrative  quality  of 
the  I'ays,  resulting  in  a  difference  in  the  negatives  of  the  two  sides  even 
though  all  the  other  factors  have  remained  constant.  Again,  if  there  is 
an  abscess  over  the  mastoid  the  shadow  of  the  cell  outlines  Avill  be 
rendered  less  distinct,  and  this  must  be  taken  into  account  in  reading' 
the  negatives.  The  degree  of  haziness  due  to  this  cause  will  vary 
according  to  the  quantity  of  piis  and  also  with  the  penetrative  qualities 
of  the  X-ray  tube  where  the  plate  was  taken.  Then  there  is  the  difficulty 
of  immol)ilising  the  head,  especially  in  radiographing  the  affected  si<le, 
and  when  the  jmti^nt  moves  another  ])late  has  to  be  taken.  The  difficulty 
of  reproducing  the  exact  conditions  of  the  first  plates  is  so  great  that  we 
now  think  it  advisable  to  take  plates  of  both  sides  again. 

We  now  turn  to  the  indefinite  cases  in  which  the  cells  are  discernililc. 
but  hazy.  This  condition  is,  as  expected,  usually  associated  Avith 
thickening  of  the  mucous  membrane  without  the  presence  of  actual  pus. 
but  we  must  again  insist  on  the  importance  of  examining  two  exactly 
similar  plates.  Haziness  on  both  sides  may  be  met  with,  and  in  this  case 
we  would  draw  no  inference  either  for  or  against  the  presence  of  pus 
within  the  cells.  It  is  in  these  cases  that  the  most  careful  comparison  of 
ilie  two  sides,  and  an  estimate  of  the  variations  due  to  the  technique,  are 
most  essential. 

In  those  cases  in  Avhicli  no  mastoid  cells  are  seen  this  is  due  to  one  of 
two  causes  :  either  the  air-spaces  are  obliterated  or  the  radiograjihs  have 
been  taken  with  a  tube  of  insufficient  penetrating  power,  a  faidt  which 
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an  expert  radiologist  should,  lie  able  to  tell  from  the  Lfeneral  character  of 
the  plate  Vty  compariiiL;'  the  relative  densities  of  the  shadows  of  the  other 
bones  Avith  that  east  by  the  mastoid.  It  is  a  matter  of  experience  in  the 
interpretation  of  radiographs  and  cannot  be  readily  described.  In  mastoid 
cases  we  must  use  rays  that  are  sufficiently  penetrating  to  pass  through 
all  the  dense  structures,  and  if  we  can  tell  from  the  shadows  of  the  other 
bones  of  the  skeleton,  such  as  the  tibia,  etc.,  that  the  character  of  the 
rays  is  such  that  the  mastoid  should  throw  a  shadow  of  a  certain  density. 
and  yet  the  rays  haA'e  almost  entirely  failed  to  penetrate  this  bone,  we 
are  justified  iu  saying  that  there  is  a  sclerosis  of  the  mastoid  process- 
not  a  sclerosis  of  the  cortex,  but  a  general  sclerosis  that  extends  through- 
out the  substance  of  the  bone.  This  observation  may  be  of  importance 
in  indicating  the  direction  in  ■\vhieli  the  spread  of  infection  is  likelv  to 
occur — e.  g.  towards  the  labyrinth  rather  than  towards  the  mastoid.  Both 
apart  from,  and  in  conjiuiction  with,  the  sclerosis  we  see  obliteration  of 
the  mastoid  cells,  and  this  we  l)elieve  to  be  always  of  pathological 
significance,  l)ut  it  does  not  invarial)ly  indicate  the  presence  of  pus,  for 
old-standing  mastoid  disease  seems  to  give  the  same  radiographic  results 
in  a  certain  numl)er  of  cases. 

We  believe  that  the  method  of  investigation  is  likely  to  prove  of  gr.-at 
assistance  in  excluding  the  presence  of  pus  within  the  mastoid  cells, 
especially  iu  recent  cases,  but  of  less  certain  value  in  detecting  its 
presence. 

The  President  (Dr.  W.  Milligan)  said  that  another  point  of  value 
was  the  disputed  question  of  sclerosis  of  the  pars  mastoidea  ;  "what  it  was, 
or  in  fact  whether  it  existed.  There  was  the  further  point  as  to  whether 
a  n)astoid  which  was  dense  had  anything  to  do  with  the  production  of 
labyrinth  fistula?  in  the  external  canal,  which  certainly  were  very 
common. 

Mr.  A.  Cheatle  desired  to  say  broadly  that  the  value  of  radiographv 
in  the  future  would  consist  not  so  much  in  the  detection  of  disease  as  in 
the  determination  of  the  type  of  l)one  present  and  in  the  amount  of  cell 
distribution.  It  was  unnecessary  for  him  to  describe  on  the  present 
occasion  what  he  called  the  di])loctic  infantile  type  of  bone,  and  the 
influence  of  that  type  in  producing  chronic  suppuration,  but  it  had  a 
distinct  Itearing  on  the  sul»ject  under  discussion.  For  instance,  if  the 
acute  middle-ear  discharge  which  occurs  in  scarlet  fever,  measles,  and 
other  acute  infectious  diseases  did  not  clear  up  in  a  reasonal)le  time  and 
the  diploctic  type  was  determined  by  radiography,  then  it  would  mean 
that  the  antrum  should  be  opened  through  its  dense  outer  wall  in  order 
to  save  the  patient  from  chronic  discharge  and  its  complications.  He 
wotild  not  enter  into  the  subject  of  chronic  suppuration,  but  thei-e  was 
no  doubt  that  this  type  was  responsible  in  a  large  measure  for  chronic 
suppuration,  and  indirectly  for  labyrinth  infection.  One  anatomical 
point  which  had  not  been  w'oi-ked  at,  as  far  as  he  knew,  was  the  symmetry 
of  the  bone  in  health.  He  would  l)e  reading  a  paper  on  the  subject  at 
the  International  Otological  Congress  in  Boston.  He  had  examined  both 
bones  in  120  persons,  and  found  that  82  were  symmetrical  and  38 
asymmetrical ;  in  many  the  asymmetry  was  slight,  but  in  some  it  was 
very  gross.  He  found  that  the  diploctic  type  with  a  dense  outer  antral 
wall  was  present  in  normal  bones  in  24  on  both  sides  and  in  20  on 
one  side  only  out  of  the  120.  A  recital  of  those  figures  would  explain 
some  of  the  anomaloits  results  which  Dr.  Barclay  and  Dr.  Milligan  had 
obtained  by  means  of  radiography.  One  could  never  depend  on  the 
radiograi)li  ahtne  for  showing  whether  disease  existed  or  not.  on  account 
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of  normal  asymineti'v.  With  regard  to  osteo-sclerosis,  he  did  not  tliink 
it  did  not  occur,  l)ut  it  was  only  verv  local  and  easily  distiuguisheJ  from 
the  normal  dense  bone. 

Mr.  Sydney  Scott  asked  Dr.  Millipm  and  Dr.  Barclay  what  their 
experience  had  been  of  stereoscopic  radiography.  Personally,  he  discarded 
flat  radiograms  some  years  ago  because  he  was  not  convinced  that  they 
revealed  more  assistance  than  that  obtained  by  other  methods  of  clinical 
examination,  but  he  had  found  that  the  introduction  of  the  third  dimen- 
sional view  could  be  obtained  by  stereoscopic  radiography.  He  had 
employed  this  form  of  radiography  repeatedly  dui'ing  the  last  two  years, 
and  now  had  satisfied  himself  that  stereoscopic  radiograms  were  of  great 
practical  value. 

Dr.  Logan  Turner  said  that  if,  when  taking  the  radiograms,  the 
patient's  auricle  was  held  forward,  a  better  view  would  be  oljtained  of 
the  mastoid  region.  In  some  of  the  radiograms  shown  that  morning  the 
auricle  made  a  shadow  which  rendered  the  details  less  clear.  We  had  to 
study  this  subject  from  the  anatomical  as  well  as  from  the  clinical  side, 
and  he  could  not  agree  that  radiography  would  be  found  of  no  value 
clinically.  The  question  of  mastoid  symmetry  Avas  one  of  great  import- 
ance. Beck,  of  Oliicago,  had  stated  that  after  radiographing  over  300 
heads  he  had  found  the  two  mastoid  regions  symmetrical  with  one  excep- 
tion. The  whole  secret  of  its  value  depended  on  whether  symmetry 
existed  or  not.  In  the  anatomy  of  the  face,  it  was  true  that  great 
asymmetry  was  the  I'ule,  and  thei-efore  it  would  be  strange  if  there  Avere  a 
diftei'ent  state  of  things  in  the  mastoid  bones.  That,  however,  was  a 
matter  that  must  be  decided.  He  contended  that  one  did  find  the  radio- 
graph of  value  in  disease.  As  an  illustration  he  brought  for  inspection 
photographs  which  were  taken  by  Dr.  Porter.  One  was  that  of  a  boy 
who  had  had  acute  middle-ear  suppuration.  Paracentesis  liad  been  done 
and  the  patient  was  not  seen  again  for  five  or  six  months.  He  then 
I'eturned  complaining  of  pain  over  the  mastoid  region.  A  photograph  of 
both  sides  was  taken,  but  as  they  were  not  good  they  were  discarded  and 
the  boy  Avas  kept  under  observation.  His  temperature  rose  at  night,  and 
there  was  tenderness  on  pressure  over  the  mastoid.  He  developed  cedenia 
over  the  mastoid  and  had  a  leucocytosis  of  14,600.  A  second  i-adiogram 
was  taken  the  day  l)efore  the  operation,  but  it  was,  luifortunately,  not 
developed  until  after  the  operation.  The  surgeon  opened  the  mastoid 
because  of  the  tenderness,  the  temperature,  the  cedema,  and  the  leucocy- 
tosis. The  mastoid  Avas  perfectly  healthy,  and  it  Avould  be  agreed  on 
examining  the  radiograms  that  there  Avere  healthy-looking  cells  on  the 
two  si'les.  He  put  the  question  Avhether,  if  the  negative  had  been 
flevelopeil  before  the  0])eration,  the  surgeon  Avould  ha.A^e  had  the  courage 
to  hold  his  liand,  or  whether  he  wo'dd  liaA'e  gone  on  Avith  the  operation  ? 
Again,  there  Avere  doubtful  cases  of  what  might  be  termed  latent 
mastoiditis,  where  there  liad  never  been  perforation,  or  if  there  hail  been, 
the  tymjianic  evidence  of  disease  had  jiassed  off,  and  tliere  Avas  normal 
lieariug.  no  inflammation  of  the  drundiead,  but  mastoid  tenderness  and 
])ain.  Might  not  cases  of  this  kind  be  assisted  bv  the  use  of  the  radio- 
gram r  He  contended  that  it  did  lielp  us  clinically.  Leidler  hail  written 
a  ]>aper  on  the  value  of  the  radiogram  in  the  detection  of  malignant 
disease  of  ^le  ear.  Two  cases  Avere  reported  in  Avhicli  the  author  showed 
by  radiogram  tliat  in  one  of  them  the  malignant  disease  had  spi'ead  from 
the  mastoid  region  to  the  posterior  fossa  and  into  the  middle  fossa  of  the 
skull,  and  on  that  evidence  he  determined  it  Avoidd  not  be  advisable  to 
operate.     Use  might  also  be  found  for  radiogra,}»hy  in  cases  of  congenital 
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iiialfornmtioii,  where  we  could  tell  whether  we  wei'e  dealing  with  a 
labvriuth,  whether  the  labyrinth  was  absent;  or  whether  the  uialfoi-mation 
was  limited  to  the  tyuipauic  portion,  or  involved  both  the  tympanic 
imd  the  lal)yriuthine  portions  of  the  ear.  (Dr.  Logan  Turner  exhibited 
radiograms.) 

Dr.  H.  J.  Davis  said  that  cue  could  get  a  rapid  idea  of  the  type 
of  bone  present  by  means  of  a  small  transillumiuatiug  electric  lamp, 
such  as  he  saw  being  used  in  Berlin.  The  lamp  was  put  inside  the 
meatus,  and  gave  a  very  brilliant  light,  and  illuminated  the  mastoid 
region.  If  the  bone  was  dense,  shadows  were  more  opaque  than  if 
the  bone  was  cancellous.  In  a  case  of  mastoiditis  the  difference  on 
the  two  sides  was  very  marked.  The  lamp  was  iu  the  nature  of  a 
minute  Heryngs  transilluminator.  and  the  principles  of  illumination 
were  the  same. 

Dr.  Barclay,  in  reply,  said  the  stereoscopic  method  was  excellent, 
but  he  regrettt?d  to  say  he  personally  had  very  poor  stereoscopic 
vision,  so  he  could  not  appreciate  such  pictures.  But  there  was  a 
difficulty  in  producing  stereoscopic  pictures ;  it  was  even  difficult  to 
get  a  single  plate  of  a  mastoid  Avhen  it  was  diseased,  as  the  patients 
were  generally  so  dull  and  stupid  that  they  would  not  keep  still. 
With  regard  to  holding  the  auricle  forward  for  the  purposes  of  the 
radiograph,  he  had  tried  it  in  one  case  but  was  not  satisfied  wutli  it, 
because  the  auricle  being  held  forward  increased  the  distance  between 
the  plate  and  the  head  ;  moreover,  the  holding  of  the  auricle  seemed 
to  encourage  movement  on  the  pai't  of  the  patient.  Moreover,  the 
shadow  cast  by  the  auricle  was  easily  recognised.  The  electric  lamp  in 
the  ear  seemed  to  be  a  simpler  method  of  investigation,  except  that  it 
did  not  show  the  cells  them.selves. 

Dr.  MiLLiGAN,  in  reply,  considered  that  this  method  of  examina- 
tion was  yet  only  in  its  infancy.  It  was  difficult  to  draw  any  very 
precise  deductions  from  what  had  been  done  so  far,  but  he  looked 
forward  to  its  being  of  ever-increasing  value  in  the  diagnosis  of  doubtful 
cases.  There  were  cases  in  which  it  was  a  delicate  point  to  say  whether 
an  operation  should  or  should  not  be  done.  That  applied  more  to  private 
than  to  hospital  patients,  for  in  the  latter  the  patients  Avere  under  one's 
daily  ol)servatiou  and  control,  ami  exploratory  operation  could  be  carried 
out  without  misgiving.  But  there  was  a  class  of  private  patient  in  whom 
it  was  very  desirable  to  fortify  the  clinical  diagnosis,  so  far  as  that  could 
be  done,  before  making  use  of  the  knife.  If  radiography  could  give  any 
reliable  indications  in  those  cases  it  would  be  of  great  value,  especially  in 
the  early  detection  of  tubercle  of  the  bone.  In  children  one  could  at 
times  see  a  deposit  on  the  plate  at  a  spot  where  it  turned  out  there  was 
tubercle  deep  in  the  petrous  portion.  Dr.  Logan  Turner  referred  to  the 
value  of  radiography  in  the  detection  of  early  malignant  disease.  There 
was  another  class  of  case.  One  of  the  radiograms  exhibite<l  that  morn- 
ing, that  of  a  chihi,  showed  how  beautifully  the  labyrinth  was  seen.  In 
practice  one  was  faced  with  the  difficulty  of  giving  advice  in  certain  cases 
of  severe  deafness  in  children,  in  atresia  of  the  meatus,  and  in  congenital 
malformation,  as  to  whether  anything  should  be  done  or  not.  In  that 
class  of  case  one  could  see  whetlier  tliei'e  was  a  lal)yriiith  or  not.  He  did 
not  for  a  moment  deny  the  infantile  type  of  temporal  bone,  but  it  had 
been  doubted  whether  there  was  a  sclerosis  of  the  mastoid  cells  themselves. 
Dr.  Barclay  and  he  considered  as  a  result  of  inspection  of  the  radio- 
grams and  in  the  light  vi  the  operative  findings,  that  there  was  such  a 
condition  as  sclerosis  of  the  mastoid  bone.     Thev  did  not  attempt  to 
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definitelv  rek  ou  the  X-ray  examination,  but,  as  Dr.  Barclay  wisely 
pointed  out,  they  exhausted  every  possible  means  of  diagnosis  first,  and 
then,  if  there  was  even  a  slight  element  of  douljt.  X  rays  were  used. 

Demonstration  of  a  Method  of  Studying  Degeneration  in 
Nerve-fibres  by  means  of  the  Hot  Stage.— J.  Lorrain  Smith, 
M.D.,  and  W.  Mair,  M.D. 

The  Cerebro-spinal  Fluid  as  an  Aid  to  Diagnosis  in  Suppu- 
rative Meningitis  of  Otitic  Origin.— F.  G.  Wrigley,  M.B.— The 
disease  often  does  not  follow  the  typical  course  described  in  the  text- 
books, many  symptoms  Avhich  are  there  regarded  as  essential  being 
absent.  Tlie  reason  why  accurate  diagnosis  of  meningitis  is  often  so 
difficult  to  make  is  due  to  the  fact  that  many  of  the  symptoms  are  those 
of  other  complications  of  otitis  media — e.  g.  vomiting  and  optic  neuritis 
are  common  in  brain  abscesses,  high  temperature  and  rapid  pulse  in 
lateral  sinus  thrombosis.  Head-retraction  frequently  occurs  in  cereliellar 
abscess ;  moreover,  all  the  symptoms  of  suppurative  meningitis,  though 
less  intense  in  character,  may  occur  in  the  condition  known  as  serous 
meningitis.  The  importance  of  an  accurate  diagnosis  is  at  present 
chieHv  regarded  from  a  prognostic  standpoint,  for  if  the  suppurative 
condition  can  be  excluded  the  prognosis  is  of  course  much  better. 

The  Condition  in  Supimrative  Meningitis. — In  most  cases  of  suppura- 
tive meninu;itis  the  tension  is  raised,  the  fluid  often  issuing  as  a  con- 
tinuous stream,  and  may  even  spurt  to  some  distance  away  from  the 
needle.  In  some  cases,  however,  the  tension  is  lowered  ;  this  is 
uncommon,  but  does  occur  when  a  thick  basal  exudate  prevents  free 
communication  between  the  sul)aracbnoid  space  at  the  base  of  the  brain 
with  that  of  the  spinal  cord. 

Appearance  :  This  is  often  taken  as  the  index  of  the  presence  or 
absence  of  suppurative  meningitis — if  the  fluid  is  clear  meningitis  is  said 
to  be  absent,  if  turbid,  then  present.  This  is  true  in  the  majority  of 
cases,  but  I  have  met  with  three  cases  which  seem  to  show  that  this  is 
not  always  an  infallible  test. 

In  two  cases  of  brain  abscess  in  Avhich  Ihe  cerebro-spinal  fluid  was 
quite  tiu-V)id  tliere  was  increased  albumen  (0-18  per  cent.  Esbach  in  one 
case  and  0-2  per  cent.  I^sliach  in  the  other),  the  tension  was  markedly 
raised,  and  a  marked  polymorphonuclear  leucocytosis  was  present  in 
films  made  from  the  fluid.  One  was  a  temporo-sphenoidal  abscess, 
Avhicli  was  drained  l)y  operation  :  the  case  ended  fatally,  and  at  the  j^o^t- 
mortem  there  was  a  large  abscess  cavity,  the  rest  of  the  temporal  lobe 
being  infiltrated  with  pus  and  somewhat  resembling  a  cellulitis.  There 
was  a  slight  injection  of  the  basal  meninges  but  no  definite  meningitis. 
The  other  case  was  a  cerebellar  al)scess  :  a  radical  mastoid  operation  had 
been  done  ten  davs  beft)re  ;  meningitis  was  diagnosed  and  a  decom- 
pression operation  decided  upon.  A  trephine  opening  was  made  over  the 
cerebellum  as  a  start,  but, as  the  brain  Avas  not  pulsating,  the  cerebellum 
was  exr)loi*ed  and  an  abscess  containing  |  oz.  of  pus  was  found  and 
drained.  Nothing  further  was  done  and  the  patient  made  a  complete 
recovery.  In  each  of  these  cases  the  condition  of  the  cerebro-spinal  fluid 
was  the  same,  the  important  point  being  that  no  bacteria  were  found  in 
either  case'either  in  microscopic  films  or  in  cultures,  eight  punctures  being 
made  in  tlie  first  case  and  three  in  tlie  second.  Another  point  of  resem- 
blance is  that  each  was  apparently  an  acute  form  of  abscess;  in  the 
fatal  one  there  was  no   sign  of  the  formation   of  a  capsule  round  the 
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abscess,  and  iu  the  second  case  ua  capsule  was  at  the  time  uuticed  roviud 
the  abscess  aud  uo  resistance  was  felt  wheu  the  substance  of  the  cerebellum 
was  explored.  From  these  two  cases  it  w'ould  apjiear  that  a  turljid 
cerebro-spinal  fluid  is  not  of  itself  sufficient  evidence  for  the  diagnosis  of 
suppm-ative  nieningitis. 

The  third  case  was  a  temporo-spheuoidal  abscess.  The  cerebro-spinal 
fluid  was  under  high  tension  and  quite  clear  in  appearance.  On  standing 
for  an  hour  or  so  a  well-marked  coagulum  was  deposited,  histological 
examination  of  A\liich  revealed  a  large  number  of  polynuclear  leucocytes 
and  numerous  clumps  of  staphylococci.  The  patient  died,  and  ^jost- 
niorfent  there  was  a  well-marked  basal  nieningitis.  A  lumbar  piuicture 
done  the  day  before  death  gavi.'  similar  results  to  tlie  first  one.  'J'his  case 
seems  to  show  that  suppurative  meningitis  may  be  present  with  a  clear 
cerebro-spinal  fluid  which  may  contain  bacteria,  and  that  a  clear  cerebro- 
spinal fluid  is  not  sufficient  by  itself  to  exclude  suppurative  meningitis. 

If  the  nature  of  the  fluid  suggests  suppurative  meningitis  and  bacteria 
are  not  found  by  the  microscope,  then,  before  making  an  absolute  diagnosis, 
cultures  should  be  made.  In  practice  this,  of  course,  would  be  difficult, 
as  cases  are  often  too  urgent  for  time  to  be  lost  in  having  tlie  cultures 
prepared.  In  these  cases  I  would  suggest  that  if  bacteria  are  not  found  in 
the  cerebro-spinal  fluid  l)y  the  microscope  and  any  opei'ation  is  undertaken, 
it  shovdd  include  exploration  of  the  cerebellum  and  temporo-sphenoidal 
lobe.  Even  if  meningitis  is  present  little  or  no  harm  would  be  done,  and 
it  might  be  the  means  of  bringing  to  light  an  al)scess  of  which  no 
detinite  symptoms  were  present. 

Another  feature  which  may  be  of  use  is  the  estimation  of  the  amount 
of  glucose  present.  It  has  been  stated  that  the  amount  of  glucose  present 
in  the  cerebro-spinal  fluid  diminishes  iu  meningitis,  disappearing  as  the 
disease  progresses.  I  have  estimated  the  sugar  in  eleven  cases  (twelve 
punctures)  and  found  it  normal  in  eight  specimens.  In  the  other  four 
the  ivsults  were:  Case  1:  First  puncture,  0"14  per  cent.;  second 
puncture,  008  per  cent.  Case  2  :  There  was  no  reduction  with  Fehling's 
solution.  Ca.se  3 :  No  reduction  with  Fehling's  solution.  Thus  the 
amount  of  sugar  nuiy  diminish  in  suppurative  meningitis,  and  although 
if  may  not  be  of  the  first  importance,  the  absence  or  diminution  of  the 
amount  might  be  taken  into  acce)unt  as  an  additional  confinnation  of  the 
existence  of  meningitis.  Albumen  is  increased  in  suppurative  menin- 
gitis ;  this  is  easily  seen  on  boiling  a  tube,  when  the  faint  haze  of  the 
normal  fluid  is  replaced  by  definite  opacity.  In  all  cases  in  which  I  have 
estimated  theanKnmt  of  cilbumen  it  has  been  O'l  percent,  or  above. 

Histology  :  There  is  generally  an  increased  leucocytosis  in  the  cerebro- 
spinal fluid  in  meningitis.  Two  leucocytes  to  a  field  is  said  to  be  the 
normal.  The  leucocytosis  chiefly  aft'ects  the  polynuclear  leucocytes, 
though  the  lymphocytes  are  also  increased. 

Bacteriology :  The  organisms  most  commonly  found  in  the  cerebro- 
spinal fluid  are  the  same  as  those  found  in  the  ear :  A  Gram-negative 
diploroccus  {'f  BipJocijccHS  catarrJtaHs),  streptococci,  staphylococci;  also 
found,  though  more  rarely,  are  BaciUus  coli  conimunif!.  Bacillus  ijrotens 
vohjaris,  Friedlandei"'s  l)acillus. 

The  diagnoisis  of  ^suppurative  meningitis  cannot  be  made  with  certainty 
(though  it  may  exist  j  without  the  presence  of  bacteria  in  the  cerebro- 
spinal flui<l.  and  I  consider  that  the  following  features  are  usually 
necessary  l)efore  an  absolute  diagnosis  can  be  made :  The  fluid  is  either 
turbid  or  deposits  a  coagulum  quickly  on  standing.  The  albumen  is 
increased    01    per   cent.    Esbach   or  above.       Microscopic   examination 
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shows  a  polvmorplioniiclear  leucocytosis,  aud  liacteria  are  fouud  either 
in  films  or  cultures.  ]f  these  features  are  present  the  diagnosis  may  be 
made  with  certainty. 

Mr.  C.  A.  Ballance  said  that  the  only  definite  evidence  that  meningitis 
was  present  Avas  the  discovery  of  the  causal  organism  in  cereliro-spinal 
fluid.  "With  regard  to  treatment,  he  was  very  much  interested,  when  in 
Copenhagen  last  autumn,  in  seeing  Dr.  Mygind's  cases.  Dr.  Mygind  had 
Avritten  papers  on  the  treatment  of  meningitis,  aud  he  had  a  number  of 
cases  brought  up  for  his  inspection.  They  wei'e  almost  all  aural  cases, 
and  Dr.  Mygind  considered  that  the  cases  of  meningitis  which  came  on 
after  operation  on  the  temporal  bone  were  almost  always  fatal.  Some  of 
the  cases  in  which  the  onset  antedated  the  operation  could  be  saved.  The 
operations  which  Dr.  Mygind  looked  upon  as  most  important  Avere,  first 
the  removal  of  the  source  of  infection  ;  that  all  would  agree  with.  Dr. 
Mygind  had  also  planned  a  definite  operation  in  the  shape  of  a  decom- 
pi'ession — i.e.  he  removed  the  bone  over  a  definite  area,  1^  to  2  sq.  in. 
in  the  region  of  the  original  site  of  infection — and  he  sometimes  o^iened 
the  dura.  He  (Mr.  Ballance)  was  surprised  to  find  that  in  some  cases 
which  recovered  the  dura  had  not  been  opened,  but  there  had  been  only 
removal  of  a  portion  of  the  bone,  which  he  did  not  regai'd  as  a  decom- 
pression operation  at  all.  That  term  shoidd  include  incision  of  the  dura. 
In  all  the  cases  which  Dr.  Mygind  had  treated  he  did  not  recognise  the 
presence  of  meningitis  unless  there  Avas  turbid  cerebro-spiiial  fluid  and 
he  could  grow  an  organism  from  it.  That  was  a  most  important  and 
valuable  point,  because  it  limited  one  to  definite  e^^ideuce  of  pyogenic 
inflammation  of  the  meninges.  Otherwise  one  might  be  reporting  cases 
as  meningitis  which  were  not  so,  and  some  wonderful  operation  might  he 
carried  out  on  them  and  cure  attribvited  to  it  Avhicli  might  have  occurred 
in  any  case.  With  regard  to  the  operations  which  he  (Mr.  Ballance)  did, 
he  had  made  large  craniectomies  in  the  occipital  region  and  endeavoured 
to  drain  the  large  cisternse  at  the  Inise  of  the  brain,  but  he  had  been 
struck  by  the  fact  that  the  more  complete  apparently  the  o])eration  was 
the  more  likely  Avas  the  patient  to  die.  For  that  reason  he  Avas  much 
interested  in  the  decompression  operations  Avhieli  Dr.  Mygind  did,  for  he, 
in  all  cases,  combined  decompression  with  lumbar  puncture  ;  and  Avhat 
one  had  generally  to  do  in  cases  of  general  meningitis — he  did  not  include 
the  fulminating  cases  which  killed  the  patient  in  thirty-six  or  forty-tight 
hours,  but  those  Avhicli  lasted  a  week  and  Avhicli  in  future  covdd  pei'luqis 
be  arrested — Avas,  first  of  all  removal  of  the  primary  disease,  Avhich  Avas 
absolutely  essential,  and  subsequently  a  small  local  craniectomy  Avith 
incision  of  the  dura,  bi;t  ahvays  lumbar  punctui'e  repeated  day  by  day. 
He  thought  it  absolutely  essential,  so  as  to  arrest  the  meningitis,  that  one 
should  get  rid  of  the  intra-dural  pressure.  If  one  did  so,  for  some  reason 
certain  pathogenic  micro-oi-ganisms  were  not  able  to  grow  as  they  greAv 
imder  conditions  of  pressure.  And  if  that  pressiu'e  Avere  relieA-ed,  as 
Mygind  had  done  in  some  of  his  cases,  or  if  one  did  lumbar  puncture,  or 
coml)ined  these  methods,  then  in  a  certain  proportion  of  these  cases  one 
Avould  be  able  to  arrest  the  pi'ogress  of  Avhat  Avas  believed  j'o  be  general 
meningitis.  In  addition  it  Avas  of  the  first  importance  to  use  a  vaccine 
as  soon  as  possiljle.  An  autogenous  vaccine  required  some  time  for  its 
manufacture*,  Init  Avhen  the  particular  micro-oi-ganism  Avas  known  one 
could  use  a  stock  vaccine  or  a  stock  antitoxic  serum. 

Dr.  Thomas  Bakr  said  that  an  important  point  in  i-cgard  to  this 
subject  Avas  the  distinction  betAA'een  seroiis  meningitis  and  purulent 
meningitis.     It  Avas  generally  held  that  if  pttlymorphouuclear  cells  and 
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patb(.)i;'euic  (>ri;iiiusius  are  found  ill  the  cevebro-spiiial  Huid  derived  from 
luinl)ar  puncture  the  case  is  necessarily  one  of  purident  meningitis.  But 
some  time  ago  he  saw  a  case  which  showed  the  incorrectness  of  that  view. 
The  case  was  that  of  a  young-  man  who  presented  typical  symptoms  of 
meningitis  in  connection  with  otorrhoea  of  four  years'  duration.  The 
ra'lical  mastoid  operation  was  performed,  and  the  lateral  sinus  was 
exposed  and  granulation-tissue  with  purulent  matter  were  found  on  its 
outer  surface.  After  a  few  days,  during  which  the  meningeal  symptoms 
continued  with  extraordinarily  severe  pain  in  the  head,  a  remarkable 
bulging  was  observed  in  the  neighbourhood  of  the  sinus.  At  first  it  was 
thought  that  the  sinus  had  become  the  seat  of  a  thrombus,  but  the 
swelling  was  large  and  elastic,  and  it  was  decided  that  it  was  due  to  a 
l)ulging  of  the  dura  mater  by  fluid  underneath.  Lumbar  puncture  was 
done,  and  fluid  escaped  under  very  consideral)le  pressure.  The  imme- 
diate result  was  the  disappearance  of  the  headache,  which  did  not  return, 
while  the  bulging  referred  to  quickly  diminished  and  in  a  short  time 
disappeared.  The  pathologist's  report  was  to  the  effect  that  the  fluid  was 
slightly  turbid,  that  it  contained  abundant  polymorphonuclear  cells  and  a 
Grram-negative  diplococcus.  This  report  pointed  apparently  to  purulent 
meningitis.     The  young  man  is  now  perfectly  well. 

Dr.  A.  Beonneb  remarked  that  in  cerebral  tumour  with  increased 
pressure,  when  lumbar  puncture  was  done  and  there  was  little  or  no  fluid, 
this  was  said  to  be  due  to  occlusion  of  the  foramen  magnum  from 
pressure.  If  it  were  due  to  inflammation  one  would  often  find  similar 
comlitions  in  meningitis. 

Mr.  West  said  that  in  a  recent  discussion  on  brain  abscess  he  drew 
attention  to  the  fact  that  in  cerebellar  abscess  it  was  characteristic  to  get 
not  only  many  other  symptoms  of  meningitis,  such  as  head-retraction, 
but  to  get  cloudy  cerebro-spinal  fluid.  The  fluid  was  very  rich  in  poly- 
moi'phonuclear  leucocytes,  but  was  sterile.  With  regard  to  the  treatment 
of  meningitis,  it  was  always  possible  to  prevent  pressure  being  the  cause 
of  death  in  meningitis  ;  and  without  a  decompression  operation — /.  e. 
with  only  lumbar  puncture.  Lumbar  drainage  by  retention  of  the 
cannula,  or  trans-labyrinthine  drainage  through  the  meatus,  would  give 
the  same  result,  and  perhaps  even  more  efiiciently.  But  his  experience 
was  that  although  one  could  in  this  way  deal  with  many  of  the  most 
distressing  symptoms  of  meningitis,  most  of  those  cases  would  die.  He 
had  seen  only  three  cases  recover  from  proved  meningitis.  Death  occurred 
from  the  steady  progress  of  the  infection  in  the  meninges.  So  finally  one 
would  find  a  patient  whose  meningeal  surface  was  almost  dry,  and  yet 
there  was  a  thick  layer  of  inflammatory  material  spread  all  over  the  base, 
and  creeping  up  along  the  fissure  of  Sylvius,  and  that  patient  died  of 
general  sepsis  or  of  disintegration  of  brain  from  local  sepsis.  His 
experience  of  vaccines  in  these  cases  had  been  disappointing.  He  asked 
whether  memliers  present  had  investigated  the  ijuestion  in  the  way  of 
trying  "  sensitised  "  vaccines.  He  understood  that  they  could  be  given 
in  almost  unlimited  (|uantity,  and  without  producing  Avhat  was  known 
as  the  negative  phase.  In  that  way  we  might  get  a  step  further  in  the 
treatment  of  meningitis. 

Mr.  Charles  Gr.  Lee  said  he  understood  it  had  been  stated  that 
repeate  1  drainage  would  result  in  lowered  pressure.  He  wondered 
whether  the  Section  was  acquainted  with  the  work  of  Dr.  Alexander  on 
epilepsy.  Dr.  Alexamler,  with  the  idea  of  permanently  reducing  pressure 
and  stopping  the  fits,  had  been  removing  the  parietal  bone,  then  cutting 
strips  of  the  dura  out,  leaving  strips  intact.     He  claimed  to  have  brought 
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about  in  this  way  what  lie  desired.  Possil)ly  this  course  would  be  better 
than  the  repeated  luml)ar  puncture  which  had  been  advocated  at  this 
meeting,  and  which  Mr.  Lee  believed  was  not  always  unattended  with 
serious  consequences. 

Mr.  Sydney  Scott  said  the  cjuestiou  now  arose  as  to  what  constituted 
raenino-itis.  Personally,  he  only  accepted  meningitis  for  the  diagnosis 
when  the  cerebro-sjjinal  fluid  contained  Imcteria.  A  second  question  had 
arisen — what  class  of  case  had  a  chance  of  recovery  r  He  related  the 
case  of  a  patient  whom  he  had  been  called  to  see  on  account  of  violent 
headache  following  haemorrhagic  otitis  media  (unilateral).  The  haemor- 
rhage had  been  quite  slight,  but  a  small  clot  still  obscured  the  landmarks 
of  the  tympanic  membrane.  The  deafness  Avas  not  great,  the  whisper  and 
watch  being  audible  on  the  affected  side.  The  fork  was  lateralised  from 
the  forehead  to  the  same  side.  The  headache  was  the  chief  symptom. 
He  found  the  patient  had  vomited  six  times  during  the  morning.  He 
descril)ed  the  pain  as  resemliling  that  of  a  tight  band  around  the  head. 
The  pupils  were  fixed,  and  the  tendon  reflexes  were  abolislied.  There 
was  a  marked  Avhite  iuche  cerehrale.  He  was  afraid  lest  this  patient  was 
already  doomed ;  however,  he  operated  almost  at  ouce,  that  is.  in  about 
three  hours,  and,  contrary  to  his  expectation,  found  that  the  whole  of  the 
mastoid  process  Avas  of  the  pneumatic  (coarsely  cellular)  variety,  anel 
that  the  cells  A\-ere  absolutely  normal  air-containing  cells  without  any 
sign  of  inflammation.  Nevertheless,  the  antrum,  which  was  exposed  on 
account  of  the  tympanic  appearances,  was  found  to  contain  blood-stained 
fluid,  Avhieh  Avas  found  to  be  swarming  with  pyogenic  streptococci.  The 
dura  mater  Avas  exposed  and  was  obviously  hyperaemic  :  it  Avas  not  incised 
or  punctured.  The  antrum  Avas  drained  by  tube,  and  the  incision  closed 
around  it  by  suture  in  the  usual  method  of  performing  Schwartze's  opera- 
tion. The  lumbar  puncture  yielded  cloudy  cerebro-spinal  fluid,  Avliich 
escaped  under  pressure.  The  albuminous  content  Avas  increased,  poly- 
morphous nuclear  cells  Avere  abundant,  and  streptococci  were  discoA'ered 
in  films  and  grew  in  long  chains  on  culture,  conforming  to  pycKienes  in 
the  sugar  tests.  The  result  of  the  operation  was  an  arrest  of  the 
symptoms.  A  second  puncture  two  days  later  yielded  normal  cerebro- 
spinal fluid  under  normal  tension,  free  from  excess  of  cells  and  of  bacteria. 
The  j)atient  gradually  improA'ed  after  passing  through  a  critical  stage  of 
wild  delirium,  and  he  left  the  nursing  home  in  the  third  week  Avith  the 
Avound  healed  and  apparently  quite  recovered .  A  second  case  of  meningitis 
which  recovered  was  admitted  Avitli  sixth  nerve  palsy,  and  pneuiiKH-occi 
Avere  present  in  the  mastoid  pus  and  in  thecerelmt-sjiinal  fluid  AvithdraAvn 
by  lumbar  puncture.  The  simple  mastoid  operation,  lumbar  ]iuiictui-e 
and  the  introduction  of  salines  Avere  the  only  measures  adopted.  Had 
vaccines  or  anti-sera  been  used  in  the  above  cases  the  recovery  would 
]»-obably  have  been  attributed  to  these  agents,  but  the  omission  to 
employ  these  remedies  in  these  instances  serves  as  evidence  that  there  is 
a  class  of  meningitis  Avhicli  resoh'es  Avithout  any  very  clear  explanation  of 
the  reason. 

The  Presidknt  (Dr.  W.  Mili-i<;an)  said  that  they  nev<y-  regarded  a 
case  as  one  of  purulent  meningitis  unless  l)acteria  could  be  found  under 
the  microscope  or  cultivated  on  films.  Cases  in  Avliich  no  bacteria  could 
be  found  A\'^"e  classified  as  serous  meningitis,  hoAvever  tur1)id  the 
cereV)ro-s]Miial  fluid  might  be.  A  fair  numlier  of  decompression  ojiera- 
tions  had  been  done  in  his  department,  and  not  only  Avas  a  piece  of  l)onp 
cut  awav,  but  a  portion  of  the  dura  also.  Two  cases  of  cured  ]nu'ulpnt 
meningitis  of  the  posterior  fossa  had  lieen  shoAvn  that  morning  in  Avhich 
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bacteria  Avere  found  in  the  cerebi'O-spinal  fluid.  lu  oue  the  organism 
was  the  Diplococcus  catarrhalis,  in  the  other  the  streptococcus.  Eecovery 
occurred  in  both. 

Mr.  Wrigley,  in  reply,  said  tliat  with  regard  to  the  question  of  not 
getting  cerel)ro-s])inal  fluid  in  brain  tumour,  he  had  seen  one  case  of 
meningitis  in  which  he  got  2  drm.  of  pus  and  nothing  further  ;  i)ost- 
mortem  the  brain  was  fouml  to  be  verv  cedematous,  and  there  was  a  thick 
exudate  over  the  basal  meninges.  In  three  other  cases  of  septic  meningitis 
he  got  no  cerebro-spinal  fluid  at  all. 

Demonstration  of    Cases.— W.  Milligan,  M.D.— (1)  Mrs.  C— — , 

chronic  riglit-si<led  su{>purative  otitis  media  of  niany  years'  duration  ; 
constant  pain  over  right  side  of  head  :  mental  hebetude.  Operation  in 
June,  1897:  Abscess  in  temporo-sphenoidal  lobe,  containing  3  ounces  of 
pus,  opened.  Drainage  with  ruliber  tube  ;  mixed  infection,  streptococci 
and  stapyhlococci  being  much  in  evidence. 

(2)  H.  W ,  large  temporo-sphenoidal  abscess,  the  result  of  chronic 

suppurative  middle'-ear  disease,  containing  2  oz.  of  pus,  evacuated  in  1905. 
Mixed  infection,  but  mainly  streptococcal. 

(3)  H.   P ,  male,    aged   thirty-six.     Eight    chronic  suppurative 

otitis  media  of  two  years'  duration  :  temporo-sphenoidal  abscess.  Sym- 
ptoms :  Headache,  vomiting,  constipation  :  temperature  102°  F.,  pulse  90 
(later,  temperature  98'^  F.,  pulse  44)  :  no  nystagmus,  ptosis,  or  optic 
neuritis.  Cerebro-spinal  fluid  rather  cloudy  ;  tension  increased  ;  increased 
albumen  and  leucocytes,  no  bacteria.  After  two  days  well-marked  ptosis 
■was  noticed.  Operation  (April  28,  1910)  ;  Post-aural  operation  ;  chole- 
steatoma, large  temporo-sphenoidal  abcess  containing  2  oz.  of  pus  and 
shreds  of  brain  tissue,  counter-drain  directly  over  the  lobe.  Slight  lirain 
hernia  developed  :  reduced  by  pressure. 

(4)  A.  D ;  male,  aged  twenty-four.     Right  chronic   suppurative 

otitis  media  of  eighteen  years' duration  ;  cerebellar  abscess.  Symptoms: 
Vomiting,  vertigo,  occipital  headache,  constipation  :  mental  condition 
drowsy  ;  temperature  97°  F.,  pulse  56.  Spontaneous  nystagmus  tow^ards 
lesion.  Well-marked  optic  neuritis  (right  and  left)  ;  facial  paralysis 
(right).  Cerebro-spinal  fluid  clear  ;  tension  increased  ;  slight  increase  of 
albumen :  no  Ijacteria.  Operation  (February  20,  1910)  :  Post-aural 
operation,  fistula  into  antrum  :  extensive  cholesteatoma.  The  cerebellum 
was  explored  in  front  of  the  lateral  sinus,  and  an  abscess  containing 
about  2  oz.  of  pus  Avas  found.  Blood  count :  Leucocytosis,  14,000.  The 
radical  mastoid  operation  Avas  completed  a  month  later. 

(5)  E.  S ,  aged  sixteen.     Suppurative  otitis  media  of  many  years' 

duration.  Admitted  complaining  of  occipital  headache,  sickness  and 
vertigo.  Pulse  54,  temperature  96'4°  F.,  respirations  14.  Radical 
mastoid :  opening  of  cerebellum  through  posterior  wall  of  mastoid : 
1^  oz.  of  pus  evacuated  ;  drainage  l)y  rubber  tube.  Return  of  headache. 
Decompression  opeiution  (posterior  fossa)  :  Removal  of  pus  from  sub- 
dural space :  complete  recovery. 

(6)  L.  G ,  female,  aged  twenty-one.     Chronic  right  suppurative 

otitis  media  of  many  years'  duration  ;  middle  ear  disorganised  and  full 
of  granulation-tissue.  Symptoms  :  Vomiting,  vertigo,  occipital  pain, 
mental  hebetude,  staggering  gait.  Operation  :  Post -aural  operation 
followed  by  opening  up  of  cerebellar  abscess  through  posterior  mastoid 
wall ;  2  oz.  of  pus  evacuated  ;  drainage  by  means  of  rubber  tube. 

(7)  M.  J ,  male,  aged  thirty.  "Chronic  suppurative  otitis  media 

(left)  since  infancy  :  extra-dural  abscess   (middle  fossa)  ;  serous  menin- 
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gitis.  Symptoms  :  Headache,  vomiting  ;  temperature  100°  F.  Hearing  : 
Watch  not  heard  at  all ;  tnuing-forks  lateralised  to  right  ear.  Caloric 
tests  negative.  Optic  neuritis  left  disc.  Cereliro-spinal  fluid :  Clear, 
under  high  tension  ;  no  bacteria.  Operation  (June  23,  1911)  :  Post-aural 
operation  ;  cholesteatoma  :  extra-dural  abscess  over  middle  fossa,  sinus 
running  into  temporo-spheuoidal  lobe,  but  no  abscess  in  brain.  Radical 
operation  completed  fourteen  days  later. 

(8)  H.  W ,  female,  aged  thirty-eight.     Chronic  suppurative  otitis 

media  (right)  ;  serous  meningitis.  Symptoms  :  Temperature  100-2°  F. ; 
slight  head-retraction  ;  headache ;  several  attacks  of  vomiting ;  con- 
gestion of  right  optic  disc.  Cereln-o- spinal  fluid:  Clear,  under  high 
tension;  no  bacteria.  Operation  (April  29,  1911)  :  Small  cholesteatoma  ; 
roof  of  middle  ear  carious ;  temporo-sphenoidal  lobe  bulged  down  into 
wovmd  but  no  abscess  found.  A  large  amount  of  cerebrospinal  fluid 
drained  away  from  the  cisterna  pontis  ;  this  continued  for  several  days 
after  operation.     Symptoms  disappeared  a  week  after  operation. 

(9)  F.  S ,  female,  aged  nineteen.     Eight  suppurative  otitis  media 

of  ten  years'  duration  ;  ?  serous  meningitis.  Symptoms  :  Occipital  head- 
ache, vomiting,  vertigo,  slight  mental  apathy  ;  temperatiu-e  100'  F. 
Complete  prolapse  of  upper  and  posterior  wall,  ear  discharging  freely. 
Hearing  :  Watch  not  heard  at  all ;  tiuiing-fork  lateralised  to  the  right 
ear.  Caloric  tests  normal ;  doubtful  fistida  nystagmus.  Eyes  :  No 
spontaneous  nystagmus  ;  paralysis  of  right  external  rectus  ;  optic 
neuritis  right  >  left.  Cerebro-spinal  fluid  :  Slightly  turbid ;  excess  of 
lymphocytes.  Operation  (April,  1911)  :  Post-aural  operation  :  very  exten- 
sive cholesteatoma  ;  no  dura  exposed,  and  no  sign  of  labyrinthine  fistula. 

(10)  P.  B ,    for    five  years   sufl'ered  from  constant  vertigo    and 

incessant  tinnitus,  quite  unable  to  work  ;  under  medicinal  treatment  for 
five  years.  Operation :  Extirpation  of  vestibulo-canalicular  system ; 
complete  relief  from  vertiginous  symptoms. 

(11)  L.  J ,  female,  aged  nineteen.     Otitis  media  suppurativa  of 

many  years'  duration  ;  before  admission  frequent  attacks  of  vertigo  and 
vomiting  ;  meatus  full  of  gran vdation-t issue,  bare  bone  felt  Avith  prolie. 
Watch  heard  on  contact.  Caloric  tests  positive,  both  hot  and  cold, 
syringing  bringing  on  nystagmus  in  fifteen  to  twenty  seconds.  "  Fistel- 
symptom  "  well  marked  on  compression  with  air-douche,  also  on  pressing 
tragus  inwards ;  marked  Rombergism  ;  no  optic  neuritis.  Operation : 
Complete  post-aural  operation ;  large  fistula  found  in  external  canal. 

(12)  J.    F ,  male,   aged   seventeen.     Chronic    suppurative    otitis 

media  (left)  of  fifteen  years'  duration;  fistula  into  external  canal. 
Symptoms  :  Temperature  99*8°  F.,  vertigo,  vomiting,  pain  in  left  ear. 
Hearing:  Watcli  not  heard  at  all;  tuning-forks  lateralised  to  left  ear- 
Nystagnuis :  Spontaneous  nystagmus  towards  right  side ;  caloric  tests 
indefinite,  no  fistula  nystagmus  ;  marked  Rombei'gism.  Operation  (Sep- 
tember 21, 1911)  :  Post-aural  operation  ;  fistula  in  bony  portion  of  external 
canal. 

(13)  A.   L ,  male,  aged  thirty-five.     Chronic  suppurative   otitis 

media  (right)  of  ten  years'  duration.  Symptoms  :  Dizziness  on  syringing 
ear.  Hearing  :  Watch  heard  1  in.  from  ear  ;  tuning-forks  lateralised  to 
right  ear.  Nystagmus  :  Slight  spontaneous  nystagmus  to  both  sides. 
Caloric  reaction  :  Positive  result  obtained  in  ten  seconds  ;  fistula  nys- 
tagmus well  marked ;  fairly  well-marked  Romliergism.  Operation 
(April  27,  1911)  :  Post-aural  operation  ;  small  cholesteatoma;  large  fistula 
on  posterior  limb  of  external  canal. 

(14;   L.    B ,    aged    twenty-six.       Right-side'l    suppurative   otitis 
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iiiediu  of  twelve  months'  duration ;  severe  vertiyo.  Caloric  reaction : 
Nvstao^mus  to  opposite  side  in  seven  seconds.  Radical  mastoid  operation  : 
Stapes  absent ;  pus  from  vestibule  ;  openin<4-  up  and  drainage  of  vestibule. 
Subsequent  treatment  by  packing.     Blood  count : 

Before 
operation. 

Total      ....     14,500 
Polymorplionuclears        .      69  % 
Large  lymphocytes  .       14  ,, 

Small    ^        „     '  .       16  „ 

Patient  started  with  earache  and  slight  discharge  from  the  left  ear. 

(15)  A.  U ,  female  aged  fifteen.      Right-sided  suppurative  otitis 

media  of  many  years'  duration  ;  right-sided  facial  paralysis  ;  no  nystagmus. 
Optic  neuritis  right  disc.  Hearing  power  nil ;  tuning-forks  lateraliseil  to 
left  side ;  marked  Rombergism.  Radical  mastoid  opei'atiou  and 
labvriuthectomy  ;  cholesteatoma  found  invading  cochlea. 

(16)  H.  H ,  male,  aged  eleven.     Left  otitis  media  suppui'ativa  of 

four  years'  duration.'  Previous  to  admission  had  complained  of  severe 
headache,  frequent  attacks  of  sickness,  and  marked  vertigo.  Watch 
heard  on  contact :  tuning-fork  tests  lateralised  to  left  side.  Caloric  tests 
positive  and  rapidly  obtained.  "  Fistula  nystagmus  "  well  markeil  ;  slight 
spontaneous  nystagmus  to  right  side.  No  optic  neuritis.  Temperature 
99'6°  F.,  pulse  56  to  96,  respirations  'it).  K  idical  mastoid  operation : 
Large  fistula  found  in  posterior  part  of  external  c.mal ;  wound  left  open. 

(17)  E.  T ,  aged  thirty-two.     Complete  labyrinthectomy  for  chronic 

suj)purative  labyrintiiitis  eight  montlis  ago.      Complete  freedom  from  all 

■  symptoms. 

(18)  J.  H ,  male,  aged  forty-nine.     Left  suppurative  otitis  media 

of  many  years"  duration  ;  severe  vertigo  for  five  months.  Facial  paralysis  : 
fistula  nystagmus  ;  well-marked  Rombergism.  Radical  mastoid  operation 
and  exposure  of  outer  labyrinthine  wall ;  large  fistula  found.  Facial 
paralysis  much  improved  since  operation,  vertigo  practically  gone. 

(19)  J.  K ,  male,  aged  twenty-five.     Chronic   suppurative  otitis 

media  (left)  of  sixteen  years'  duration.  Symptoms :  Headache  and 
dizziness.  Hearing  :  Watch  lieard  2  in.  from  ear  ;  tuning-forks  lateralised 
to  left  ear.  Caloric  tests  :  Positive  result  obtained  in  fifteen  to  twenty 
seconds  ;  fistula  nystagmus  well  marked,  also  on  pressing  tragus  inwards  ; 
no  Rombergism.  Operation  (Mai'ch  16.  1911):  Post-aural  operation; 
small  cholesteatoma ;  large  fistula  on  external  canal  ;  ossicles  and  mem- 
brane left  intact. 

(20)  J.  B ,  male,  aged  twenty-eight.     Bezold's   mastoiditis  ;  five 

weeks'  earache,  discharge ;  no  facial  paralysis,  no  vertigo,  no  emesis, 
no  nystagmus.  Cerebro-spinal  fluid  normal  in  colour  and  pressure ; 
cedema  and  tenderness  over  apex  of  mastoid  and  in  neck.  Operation  :  Per- 
foration of  apex  of  mastoid  Ijelow  and  in  front ;  dura  mater  exposed 
in  post-cranial  fossa.     Healed  up  well.     Day  report — blood  counts: 

u  E  First  dav  ,-,              -         Three  weeks 

cerore  ...        '  One  wees.              ...   ,. 

,.  after              ,   .                     after 

operation.  ..               later.                     ,4-;-.„ 

'■  operation.                             operation. 

Total      ....     14.800    .    12.000    .     9600      .     9000 

Polymorphonuclears        .      65  %     .     65  %     .     75    %    .     53-5% 

Small  lymphocytes  29  .,      .     30  „       .     14    „     .     22-5  „ 

Large  lymphocvtes  .      16  ,,      .     15  ,,       .       45 ,,  13"5  ,, 

3-5  „ 

Eosinophiles. 
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(21)  A.  A ,  male,  age  J  tweuty-two.  Kight  otitis  media  suppura- 
tiva of  four  mouths"  duration.  Temperature  996^  F.,  pulse  103.  Free 
discharge  from  ear  :  prolapse  of  postero-superior  meatal  wall ;  tenderness 
and  oedema  over  apex  and  down  side  of  neck  ;  on  deep  pressure  pus 
welled  up  into  ear:  slight  facial  paralysis  of  three  weeks"  duration. 
Operation  :  Mastoid  cortex  thick,  apical  fistula ;  diseased  cells  cleared 
out,  drainage-tube  passed  into  neck. 

(22)  T.  F ,   male,    aged    eighteen.     Chronic    right    suppurative 

otitis  media  of  many  years"  duration.  Extensive  cholesteatoma  from 
middle  fossa  to  apex  of  mastoid  and  exposing  lateral  sinus.  Operation 
(October  6,  1910)  :  Complete  jDo-st-aural  operation. 

(23)  H.  R ,  male,  thirty-four.  Three  weeks'  history  of  suppura- 
tion ;  e-mail  perforation  in  posterior  segment  of  left  tympanic  membrane  ; 
mastoid  periostitis  and  post-auricular  abscess.  Operation  (September 
29,  1910)  :  Fistula  into  antrum  :  large  cholesteatoma  extending  back- 
wards and  exposing  area  of  cerebellum.  A  complete  radical  mastoid  was 
performed. 

(24)  T.     L ,   aged    twenty-two.     Otitis    media    suppurativa    of 

several  years' duration ;  pain  over  mastoid;  profuse  discharge ;  choles- 
teatoma found  ;  lateral  sinus  exposed  at  bottom  of  wound,  perisinusal 
abscess.  Lateral  sinus  opened  to  allow  of  removal  of  cholesteatoma 
surrounding  it.  Treatment  hx  application  of  "  scarlet  red""  (4  per  cent, 
solution  in  olive  oil ) . 

(25)  M.     M ,    aged   seventeen.     Acute  mastoiditis  ;    extra-dural 

abscess  in  posterior  fossa.  Mastoid  cells  opened  ;  disease  traced  back- 
wards ;  posterior  fossa  opened  and  large  extra-dural  abscess  evacuated. 

(26)  F.  M ,  aged  forty-one.    Chronic  right  suppurative  otitis  media 

(twenty-five  years'  duration) ;  extensive  cholesteatoma  in  posterior  fossa 
reaching  as  far  as  iiiternal  auditory  iiieatiis. 

(27)  F.  W ,  female,  aged  seventeen.     Chronic  suppurative  otitis 

media  ( left)  of  three  years"  duration  ;  mastoid  periostitis.  Operation 
TAugust  10,  1911)  :  Radical  mastoid  with  preservation  of  ossicles  and 
membrane  :  small  antrum  containing  cholesteatoma. 

(28)  W.  A.  B .aged  sixteen.  Three  weeks'  history  of  nasal  dis- 
charge ;  fistida  through  floor  of  frontal  sinus ;  very  extensive  orbital 
cellulitis.  Frontal  sinus  opened  up  -.  dura  mater  of  anterior  fossa  found 
largely  exposed  ;  large  drainage-tul»e  ]iassed  into  nose  :  partial  closure  of 
external  wound  at  time  of  operation. 

Demonstration   of    Cases.   -F.   H.   "Westmacott,   F.R.C.S.— (1) 

Hadlral  J/ff.s/oa/.— Operation,  jS\iveuil)er  21.  l9ll  :  healed.  April  23, 
1912.  Posterior  wound  left  open  to  granulate.  Posterior  wall  of  cartila- 
ginous meatus  excised. 

(2)  Inclusion  Cyst  in  the  Meatus  a/trra  Radical  Mastoid  Opevafion. — 
A  boy,  aged  nine.  A  bluish,  non-pulsating  polypoid  protrusion  was 
present  in  the  opening  of  the  meatus.  This  came  gradually  after  dis- 
charge from  an  infectious  disease  hos})ital,  where  the  operation  was  done. 
The  cyst  burst  three  weeks  ago,  and  blood-stained  fluid  came  away.  The 
cyst  is  now  filling  up  again. 

(3)  Cl^roiiic  Hyjifriildxiii  of  Siijicrior  Ma.vilhi. — Slow  enlargement  of 
maxilla,  witli  invasion  of  Highmore  cavity  by  spongy-like  bone.  Micr«.)- 
scopical  examination  shows  no  sign  of  intianimation  or  new  growth. 
Described  in  "Dresclitield  MtMiiorial  Volume,""  1908.  Removal  of  growth 
November  3,  1908. 
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Demonstration   of    Cases— J.    Arnold   Jones,   F.R.C.S.Ed.— fl) 

Hijxt>-rir(il  Den/io's.-i. — Girl,  aged  five.  First  seen  in  1910.  Had  been 
([uite  well  up  to  six  months  previously  ;  she  had  then  run  into  a  lamp- 
post, and  had  hurt  her  nose  and  ''  got  two  black  eyes."  No  loss  of  con- 
sciousness ;  Avas  not  confined  to  bed  ;  had  no  further  symptoms.  Two 
davs  after  the  accident  ceased  to  speak  or  hear,  both  of  which  she  had 
])reviously  been  perfectly  capable  of.  No  tinnitus  or  vertigo.  On 
examination :  Wax  removed  from  both  external  auditory  meati ;  drunis 
slightly  retracted  :  adenoids  and  enlarged  tonsils  present.  The  child 
took  no  notice  of  voice,  tuning-forks,  or  loud  noises.  Four  months  later 
adenoids  and  tonsils  removed:  no  improvement  followed.  No  other 
hysterical  stigmata  have  been  oliserved. 

(2  )  Hysterical  Deafness. — Girl,  aged  ten.  Went  to  bed  on  Novemlier 
27,  1910,  quite  well  in  every  respect;  awoke  on  Noveml;er  28  stone  deaf. 
First  seen  December  1,  1910  ;  no  tinnitis  or  vertigo.  On  examination  : 
Both  drums  slightly  i;etracted  ;  adenoids  present.  Examination  with 
tiuiing-forks,  voice,  etc.,  proved  contradictory — e.  g.  she  denied  hearing 
loudly  vibrating  forks,  but  once  or  twice  declared  she  heard  forks  which 
were  not  vibrating.  Bone-conduction  apparently  much  reduced.  No 
history  of  previous  organic  disease.  Adenoids  removed  in  hospital, 
January,  1911.  Nurses  testified  that  at  times  she  replied  to  ordinary 
voice.  About  this  period  she  had  one  or  two  attacks  of  temporary  blind- 
ness and  aphonia.  Has  remained  deaf  to  the  human  voice  ever  since. 
Has  had  inflation,  oto-raassage,  and  various  drugs. 

(3)  Stapes  removed  with  Aural  Polyp;  Improved  Hearhuj. —  Patient 
was  operated  on  for  removal  of  an  aural  polypus  on  April  11,  1912. 
Polypus  i-emoved  by  snare  in  usual  manner.  After  removal  the  stapes 
was  noticed  to  be  attached  to  the  distal  end  of  the  polypus.  Recovery 
entirely  uneventful ;  suppuration  cured  :  hears  better  than  before  opera- 
tion.    (Stapes  shown  in  bottle.) 

(4)  Radical  Mastoid  Operation  for  Cure  ff  Chronic  Suppuration ; 
Fistula,  External  Semicircular  Canal. — On  January  7,  1911,  patient  com- 
plained of  vertigo  of  six  weeks'  duration,  and  chronic  suppuration  in  the 
right  ear  of  many  years'  duration.  Pain  in  right  ear.  On  examination, 
Pus  in  external  meatus  ;  aural  polyp,  and  bulging  of  post-suppurative 
meatal  Avail ;  slight  mastoid  tenderness.  Caloric  (cold)  test  produced  no 
response,  proliably  on  account  of  polyp  and  obstruction  in  external 
meatus.  Radical  mastoid  operation  performed  on  February  2,  1911. 
Much  necrosis  of  Ijone,  especially  in  neighbourhood  of  the  Fallopian 
aqueduct :  fistula,  external  semicircular  canal :  granulations  present  in 
fistida.  These  were  gently  curetted — usual  meatal  flap.  Uneventful 
ivcovery.     June  6,  1912:  Response  to  caloric  (cold)  test  in  forty  seconds. 

Demonstration  of  Cases.  -T.  H.  Finder,  M.R.C.S.— (1)  Radical 
3/astoid  (Left  Ear)  and  Radical  JJastoid  aud  Teniporo-sphenoidal  Abscess 
(Riijlit  Ear). — Symptoms:  Pain,  headai-he,  vomiting,  head-retraction; 
Keruig's  sign  present:  temperature  103^  F.,  pulse  120.  After  admission 
})ulse  dropped  to  72,  temperature  97'6°F.  Operation  (October  12. 1906)  : 
(Jomplete  post-aural  operation  ;  extra-dural  abscess  over  latei'al  sinus  and 
large  area  of  cerebellum:  temperature  99' F.,  pulse  75.  October  15: 
Fainting  frequent.  October  17:  Fainting  frequent ;  temperature  99°  F., 
|)ulse  55  ;  very  drowsy  ;  consciousness  impaired  :  pupils  Avidely  dilated. 
Operation  (October  17,  1906) :  Temporo-sphenoidal  lobe  exposed ;  large 
abscess  found  containing  at  least  2  oz.  of  pus  and  shreds  of  necrosed 
brain-tissue  :    rubl)er  drainage-tube  inserted.       October  18.   1906  :  Con- 
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sciousness  returning;  no  more  vomiting.  October  22,1906:  Swelling 
and  oeilema  of  right  optic  disc :  diffieultv  expei'ienced  in  drainage  of 
abscess ;  two  tubes  inserted,  one  large  one  just  into  abscess  cavity  and  a 
smaller  one  inside  the  larger  riglit  up  to  wall  of  abscess.  November  20, 
1906:  Abscess  drying.  December  18,  190G  :  Slight  discharge.  February 
20,  1907  :  Middle  ear  and  aliscess  quite  dry.  The  hearing  on  both  sides 
is  at  present  so  good  that  she  plays  the  mandolin  in  puldic  as  a  memlier 
of  a  band. 

{'2)   Left  Chronic   Siqjptimtive   Otitis  Media;  Lateral   Sinus    Throm- 

hosis.—  H.  W ,  aged  twenty-one.     Suppurative  otitis  media  of  fourteen 

years'  duration.  Symptoms  :  Pain,  headache,  repeated  rigors,  mental 
apathy;  temperature  104-tT.  Operation  (April  10,  1912):  Post- 
aural  operation  ;  antrum  contained  pus  under  tension  and  a  cholesteatoma 
which  ran  backwards  and  exposed  the  lateral  sinus,  and  also  a  large  ai-ea 
of  the  middle  fossa.  The  sinus  wall  was  gangrenous  and  its  lumen  was 
filled  with  thrombus  for  one  and  a  half  inches  of  its  length.  After 
operation  the  temperature  dropped,  but  in  the  course  of  the  next  day 
patient  had  a  slight  rigor,  which  Avas  repeated  with  greater  severity  the 
following  day  (temperature  105^  F.).  Operation  (April  13,  1912): 
Ligature  of  internal  jugular.  The  temperatiu-e  remained  high,  l)ut  no 
rigors  occuri'ed.  There  was  a  little  effusion  at  the  base  of  the  right  Ivuig 
which  clear^d  up  in  a  few  days.  The  temperature  and  pulse  came  down 
to  normal  in  about  ten  days. 

(3)  Acute  Mastoiditis  {right)  ;  Lateral  Sinus  Throinbosis. — E.  W — - — , 
girl,  aged  six.  Acute  otitis  media  three  weeks  before  admission.  Sym- 
ptoms :  Pain  and  headache,  vomiting  and  repeated  rigors  ;  teinperature 
1002'F.,  pulse  110,  respirations  20.  Two  rigors  occurred  the  day  after 
admission  (temperature  104^ F.).  Operation  (August  12,  1910)  : 
Antrectomy  (antrum  appeared  normal)  ;  circum-sinusal  abscess  found 
on  exposing  lateral  sinus.  The  sinus  wall  appeai-ed  normal,  but  on  opening 
it  a  clot  one  inch  in  length  v.'as  found  ;  it  had  begun  to  break  down.  The 
thrombus  was  removed  and  the  internal  jugular  vein  ligatured.  High 
temperature  and  rigors  continued  after  the  operation  for  two  or  three 
weelcs.  After  that  time  the  rigors  ceased  and  the  temperature  gradually 
came  down  to  the  normal.  Ear  (|uite  dry  and  wound  healed  on  discharge 
from  hospital. 

(4)  Bight  Chronic  Suppurative  Otitis  Media  of  six  months'  duration  ; 
Lateral  Sinus  Thrombosis. — Symptoms:  Pain,  headache,  mastoid  perios- 
titis, Bezold's  mastoiditis  ;  temperature  102'4°  F.  Operation  (July  6, 
1906)  :  Incision  of  mastoid  abscess  and  free  incision  of  cervical  abscess. 
On  July  10  patient  had  a  rigor;  temperature  104'8''  F..  pulse  180. 
Operation  (July  11,1906):  Post-aural  operation;  cholesteatoma;  sinus 
exposed,  no  perisinusal  abscess,  and  sinus  pulsating.  On  July  12  and 
13  rigor  again  occurred.  Marked  internal  squint.  Operation  (July 
13,  1906):  Sinus  opened  and  large  clot  removed  ;  free  liaemorrliage  from 
torcular  end  of  sinus  ;  outer  wall  of  sinus  excised  ;  slight  oozing  from 
jugular  end.  July  16,  1906  :  Rigor  repeated  ;  temperature  1(35-2°  F. 
Operation:  Ligature  of  internal  jugular.  July  16,,  1906:  Rigors 
repeated  (three  times)  ;  temperature  106'2'^F.  ;  optic  neuritis  and  srptic 
choroiditis.  The  rigors  continued  till  July  20,  after  which  they  were  not 
repe;ited.^  The  temperature  gradually  fell  to  normal.  Squint  quite 
recovered  by  Septend)er  25.  1906. 

Demonstration  of  Cases.   -D.  Lindley  Sewell,  M.B.— (1)  Chronic 

Sujjjnniitirr  otitis  Mi'di(t  {  Lift  j  :  Liitirnl    Siinis    Tliromliosis. — L.   T , 
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male,  aged  twentv-one.  Left  chvonic  suppurative  otitis  media  of  five  or  six 
years'  duration.  Symptoms :  Pain  and  lieadaclie,  vomiting,  repeated 
rigoi-s  ;  temperature  100-4°  F.,  pulse  100,  respirations  18.  Cerebro-spinal 
fluid  normal.  Patient  was  admitted  about  8.30  p.m.,  and  at  lO  p.m.  had 
a  rigor;  temperature  103  6°  F.  Operation  (October  14,  1911;:  Post- 
aural  operation  ;  mastoid  full  of  granulation-tissue  and  pus  -.  lateral  sinus 
exposed  and  appeared  to  be  gangrenous  and  was  surrounded  bv  a  peri- 
sinusal abscess.  The  lateral  sinus  was  opened  and  a  clot  two  inches  in 
length  removed  ;  it  did  not  ajipear  to  have  broken  down.  The  jugular 
vein  was  twi  ligatured.  The  post-aural  Avound  was  closed  three  weeks 
after  the  operation. 

(2)    Chronic  Left  Suppurative  Otith  Media;   Lateral  Sinus  TJimnihosiK. 

—  VV.  F ,  aged  twenty-four.     Left  suppurative  otitis  media  of  many 

years' duration.  Symptoms  :  Pain  (headache),  repeated  rigors,  no  vomit- 
ing ;  temperature  101-2°  F.,  {)ulse  100,  respirations  20.  Hearing:  watch 
not  heard  ;  tuning-fork  lateralised  to  left  side  ;  caloric  tests  positive  ;  no 
fistula  symptom.  Cerebro-spinal  fluid  :  tension  increased,  slight  increase 
of  albumen,  otherwise  normal.  Rigor  occurred  on  evening  of  admis- 
sion (October  27,  1911).  Operation  (October  28,  1911)  :  Post-aural 
operation ;  mastoid  contained  cholesteatoma  ;  large  and  very  foul  col- 
lection of  pus  around  lateral  sinus.  The  sinus  itself  contained  a 
thrombus  of  2  in.  in  length  extending  towards  the  jugular  bulb.  It 
was  decided  not  to  ligature  the  internal  jugular  owing  to  patient's 
condition,  wdiich  was  bad.  There  -was  marked  improvement  for  the  first 
day,  but  on  the  day  following  that  patient  had  two  rigors  (temjjerature 
103-6°  F.  and  105°  F.j.  Operation:  Ligature  of  internal  jugular;  the 
vein  was  tied  in  the  neck  ami  traced  upwards  to  the  mastoid  ;  it  was  then 
washed  through  from  the  neck  to  the  sinus  l)y  syringing  with  lotion.  No 
further  rigors  after  second  operation. 

(3)  Cerebellav    Abscess  following    Chronic    Middle-ear    SuppKration 

(right). — R.  C ,  male.     Right  chronic  suppurative  otitis   media  of 

many  years'  duration.  Symptoms  :  Pain  (referred  to  right  occiput)  and 
headache,  vomiting,  vertigo  and  mental  hebetude.  Condition  of  ear : 
large  granulation  seen  in  meatus — ear  discharging  freely  ;  temperature 
98°  F.,  pulse  54,  respirations  14.  Spontaneous  nystagmus  towards  same 
side  as  lesion ;  slight  congestion  of  right  optic  disc.  Operation  (April 
18,  1912)  :  Post-aural  incision;  pus  and  cholesteatoma  in  mastoid  and 
antrum ;  exposure  of  lateral  sinus  and  exploration  of  cerebellum  betw^een 
the  lateral  sinus  and  external  semi-circular  canal ;  abscess  containing  3 
oz.  of  pus  found  and  dried. 

(4)  Eight  Chronic  Suppurative  Otitis  Media  ;  Lateral  Sinus  Throm- 
bosis.—  E.  F ,  female,  aged  nineteen.     Right  suppui-ative  otitis  media 

of  sixteen  years'  duration.  One  week's  liistory  of  acute  illness,  pain,  mental 
duluess,  headache,  rigors,  no  vomiting  ;  temperature  98-2'  F..  pulse  72, 
respirations  20.  No  nystagmus,  ptosis,  or  optic  neiu'itis.  Cerel^ro-spiual 
fluid:  Tension  raised,  otherwise  usual.  Patient  admitted  about  10  p.m.  : 
at  4  a.m.  a  rigor  occurred;  temperature  104°  F  Operation  (July  27, 
1910)  :  Post-aural  operation  ;  middle  ear  filled  with  granulations  ;  mastoid 
contained  cholesteatoma ;  radical  mastoid  emptied  and  then  the  lateral 
sinus  was  exposed.  A  perisinusal  abscess  was  first  found,  and  on  incising 
sinus  wall  a  clot  was  seen  ;  this  was  removed  and  the  sinus  packed.  The 
jugular  vein  was  not  ligatured. 

(5)  Chronic  Suppurative  Otitis  Media;  Labyrinthine  Fistula. — Sup- 
purative otitis  media  of  many  years'  duration.  Symptoms  :  Dizziness, 
especially  on  syringing  the  ear ;  severe  though  occasioijal  headaches,  no 
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paiu.  Hearing:  :  Wateli  heard  1  in.  from  ear  ;  tuning-forks  lateralised  to 
diseased  ear.  Caloric  tests.  Positive  results  obtained  in  fifteen  seconds ; 
fistula  nystagmus  well  marked,  both  on  compression  with  bag  and  on 
pressing  the  tragus  iuAvards.  Condition  of  ear :  Large  perforation  in 
posterior  segment,  not  very  active  suppuration.  Opei'ation  (August  17, 
1910)  :  Post-aural  operation:  mastoid  very  hard  and  sclei-osed ;  necrosis 
chiefly  confined  to  antrum;  large  fistula  seen  on  external  semicircular 
canal;  this  was  leftiuitouclied  and  the  complete  radical  operation  performed. 
Vertigo  complained  of  at  first  few  dressings,  but  qiiite  disappeared  after- 
wards.    No  return  of  symptoms. 

(6)  Temporo-sjjheiioidal  Abscess  {right)foUoiving  Chronic  Suppurative 

Otitis  Media. — G.  H ,  female,  aged  thirty.     Eight  suppurative  otitis 

media  of  twenty-five  years"  duration.  Symptoms  :  Pain — headache  over 
right  eye  and  temple  (fourteen  days'  duration),  vomiting  not  related  to 
ingestion  of  food;  temperature  99'4°  F.,  pulse  64,  respirations  18. 
Hearing  :  Watch  not  heard  at  all ;  tuning-forks  lateralised  to  the  right 
side.  Caloric  tests  negative  ;  no  "  fistula  nystagmus."  Condition  of  ear  : 
Small  granulation  in  ear  ;  large  perforation  in  posterior  segment ;  necrosis. 
Reflexes:  Knee-jerks  exaggerated;  no  ankle  clonus;  Bal)inski's  reflex 
(left  side).  Cerebro-spinal fluid  :  Tension  raised,  slightly  turbid,  inci'eased 
polvnuclear  leucocytosis,  slight  increase  of  albumen,  glucose  0'2  per  cent. 
Blood-count:  14,0*00  white  cells.  Operation  (February  29, 1912)  :  Post- 
aural  operation :  pus  luider  tension  in  antrum  ;  large  cholesteatoma  in 
mastoid  ;  middle  fossa  exposed,  dura  incised  and  brain  explored  ;  abscess 
containing  1  oz.  of  pus  found  in  temporo-sphenoidal  lobe,  very  superficial ; 
large  rubber  di"iinage-tube  inserted. 

(7)  Right    Suppurative    Otitis    Media    and   Extra-dural   Abscess    in 

Posterior  Fossa. — S.  M ,  male,  aged  six.     Eight  suppurative  otitis 

media  of  three  years'  duration.  Symptoms  :  Pain  in  ear  and  over  mastoid, 
tendei'ness  over  mastoid;  mastoid  periostitis— displacement  of  auricle; 
temperature  1004°  F.,  pulse  110,  respirations  20.  Condition  of  ear  : 
Lai'ge  polypus  in  right  meatus  ;  ear  discharging  freely.  Mental  condition 
quite  normal,  and  no  sign  of  intra-cranial  supjiuration.  Operation 
(August  12,  1910):  Post-aural  operation ;  the  antrum  and  mastoid  con- 
tained broken-down  cholesteatoma.  On  tracing  a  cell  l)ack wards  a  large 
extra-dural  abscess  in  the  posterior  fossa  was  found,  exposing  a  large  area 
ot"  cerebellum. 

Professor  Elliott.  Smith  gave  a  demonstration  upon. 

in)  Mii.<li,itl  ilixriiai'  ill   I'rihistoric  Egt/iit. 
(h)  The  Central  Audilori/  Paths. 
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Di:.    .StCi.AII;    TiIdMsoN,    Pre.sidmit  of    lln'Srcfidil,  ill   the  Clunr. 

SPHENOIDAL   SINUS   DISEASE. 

Four  Cases  illustrating  Disease  of  the  Sphenoidal  Sinus.— 
StClair  ThomBOn,  M.D,  — Case  1. — Lady,  operated  on  in  January,  1909 
(three  years  agt;),  lor  suppuration  of  some  ten  years'  standing  in  all  the 
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accessoi'v  siuvises  of  lioth  siiles,  with  the  exceptiou  of  both  froutals.  She 
had  suffered  considerably  from  her  eyes.  Persevering  after-treatment 
■was  required  in  order  to  secure  complete  arrest  of  the  sphenoidal 
siippui'ation,  but  for  the  last  year  and  a  half  she  has  remained  quite  clear, 
except  for  an  occasional  small  crust  from  the  left  ethmoid  region.  The 
ostium  of  the  left  sphenoidal  sinus  has  somewhat  contracted,  Imt  is  still 
open  and  free  from  any  pus.  The  right  sphenoidal  sinus  is  widely  open. 
Over  this  opening  two  large  posterior  ethmoidal  cells  are  easily  seen. 

Case  2. — This  lady  came  under  my  observation  in  1908  complaining 
of  chronic  and  severe  pain  over  and  through  the  left  eye.  From  this  she 
had  suffered  for  six  or  seven  years,  and  had  consulted  many  ophthalmic 
surgeons  both  at  home  and  aViroad.  One  of  these  suggested  an  exj)l(>ra- 
tion  of  the  sinuses,  although  she  had  never  had  other  localising 
svmptoms  than  an  occasional  yellow  post-nasal  discharge.  It  was  tliere- 
fore  more  as  an  exploration  that  the  left  mid-turbitial  was  removed  and  a 
large  posterior  ethmoidal  cell  opened.  This  contained  a  large  collapsed 
polypus.  Further  ethmoidal  cells  were  opened  at  subsequent  sittings, 
and  both  spheuoidak  were  opened — all  under  cocaine.  There  was  some 
muco-pus  in  both  sphenoids.  For  two  years  both  sphent)idal  sinuses 
have  been  absolutely  healthy.  The  right  one  is  widely  opened,  Init  the 
ostium  of  the  left  is  contracted.  The  patient  has  been  greatly  relieved, 
and  has  been  able  to  use  her  eyes  again,  but  still  suffers  from  tenderness 
under  the  left  orbit,  and  from  a  post -nasal  discharge  which  cannot  be 
located.  She  has  seen  several  distinguished  colleagues  in  consultation, 
but  we  have  not  been  able  to  locate  and  cure  this  discharge.  If  not  a 
simple  naso-pharyngitis  it  must  originate  in  some  posterior  ethmoidal  cell. 

Case  'S. — Patient  previously  been  shown  before  the  Secti<^>n  in  connec- 
tion with  a  discussion  on  frontal  sinus  operation. ^  She  is  now  shown 
again  to  illustrate  the  permanence  of  the  opening  of  the  sphenoidal 
sinus.  .  She  had  suffered  intensely  from  headaches.  The  headaches 
recurred  in  spite  of  operations  on  the  frontal,  ethmoidal,  and  maxillary 
sinuses  on  the  right  side,  and  it  was  then  that  her  sphenoidal  sinus  was 
opened  and  found  to  contain  pus.  The  cure  of  these  miilateral  pan- 
sinuses  has  remained  permanent  for  some  years. 

Case  4. — Lady  under  ol)servation  since  March,  1908.  She  has  had 
several  operations  on  the  left  sphenoid,  ethmoid,  and  maxillary  sinus. 
The  left  sphenoidal  ostium  has  been  widely  opened,  and  the  cavity  has 
done  well.  But  the  patient  for  some  years  was  g]-eatly  troubled  by  crust 
formation  over  the  ethmoid  region,  and  round  the  antro-nasal  opening. 
She  had  vaccine  treatment  in  1909.  The  crust  formation  continued  right 
up  until  spring  of  this  year,  in  spite  of  long  and  persevering  local 
medicines.  In  April  last,  just  as  it  had  been  decided  to  start  her  on 
another  course  of  vaccine  treatment,  the  crust  formation  entirely  ceased. 
There  is  now  a  little  muco-pus  from  the  ethmoid  region,  but  the  other 
sinuses  on  the  left  side  remain  cured. 

Dr.  Watson-Williams  said  it  was  noteworthy  that  even  if  the 
sphenoidal  sinus  were  kept  open,  in  some  cases  the  result  was  not 
good,  while  in  others,  although  the  sinus  had  almost  closed  up  again, 
the  ••  cure"  apparently  persisted.  There  seemed  to  be  no  definite  rela- 
tionship between  the  size  of  the  opening  of  the  sinus  and  the  residt 
achieved. 

Dr.  FiTzGrERALD  PowELL  .said  that  in  most  of  the  cases  there  was 
some  pus  or  muco-pus  in  the  nose  or  naso-pharvux,  and  in  all  that  he 
had  Cjuestioned,  the  pain  had  not  entirely  disappeai-ed  in  the  head.  In 
'  Proceedings,  vol.  iv,  p.  llI3. 
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his  own  case  there  was  still  some  pus.  Init  the  headaelie,  especially  at  the 
occiput  aud  back  of  the  neck,  had  gone.  In  hiking  for  a  cause  for  this 
he  had  come  to  the  conclusion  that  the  openings  were  not  free  enough 
and  did  not  extend  low  enough  down  to  ensure  dependent  drainage.  He 
considered  the  lower  down  in  the  anterior  inferior  wall  the  opening  was 
made  the  lietter  would  lie  the  results. 

Mr.  Waggett,  referring  to  the  question  of  keeping  the  opening 
widely  free,  asked  what  experience  the  President  had  had  in  the  use  of 
the  chisel  in  removing  the  lower  part  of  the  anterior  wall  whei-e  it  was 
too  thick  to  be  attacked  with  the  punch  forceps.  The  question  of  danger 
of  the  spread  of  osteomyelitis  had  to  be  considered. 

Mr.  Herbert  Tillet  said  he  had  used  a  long  chisel  for  removing 
the  lower  portion  of  the  sphenoidal  sinus.  He  did  not  think  there  was 
much  danger  in  its  use  if  one  inspected  the  field  of  operation  from  time 
to  time. 

Dr.  Dan  McKenzie  asked  whether  there  was  any  means  of  shortening 
the  period  of  chronic  infection  Avhere  a  large  dependent  opening  had  been 
made,  and  yet  the  discharge  and  formation  of  crusts  still  persisted.  He 
took  it  that  was  the  rule  to  have  such  a  period  after  nasal  sinus  suppura- 
ti(.ni.  His  experience  led  him  to  believe  that  in  course  of  time  this 
discharge  naturally  ceased  and  cure  occurred.  That  time  might,  how- 
ever, extend  to  two  or  three  years. 

Dr.  Watson-Williams  recalled  a  case  of  sphenoidal  sinus  suppura- 
tion in  which  he  believed  he  had  got  to  the  bottom  of  the  mischief,  and 
Avhen  probing  the  sphenoidal  sinus  after  opening  it  the  patient  would 
complain  that  probing  caused  pain  in  the  forehead.  Again,  cases  which 
at  first  seemed  to  lie  frontal  sinus  suppuration  showed  later  that  they 
were  splienoi<lal  sujipurations  and  vice  versa.  He  had  had  a  case  of 
sphenoidal  suppuration  which  did  not  clear  up,  and  the  increasing  local 
tenderness  and  redness  led  to  the  opening  of  the  frontal  sinus,  when  it 
was  found  that  there  Avas  a  frontal  sinusitis.  He  thought  the  con- 
tinuance of  a  suppurating  focus  in  other  sinuses  or  cavities  might  be  the 
cause  of  persistence  of  secretion  in  a  cavity  which  had  been  opened  and 
which  h;id  improved,  l>ut  only  up  to  a  certain  point.  As  the  (juestion  of 
opening  the  floor  of  the  sinus  had  been  touched  on,  he  exhibited  forceps 
for  the" removal  of  the  floor  of  the  sphenoidal  sinus  in  cases  in  which, 
owing  to  the  size  of  the  sinus,  it  Avas  thought  a  sufiiciently  free  opening 
could  not  be  olitained  through  the  wall.  There  was  a  great  tendency  for 
the  sphenoidal  sinus  cavity  to  close.  And  in  the  case  of  a  small 
sphenoidal  sinus,  when  the  anterior  wall  and  a  portion  of  the  floor  had 
lieen  lemoved  and  there  was  a  persistent  tendency  to  close,  he  had  found 
that  removal  of  the  posterior  portion  of  the  vomer  corresponding  to  the 
septum  of  the  sphenoidal  sinus,  with  the  septum  of  the  sinus,  throwing 
both  cavities  into  one,  was  sufficient  to  ensure  persistent  patency  of  the 
sphenoidal  sinus.  He  did  not  advocate  it  as  a  matter  of  routine,  biit 
mainlv  for  those  cases  to  which  he  had  alluded  as  suitable  for  this 
sphenoidal  sinus  septectomy. 

Mr.  Harmer  asked  whether  the  bacteriology  of  Case  2  had  l)eeu 
investigated,  as  the  nature  of  the  crusts  was  interesting.  It  might  be 
found  to  be  some  foiin  of  paratyphoid  infection.  Some  of  these  cases  of 
sinus  disease  seemed  as  if  nothing  more  could  be  done  for  them,  yet  they 
sometimes  cured  themselves  in  course  of  time.  A  case  had  recently  been 
attending  hospital  in  which  there  had  been  several  operations  during  the 
last  twelve  months  without  improvement  ;  now  the  patient  was  quite  free 
from  discharge. 
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Mr.  Herbert  Tillev  thought  the  Presideiit  could  do  no  more  iu 
Case  2  thau  he  h  id  done.  It  was  practi.'ally  impossible  to  say  where 
the  pus  came  from.  If  the  patient  had  not  declared  that  pus  came  away 
in  the  morning-.s,  he  would  have  said  it  was  a  perfect  result  of  operative 
interference.  There  was  no  discharge  when  he  saw  her,  and  he  would 
like  to  know  whether  the  President  had  examined  her  in  the  mornings 
l)etweeii  nine  and  ten.  There  seemed  to  be  a  distinct  neurasthenic 
element  in  the  case.  Her  neuralgia  was  not  necessarily  due  to  the 
asserted  suppuration  at  all ;  it  might  l^e  caused  by  adhesions,  or  it  might 
be  a  neuritis  of  the  supra-orbital  nerve  without  reference  to  disease  iu 
the  underlying  frontal  sinus.  He  did  not  advocate  farther  operation,  but 
suggested  a  vaccine,  or  even  treatment  by  suggestion. 

Dr.  ViNRACE  asked  Avhether  any  refractive  changes  in  the  eyes  had 
been  noticed,  particularly  of  one  eye,  coincidental  with  sphenoidal  sinus 
disease.     He  believed  that  such  changes  might  result. 

Mr.  DE  Santi  narrated  the  case  of  a  patient  in  whom  the  diagnosis 
was  difficult.  There  were  intense  headaches,  occipital  chiefly,  with  pain 
about  the  left  side  of  the  nose,  and  the  patient's  mind  was  affected.  She 
had  enormous  proptosis  of  the  e^ye,  and  as  the  ophthalmic  sui'geon  sus- 
pected sinus  suppuration  she  was  sent  to  him  (Mr.  de  Santi).  There  was 
some  rather  thick,  yellow,  crusty  discharge  at  the  Ijack  of  the  naso-pharynx. 
Examination  revealed  swelling  of  the  middle  turbinal,  but  there  was  no 
evidence  of  disease  in  the  frontal  or  other  accessory  sinuses.  He  con- 
cluded that  the  symptoms  were  not  due  to  sphenoidal  sinus  trouble,  and 
that  the  patient  probably  had  cerebral  tumour.  Nothing  was  done  to  the 
nose,  and  two  mouths  afterwards  the  woman  died.  Post-mortem  there 
was  found  to  be  a  large  sarcoma  of  the  frontal  lobe  of  the  brain,  which 
had  invaded  the  ortnt,  and  caused  the  proptosis  and  intense  headache  and 
pain  over  the  nose.  He  had  had  three  or  four  cases  which  proved  fatal, 
in  which  there  was  tertiary  syphilis  with  extensive  necrosis  and  sequestra, 
and  in  which  no  operation  would  have  been  possible. 

Mr.  Cyril  Horsford  said  Case  3  reminded  him  of  a  similar  case,  in 
which  there  were  such  severe  headaches  that  the  patient  was  operated 
upon  for  cerebral  tumour ;  at  the  operation,  however,  no  tumour  was 
found.  Two  or  three  years  later  he  found  that  two  or  three  sinuses  were 
affected.  The  middle  turbinal  was  intact ;  he  could  not  see  whether  the 
sphenoidal  sinus  was  involved.  From  the  history  given  by  the  neuro- 
logist who  saw  the  case  it  appeared  to  be  sphenoidal  sinus  infection.  It 
would  have  been  possil)le  to  explore  that  sinus  at  the  time  of  the  operation 
on  the  patient.  He  opened  the  ethmoidal  sinus  and  the  antra,  and  found 
them  diseased.  The  headache  had  now  disappearei.l.  It  was  important 
to  be  able  to  diagnose  disease  of  the  sphenoidal  sinus  at  an  early  stage, 
particularly  when  the  disease  was  limited  to  the  sphenoidal  sinus.  He 
asked  whether  it  was  possible  to  get  at  and  treat  the  sphenoidal  sinus 
without  removing  the  middle  turbinate.  He  thought  by  so  doing  there 
was  a  risk  of  infecting  the  ethmoidal  region,  which  was  a  serious  matter. 

Dr.  Kelson  asked  whether  the  President  had  ever  operated  upon  the 
sphenoidal  sinus  in  a  case  of  foetid  atrophic  rhinitis.  Mention  had  been 
made  of  large  crusts  and  oyster-shell-like  masses  which  made  one  think 
of  this  disease.  Clinically  the  cases  seemed  divisible  into  two  great  groups 
commonly  met  with:  («)  the  ordinary  suppurating  sinus;  (6)  those  in 
which  there  were  large  crusts  with  a  peculiar  offensive  odour — ozaena. 
Many  of  these  latter  (rriinwald  claimed  could  l)e  cured  by  operating  on 
the  sphenoidal  sinus,  but  they  should  not  be  confused  with  each  other. 

The  President   (Dr.   StClair   Thomson),  in   replv,   regarded   the 
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sphenoidal  siiuis  as  cue  of  the  most  satisfaotorv  to  deal  with.  He  ha<l 
not  had,  nor  heaixl  of,  a  case  of  death  from  operation  on  the  sphenoidal 
sinus  ;  but  in  the  Transaeiious  of  llie  Medical  Socieft/  of  London  he  had 
published  two  cases  where  death  resulted  from  untreated  sphenoidal 
sinus  disease.  The  satisfactory  results  were  obtained  in  some  cases  bv 
repeated  operation,  and  in  others  by  leaving  the  patient  alone.  The 
treatment  had  to  be  both  prolonged  and  intermittent,  and  he  agreed  that 
too  much  local  interference  did  not  seem  to  be  good  for  all  these  cases ; 
periods  of  rest  must  be  given  to  allow  the  mucosa  to  settle  down.  After 
opening  the  sinus  he  usually  recommended  the  patient  to  go  into  the 
country  for  three  weeks.  Afterwards  he  further  enlarged  the  opening, 
and  if  necessai-y  enlarged  it  yet  again.  He  found  a  difficulty  in  getting 
away  the  lower  Iwny  part.  He  had  been  afraid  of  chisels  slipping  on  to 
the  thin  part  of  the  back.  He  regretted  that  he  had  never  used  the 
electric  Imrr.  In  addition  to  opening  the  sinus  he  washed  it  out,  wiped 
it  with  peroxide  of  hydrogen,  and  applied  silver  and  argyrol  plugs  for 
twelve  or  twenty-foui-  hours.  He  had  never  curetted  the  inside  of  a 
sphenoidal  sinus.  One  patient,  an  actor,  whose  case  had  been  his  despair, 
and  who  w^as  very  neurasthenic,  got  a  part  to  play  in  America,  and  when 
he  had  been  at  sea  three  days  the  condition  disappeared  !  In  Case  2  he 
had  repeatedly  examined  the  patient  in  the  morning  ;  he  had  never  seen 
pus  in  her  nose,  but  he  had  seen  muco-pus  on  the  roof  of  her  naso- 
pharynx, always  in  the  mid-line,  such  as  occurred  in  many  people  whose 
ethmoid  had  been  removed.  On  one  occasion  a  case  of  malignant  growth 
of  the  pituitary  body  was  sent  to  him  as  probably  a  sphenoidal  case,  but 
skiagrams  showed  the  growth  from  which  the  patient  died.  In  former 
years  he  had  opened  the  sphenoidal  sinus  on  account  of  ozsena,  but  he 
thought  this  made  it  worse.  The  ostium  would  often  close  from  swelling 
of  the  mucosa  round  the  lips.  Contraction  of  the  orifice  by  means  of 
healthy  scar-tissue  lie  regarded  as  favourable.  He  had  not  had  a  case  of 
osteomyelitis.  He  had  had  numerous  cases  in  which  tlie  associated  eye 
symptoms  were  imdoubted,  not  only  from  their  presence,  but  also  from 
their  disappearance. 

Demonstration  of  Exhibits  illustrating  Disease  of  the 
Sphenoidal  Sinus.— P.  Watson-Williams,  M.D.— (1)  Instruments 
formerly  in  use  for  sphenoidal  sinusitis  :  (a)  Aspirating  needle  and  trocar 
iised  in  1896.  (5)  Cone-shaped  trephine  used  for  opening  sphenoidal 
sinus  in  February,  1897.     (c)  Sphenoidal  sinus-cutting  forceps,  1898. 

(2)  Dr.  Watson-Williams's  instruments  now  used  in  sphenoidal 
sinusitis :  (a)  Sphenoidal  sinus  exploring  syringe  with  blunt  trocar  and 
cannula.  It  can  be  used  without  previous  removal  of  any  portion  of  the 
turbinal.  (6)  Small  sphenoidal  sinus  and  ethmoid-cutting  forceps.  For 
removing  the  anterior  wall  of  the  sinus  and  the  posterior  ethmoidal 
cells,  (c)  Large  si)henoi(la]  sinus-cutting  forceps,  {d)  Cutting  forceps 
for  removing  the  s])henoidal  sinus  floor. 

(3)  Diagrams  showing  (n)  sjdienoidal  sinus-exploring  cannula  insifii; 
(h)  small  cutting  forceps  removing  the  anterior  sinus  wall. 

(4)  Specimen  of  polypi  removed  from  sphenoidal  sinu.>'and  stereogram 
showing  polypus  growing  from  sphenoidal  sinus  (Zuckerkandl). 

(5)  Drawing  showing  the  exhiliitor's  method  of  removing  the 
sphenoiflal' sinus  septum  and  the  jxisterior  half  inch  of  the  corresponding 
part  of  the  nasal  septum — sjihciididal  septectomy — for  double  sphenoidal 
sinus  suppuration. 1 

■'  "We  hope  to  publish  a  brief  iioooimt  of  the  iiK-thod  in  a  later  i.ssue. — Ed. 
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(6)  Stereogram  sln)\viiiij;-  the  s[)lieiioi<lal  sinus  exteudini;-  back  to  tlie 
foramen  nuii^-ninn  (Zuckerkamll). 

(7)  Pkites  sli',)\ving  the  optic  canal  in  rekxtionship  witli  the  splienoiikil 
sinuses. 

(8)  Stereoscopic  skiagrams  of  the  sphenoiikil  sinuses. 

(9)  Skiagrams  showing  probes  in  the  sphenoidal  sinuses  of  patients. 

(10)  Charts  of  the  visual  fields  in  sphenoidal  sinusitis. 

(11)  Photograph  of  case  dying  with  cavernous  sinus  throml:)osis  from 
sphenoidal  sinus  suppuration. 

Lateral  Skiagram  of  Skull  showing  Sphenoidal  Sinus  and  Sella 
Turcica.—Herbert  Tilley,  F.R.C.S.— The  case  showed  how  excellently 
the  depth  of  the  frontal  sinuses  could  be  seen  by  means  of  a  skiagram. 
The  patient  had  douljle  optic  neuritis,  for  which  the  cause  could  not  be 
found.  There  was  no  .iiuppuratiou  in  the  sphenoidal  sinus,  and  it  was 
thought  possible  that  a  pituitary  tumour  might  be  pressing  on  the  optic 
nerve,  Init  the  sella  turcica  was  clear. 

The  President  said  that  skiagrams  showed  how  deep  from  the 
orifice  was  the  bottom  of  the  sphenoidal  sinus  ;  so  that  the  drainage, 
except  by  the  ciliated  epithelium,  was  not  good.  One  of  the  instruments 
was  in  tlie  sphenoidal  sinus,  and  the  other  was  in  the  posterior  ethmoidal 
<;ell,  so  that  the  latter  must  be  over  the  top  of  the  sphenoid. 

Unilateral  Atrophic  Rhinitis  in  which  the  Ostium  of  the  Right 
Sphenoidal  Sinus  is  well  seen.— Herbert  Tilley,  F.R.C.S. — Female, 
aged  forty-six,  has  suffered  from  "  nasal  catarrh  ""  for  thirty  years.  The 
usual  appearances  of  atrophic  rhinitis  are  obvious  in  the  right  nasal 
cavity.  The  septum  is  deflected  to  tlie  left  side.  Possibly  the  conditions 
in  the  right  nasal  cavity  are  due  to  long-continued  sinus  suppuration  in 
an  abnormally  patent  nasal  cavity. 

[Since  the  aliove  note  was  made,  a  chronic  empyema  of  the  right 
antrum  has  been  drained.] 

Mr.  Tilley  added  that  the  opening  into  the  sinus  was  obvious  under 
cocaine.  The  case  raised  the  question  of  the  advisability,  or  otherwise,  of 
correcting  a  deflected  septum  so  as  to  allow'  less  air  to  pass  through  the 
right  nasal  cavity,  which  was  aVmormally  wide. 

The  President  said  he  liad  thought  of  straightening  the  septum  in 
these  cases,  as  recommended  by  Dr.  Mermod,  of  Lausanne,  but  he  had  not 
cared  to  vu-ge  a  patient  to  have  it  done. 

Dr.  Dan  McKenzie  said  that  three  years  ago  he  had  a  case  with 
unilateral  atrophic  rhinitis  in  which  the  septum  was  markedly  deviated. 
He  operated  on  the  septum,  doing  a  submucous  resection,  and  the  result 
to  the  atrophic  rhinitis  was  very  satisfactory.  Obviously  there  was  some 
risk  in  the  operation,  because  the  septum  became  thinned  as  the  result  of 
the  operation  ;  and  if  the  other  side  was  made  a  little  too  patent  there 
was  the  risk  of  leaving  the  patient  with  atrophic  rhinitis  on  both  sides, 
instead  of  on  one. 

A  Patient  in  whom  all  the  Sinus3S  were  operated  on  some 
nine  years  ago  for  Chronic  Suppurative  Sinusitis.  Herbert 
Tilley,  F.R.C.S. — Female,  who  had  suffered  since  an  attack  of  ent-ric 
fever  from  a  })rofuse  purulent  nasal  discharge,  general  ill-health  and 
headaches.  All  the  sinuses  were  opened  and  drained  with  the  result  that 
the  suppiu'ation  was  entirely  cured,  the  headaches  ceased,  and  her  health 
so  improved  that  the  patient  has  ste.idily  and  successfully  followed  her 
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vocation  as  a  nurse.  The  opeuiugs  into  each  .spheuoidal  siuiis  are  easily 
seen. 

Mr.  Tri.LEY  added  that  among  the  many  cases  in  the  early  days  of 
sinus  surgery  in  this  country,  this  was  the  most  satisfactory  of  the  cases 
he  had  dealt  with.  The  patient  had  been  through  many  vicissitudes,  and 
there  were  three  or  four  separate  operations.  At  first  she  refused  to  have 
the  frontal  sinuses  touched,  but  eventually  they  were  opened,  as  well  as 
the  sphenoidal  sinuses.  She  had  lost  all  her  former  headaches,  there  was 
no  nasal  discharge,  her  general  health  had  been  excellent  since  the  opera- 
tion, and  the  cosmetic  result  left  little  to  be  desired. 

The  President  said  Mr.  Tilley's  case  was  of  the  type  of  case  which 
would  always  remain  cured.  The  patient  might  get  influenza  and  secrete 
muco-pus  for  ten  days,  but  she  would  not  be  troubled  with  her 
sphenoidal  sinus  again  in  this  life. 

Two  Cases  of  Disease  of  the  Sphenoidal  Sinuses.— W.  Stuart- 
Low,  F.R.C.S. — Case  1. — A  man,  aged  thirty-eight,  who  has  suffered  for 
years  from  tertiai'v  nasal  trouble.  Both  maxillaiy  antra  were  opened 
from  the  nasal  cavity  for  chronic  sepsis,  and  the  sphenoidal  sinuses  were 
also  similarly  affected.  The  interior  of  the  right  sphenoidal  sinus  can  be 
clearly  seen,  the  anterior  w^all  having  been  removed  ;  it  is  deep  and 
narrow.  The  left  is  wdde  and  shallow,  and  the  frail  anterior  wall  has 
been  taken  aAvay.  When  the  right  sphenoidal  sinus  is  swabbed  out  a 
sharp,  fugitive  pain  is  at  once  felt  deeply  in  the  right  occipital  region. 
The  nasal  bridge  had  qviite  fallen  in,  but  his  appearance  has  been  greatly 
improved  by  repeated  small  solid  parattin  injections.  Case  2. —  A. 
woman,  aged  forty-three,  who  suffered  for  many  years  fi"om  nasal  dis- 
charge and  headaches.  A  year  ago  her  sight  began  to  be  affected, 
especially  in  the  right  eye,  and  six  months  ago  she  could  only  count 
fingers  with  this  eye.  She  could  still  read  print  with  the  left  eye,  but 
about  this  time  the  field  of  vision  on  this  side  began  to  be  affected,  and 
a  triangular  scotoma  was  discovered  passing  in  towards  the  fixation  point. 
The  ethmoid  region  on  the  left  side  was  the  seat  of  sepsis  and  mucous 
polypi,  and  she  had  very  severe  frontal  headaches,  most  'marked  on  this 
side.  The  Ogston-Luc  operation  was  performed  on  the  left  side,  and  at 
a  later  date  the  sphenoidal  sinus  opened  b}'  the  removal  of  the  anterior 
Avail ;  these  sinuses  were  found  full  of  pus  and  polypi.  Since  these  opera- 
tions contraction  of  the  field  has  become  arrested.  As  there  is  still 
considerable  impairment  of  vision,  it  is  proposed  to  remove  all  the  middle 
turl)inal  on  the  right  side  and  open  up  this  sphenoidal  sinus  similarly  to 
Avhat  was  done  on  the  left  side.  From  the  peculiar  way  in  which  the 
ocular  fields  were  affected,  it  is  likely  that  septic  infection  had  taken 
place  through  the  sphenoidal  sinus  roof,  so  that  the  fibres  of  the  optic 
tracks  lying  next  the  liony  roof  were  first  affected. 

Sphenoidal  Sinus  Suppuration  with  Disease  of  the  Antrum 
and  Ethmoidal  Cells.— W.  H.  Kelson,  M.D. — Woman,  aged  Iwenty- 
tliree.  Syni])toms  first  noticed  at  the  age  of  fourteen,  \yhen  disi-harge 
of  pus  took  ])Iace  suddenly  from  the  nose  as  though  an  abscess  had  burst. 
Has  always  had  moi-e  or  less  pain — referred  to  the  centje  of  the  heal  and 
fi-ontal  regi;m.  The  left  antrum,  etlimoidal  cells  and  sphenoidal  sinus 
were  found  to  be  involved  ;  the  fojMuer  were  treated  l>y  operation  and  the 
latter  In-  lavation,  enlarging  llie  opening,  and  applications.  Marked 
inij)rovenient  has  taken  place,  liut  some  discharge  still  remains.  Sight 
has  not  lieen  tested,  but  patient  states  tliat  it  is  excellent  in  both  eyes. 
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l)r.  J)an  McKenzie  said  that  on  one  occasion  wlieu  openinijf  or  en- 
larging the  splient)i(lal  sinus  hy  means  of  the  Hajek  hook  he  broke  tlie 
liook  off,  it  I'enuiined  in  situ  fixed,  and  he  coukl  not  get  it  out.  Next 
time  the  patient  came,  however,  slie  brought  it  in  an  envelope. 

Mr.  Stuart-Low  said  that  in  his  cases  the  sinus  was  well  opened,  and 
therefore  there  was  not  any  likelihood  of  future  troul)le.  This  he  had 
accomplislit'(l  by  means  of  the  use  of  Hajek's  hook  and  spoons  ;  these  he 
had  found  to  l)e  the  most  effective  instruments  for  the  purpose,  and  he 
strongly  recommended  them  to  the  members. 

ThePRESiDE.vTsaid  theHajek  hookhad  never  beenof  service  to  him, and 
had  proved  awkward  by  breaking  off.  These  openings  must  be  enlarged, 
and  one  must  have  punch  forceps  or  rotate  a  Meyer's  ring  knife,  or  Luc's 
or  Griinwald's  forcej^s.  More  effective  and  powerful  instruments  were 
required  than  were  available  at  present.  He  thought  the  electric  burr 
could  be  safely  and  effectively  used  for  these  eases. 

Dr.  Kelson,  in  rsply,  said  he  had  examined  the  case  frequently,  and 
he  did  not  think  that  the  pus  came  from  the  fi'outal  sinus,  but  from  a 
fronto-ethmoidal  cell. 

Cannula  and  Stylet  used  for  making  Applications  to  the  Sphe- 
noidal Sinus.  W.  H.  Kelson,  M.D. — By  using  these  instruments  con- 
tamination from  the  nose  is  avoided,  and  the  application  is  prevented 
from  coming  into  contact  with  parts  other  than  those  for  w'hich  it  is 
intended. 

Sphenoidal  Sinus  operated  on  and  Cured  of  Suppuration  of 
Some  Years'  Duration. ~-H.  Fitzgerald  Powell,  M.D.— Female,  aged 
twenty-nine,  had  been  suffering  from  post  nasal  discliarge  on  left  side 
which  came  down  the  back  of  her  throat  in  purulent  clots.  She  had  very 
severe  headache,  especially  in  the  back  of  her  head  and  neck.  This  had 
been  going  on  for  some  years.  When  seen  this  discharge  w'as  found 
absent  in  the  front  of  the  nose,  but  coming  out  of  the  left  nasal  opening 
behind.  Both  maxillary  antra  Avere  quite  clear  on  transillumination. 
She  w^as  treated  by  inter-nasal  irrigation,  etc.,  and  her  ethmoid  removed 
by  curetting,  wdiich  improved  her  condition,  but  the  discharge  and  pain 
continued  in  a  les.ser  degree.  On  October  26,  1911,  under  a  general 
anaesthetic,  the  inferior  wall  of  the  left  sphenoidal  sinus  was  broken  down 
with  snuill  burrs,  and  the  sinus  washed  out  regularly  up  to  April,  when 
the  pain  had  completely  disappeared  and  only  a  small  quantity  of  dis- 
charge was  present.  May  30 :  This  patient  had  absented  herself  from 
ol)servatiou  and  stopped  the  washing  out,  and  when  seen  on  May  30  was 
found  with  some  discliarge,  Init  no  pain  in  the  head  or  neck. 

Dr.  Dan  McKenzie  said  he  supposed  it  was  the  general  experience 
that  operations  on  the  sphenoidal  sinus  were  associate;!  with  a  good 
deal  of  Ideeding.  In  the  first  case  he  operated  on  he  was  surprised  at 
the  amount  of  bleeding  from  the  region,  where  there  seemed  to  be  but 
little  spongy  tissue.  He  asked  whetiier  that  was  the  experience  of  others, 
iind  whether  it  was  the  custom  to  pack.  He  had  never  felt  it  necessary 
to  do  so. 

Mr.  Edward  D.  Davis  said  that  in  one  case  there  was  a  good  deal 
of  bleeding ;  the  punching  was  done  near  the  septum,  and  may  have 
injured  the  spheno-palatine  artery.  But  a  small  plug  soon  checked  the 
bleeding. 

Mr.^iOSE  said  he  knew  of  a  case  in  which,  after  a  sphenoidal  smus 
operation,  the  patient  was  seriously  ill  from  the  severity  of  the  hsemor- 
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rliage.  At  tlie  operation  itself  the  bleeding  was  not  very  severe;  it  came 
on  some  hours  after\vards. 

Mr.  Herbert  Tilley  reniarkeil  that  when  intending  to  operate  in 
a  sphenoidal  sinus  case  it  was  desirable  to  apply  cocaine  and  adrenalin 
fully  twenty  minutes  l)efore  the  general  anaesthesia,  so  as  to  get  the 
parts  more  or  less  anaemic  ;  at  the  operation  peroxide  of  hydrogen  should 
be  used  on  the  swabs,  as  that  stopped  the  oozing  from  the  mucous 
membrane. 

The  President  had  read  of  cases  where  sliglit  hkemorrhagf  at  the 
time  or  afterwards  gave  rise  to  great  trouWe.  But  when  he  had  enlarged 
the  opening  by  clipping  away  bone,  under  cocaine,  he  had  never  ha'I 
hismorrhage.  Under  chloroform  these  cases  were  never  very  troul  ilesome, 
and  were  checked  by  peroxide.  He  had  his  cases  prepared  a  full  hour 
before  the  operation,  which  gave  a  better  and  more  lasting  ischaemia. 
Preparing  Avith  cocaine  and  adrenalin  was  an  art ;  it  was  of  no  \is;e  to 
leave  that  to  the  latest  appointed  house-svirgeon,  and  it  must  be 
applied  directly  to  the  actual  points,  in  fact  "papered"  along  the  nose 
and  the  front  of  the  sphenoid.  Also  it  was  advisaljle  to  apply  it  on 
both  sides. 

Dr.  FiTzGrERALD  PowELL  was  cheered  ^^y  the  sanguine  view  the 
President  took,  and  the  way  he  spoke  in  reference  to  the  sphenoidal 
sinus  operation,  because  he  had  felt  some  trepidation  in  attacking  cases 
in  which  difficulty  was  found  in  getting  a  good  view  of  the  ostium. 
Nevertheless  he  could  not  help  feeling  that  this  operation,  which  necessi- 
tated the  removal  of  the  turbinate  and  opening  up  of  ethmoiilal  cells  in 
addition  to  the  cutting  away  of  the  sphenoidal  wall,  was  not  luiattended 
with  danger,  and  he  thought  that  the  operation  should  l>e  approached 
with  care  and  due  consideration. 

Extensive  Ethmoidal  and  Sphenoidal  Sinus  Disease  on  both 
Sides.— Cyril  Horsford,  F.R.CS.— The  cells  had  been  thoroughly 
oijened  and  the  anterior  wall  of  sphenoidal  sinus  removed.  The  openings 
and  interiors  of  the  sphenoidal  sinuses  were  clearly  visible.  Mr.  Horsford 
used  Griinwald's  modified  forceps  (oval  cutting).  He  turned  the  instru- 
ment upside  down  and  punchect  the  lower  floor. 

Left     Sphenoidal     Sinus     Suppuration. — G.    Seccombe    Hett, 

F.R.CS. — Man,  a<j,ed  thirty-five.  The  sinus  was  oper.ed  in  January. 
1911.  Sulisequently  the  opening  was  enlai-ged  by  means  of  sphenoidal 
sinus  forceps.  Cavity  gently  curetted  and  AgNO.,  applied  to  interioi-. 
The  left  antrum,  frontal  sinus,  and  ethmoidal  cells  had  previously  been 
operated  on.  A  submucous  i-esection  was  also  done  to  allow  of  access,  as 
the  cavity  was  very  narrow  owing  to  a  septal  deflection. 

The  President  said  one  of  the  lienefits  stated  to  result  from  sub- 
mucous resection  was  that  there  was  good  drainage  To  him  it  was 
always  a  question  in  these  cases  Avhicli  to  do  first.  One  might  do  the 
submucous  resecti(ni  and  put  in  li<;ht  plugs  of  sterilised  rubbei',  and  then 
run  the  risk  of  damming  up  the  discharge  in  forty -eight  hours.  If  one 
operated  on  the  sinus  and  did  not  put  in  a  plug,  after  re.secting  the 
septum,  the  flaps  miglit  not  keep  together,  and  there  might  be  an  abscess 
or  haematoifta  of  the  septum  which  might  become  infected. 

Mr.  Horsford  had  recently  operated  on  two  cases,  in  one  of  whicli 
there  was  much  pus  on  both  sides  of  the  nose.  The  deviation  was  so 
marked  on  one  side  that  he  could  not  get  at  it  properly,  so  he  resected, 
and  on  the  divided  septum  he   })laced  a  sj.lint.   and   liulitly   jtai-ked   with 
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gauze  for  twenty-four  hours.  He  removed  the  iiauze  earlv,  and  left  the 
septum  to  be  supi)orted  a  Httle  longer  bv  the  splint.  In  another  case  he 
i-esected  the  septum  and  spur  on  one  side,  and  on  the  same  side  there 
•was  an  antrum  full  of  pus.  He  operated  on  the  septum  first,  and 
radically  treated  the  nasal  antrum  on  the  same  side,  putting  in.  in 
that  case  also,  a  rubber  sjdint  on  the  same  side.  Both  cases  did  verv 
well. 

Dr.  .Dan  McKexzie  packed  his  nasal  suppuration  cases  with  gauze 
after  doing  the  submucous  resection,  though  he  confessed  he  did  it 
with  some  trepidation.  He  left  a  little  passage  alcove  the  plug  for  the 
drainage.  He  had  never  seen  the  temperature  rise  after  operating  on  the 
septum  in  those  cases,  and  his  rule  had  been  to  do  the  septum  first  and 
the  sinus  later. 

Mr.  Rose  said  he  could  recall  fiive  cases  in  which  he  did  submucous 
resection  before  operating  on  the  suppurating  sinus.  He  Avas  verv 
nervous  as  to  what  tiie  result  would  be  in  the  first  case.  He  had  used 
the  ordinary  packing,  gauze  or  wool,  enclosed  in  a  rubber  finger-stall 
which  filled  up  the  nasal  cavity  thoroughly.  Nothing  unpleasant 
happened.  The  packing  was  left  in  for  thirty-six  hours,  and  the  sinus 
was  operated  upon  at  a  later  date. 

Dr.  W.  Hill  remarked  that  an  instrument  resembling  two  gridirons 
with  a  spring  had  been  devised  by  Briinings  for  cases  requiring  drainage 
for  the  sinusitis,  and  at  the  same  time  to  prevent  a  hsematoma  from 
forming  in  the  septum.  The  idea  seemed  good,  but  when  he  (the 
speaker)  had  wanted  to  use  the  instrument  it  never  seemed  to  fit  in  that 
particular  case.  Mr.  Kose  had  just  told  him  that  he  had  once  used 
Briinings'  instrument,  but  there  was  a  haematoraa  all  the  same.  Perhaps 
this  was  due  to  its  getting  out  of  position. 

Mr.  Herbert  Tilley  pointed  out  the  danger  of  patients  turning 
over  in  their  sleep  and  displacing  instruments  which  projected  from  the 
nose. 

Mr.  Edward  D.  Davis  in  two  cases  had  treated  the  sinus  suppuration 
and  performed  a  submucous  resection  of  the  septum  at  the  same  time. 
He  used  solid  rubber  "  splints  "  for  twenty-four  hours.  There  was  no 
rise  of  temperature,  and  the  patients  did  well. 

The  President  regarded  Mr.  Hett's  suggestion  for  using  a  hollow 
rubber  drainage-tube  as  a  good  one,  as  it  kept  up  sufficient  pressure 
and  yet  allowed  drainage.  He  recommended  the  rubber  sponge  plugs 
which  were  first  introduced  liy  Briinings.  He  had  given  up  using 
cotton-wool,  and  he  would  be  afraid  to  use  gauze,  as  it  retained  the 
discharge  and  blocked  the  passage;  moreover,  the  rublier  sponge  came 
out  more  easilv  than  anvthincj  he  had  seen. 


Growth    on    the    Left   Vocal   Cord.— G.    C.    Cathcart,   M.D.— 

Twenty-two  years  ago  the  patient,  then  aged  thirty-si.\,  was  supposed  to 
have  a  malignant  growth  on  the  left  vocal  cord.  The  late  Sir  H.  Butlin. 
Sir  Felix  Semon,  and  Dr.  P.  McBride  said  it  was  undoubtedly  malignant. 
Sir  H.  Butlin  performed  laryngo-tissure.  but  found  on  opening  the  larynx 
that  the  growth  was  not  malignant.  The  cord  was  scraped  and  the  con- 
dition described  as  leukoma.  The  voice  was  perfect  up  to  five  years  ago. 
when  it  became  hoarse.  There  is  now  a  small  growth  on  the  left  vocal 
cord,  which  is  probably  either  a  papilloma  or  a  fibroma. 

The  President  said  he  did  not  think  the  patient  was  any  worse  for 
the  larvn^o-fissure,  as  the  vocal  cords  were  moving  freel\-. 
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Laryngeal  Growth  for  Diagnosis. — F.  W.  Bennett,  M.D. — Noisy 
respiration  for  six  weeks.  No  pain.  No  otlier  suVijective  symptoms 
beyond  lioarseuess  for  five  months.  Patient  tliouglit  onset  due  to 
severe  cold.  Some  pulmonary  (?  tuberculous)  trouble  three  years  ago. 
Growth  punctured  three  days  ago,  but  no  pus  escaped.  Eight  coi'd 
immobile,  with  large,  smooth  swelling  posterior  and  external  to  the 
right  arytaeuoid  region. 

The  President  said  the  ease  did  not  raise,  in  his  mind,  the  ques- 
tion of  either  malignancy,  syphilis,  or  tubercle.  The  swelling  was  in 
the  outer  surface  of  the  post-cricoid  region  and  seemed  to  be  non- 
malignant.  It  reminded  him  of  a  case  under  Sir  Felix  Semon,  Avhich 
he  thought  was  a  fibroma  and  which  was  operated  upon  from  the 
outside  with  a  good  restdt.  There  Avas  a  drawing  of  it  by  Mr. 
Waggett  in  the  Proceedings  of  eight  or  ten  years  ago. 

Mr.  Harmer  said  the  growth  could  be  distinctly  felt  in  the  neck, 
as  well  as  seen  from  inside  the  larynx.  It  was  fairly  extensive,  and 
w^as  probably  encapsuled.  It  reminded  him  of  a  case  of  eudothelioma 
in  the  lateral  phai-yngeal  wall.  It  seemed  to  be  suitable  for  removal 
from  the  outside,  without  opening  the  larynx. 

Suppuration  in  the  Accessory  Sinuses.— H.  J.  Davis,  M.B.— The 
skiagram  showed  a  Hajek's  hook  in  the  sphenoidal  sinus.  The  limits 
of  the  cavity  were  well  shown.  The  patient  was  a  girl,  aged  twenty- 
two,  who  had  been  operated  on  for  double  frontal  sinusitis  and 
double  maxillary  sinusitis.  The  discharge,  however,  never  ceased,  and 
continued  for  months.  She  was  treated  with  vaccines  with  only 
slight  benefit.  When  the  sphenoidal  sinuses  were  later  thoroughly 
opened  up  the  discharge  ceased.  At  no  time  were  any  eye  symptoms 
present.     The  exhibitor  has  not  seen  the  case  for  tAvo  and  a  half  years. 
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Seventeenth  Ajinual  Meetitig,  Atlantic  City,  June  1,  2,  and  3,  1911. 


Report  by  Dr.  L.  M.  Inghram. 


Thursday,  June  1,  1911. 

{Continued  from  p.  400.) 

A  Report  of  Twelve  Cases  operated  upon  by  the  Yankauer 
Method  for  Closure  of  the  Eustachian  Tuba.  Dr.  Samuel 
McCullagh  (New  York  City)  reviewed  the  hist(jries  of  the  twelve  cases 
treatcil  l.y  him  according  to  this  method.  The  cases  were  of  tw^o  classes 
— those  in  which  a  radical  operation  had  l)een  performed,  and  those  in 
which  no  operative  treatment  had  l)een  undertakeii.  Of  the  two  cases  in 
the  first  class,  one  was  cured  and  one  improved.  Of  tlie  nine  remaining 
cases,  three  were  cured,  five  were  improved,  and  one  was  classed  as  un- 
improved, the  patient  having  passed  from  observation.  This  gave  33  per 
cent,  cured,  56  per  cent  improved,  and  II  per  cent,  not  improved.     Of  the 
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three  cases  cured  in  the  secoucl  clas.s  of  cases  the  time  elapsing  between 
the  operation  and  cessation  of  the  discharge  was  six  weeks,  four  weeks, 
and  six  weeks.  Of  both  classes  36  per  cent,  were  cured,  55  per  cent, 
improved,  and  9  per  cent,  not  improved.  Eliminating  the  case  that  was 
lost  siglit  of,  40  per  cent,  were  cured  and  60  per  cent,  improved.  In  the 
cases  noted  as  improved,  all  so  classed  have  expressed  their  satisfaction 
at  the  results  of  the  operation. 

Conchisions  coukl  not  he  drawn  from  so  limited  a  number  of  cases, 
but  the  results  obtained  had  convinced  him  tiiat  the  method  is  a  valuable 
and  simple  procedure,  which  eliminates  the  necessity  for  radical  operation 
in  a  certain  percentage  of  cases. 

Dr.  Sidney  Yankauer  (New  York  City)  emphasised  certain  points 
with  reference  to  the  indications  for  this  operation.  Consideration  uf  the 
pathology  of  cla-ouic  suppuration  would  lead  to  a  realisation  of  the  fact 
that  all  cases  originate  in  disease  of  the  naso-phai-yux,  and  that  where 
disease  of  the  ear  has  existed  as  long  as  in  many  of  the  cases  reported, 
various  pathological  changes  have  taken  place  in  the  middle  ear  and 
mastoid  cells.  Sonie  of  these  changes  are  very  slight,  while  in  others 
they  are  of  greater  severity  ;  that  there  may  be  slight  changes  in  the  ear, 
necrosis  in  the  attic,  disease  of  the  mastoid  cells,  collections  of  pus  around 
the  sinus,  or  in  the  subdural  space,  etc.  In  order  to  cure  chronic 
suppuration  two  surgical  factors  are  necessary  :  first,  to  d)-ain  the  puru- 
lent area,  and  second,  to  prevent  re-infection.  Ee-infectiou  taking  place 
through  the  naso-pharynx  must  be  prevented  by  preventing  the  entrance 
of  the  germs  through  this  region.  This  may  be  accomplished  in  various 
ways.  An  autogenous  vaccine  may  be  used ;  if  properly  made  and 
■  employed  this  will  destroy  the  kind  of  germs  from  which  it  is  made 
wherever  they  may  exist  in  the  body.  But  there  is  no  way  of  knowing 
that  a  new  infection  Avill  not  arise.  The  only  way  to  prevent  such  a  con- 
tingency is  to  close  the  Eustachian  tube.  When  the  radical  operation  is 
done  the  tube  can  be  easily  reached.  Just  as  in  the  radical  opeiatiou  it 
is  uecessary  to  close  the  tube  in  order  to  secure  healing  of  the  parts,  so  it 
is  in  other  cases.  In  all  the  minor  operative  procedures  which  can  be 
carried  out  through  the  canal,  success  will  result  if  the  tube  is  closed. 
Whatever  the  form  of  treatment  the  closure  of  the  Eustachian  tube  is  a 
necessity.  This  should  be  the  first  thing  to  be  done.  His  own  experience 
has  shown  that  a  certain  number  of  cases  will  be  cured  by  simple 
operations  on  the  middle  ear,  others  will  always  require  radical 
procelxu-e. 

Dr.  Norton  L.  Wilson  (Elizabeth,  N.J. )  had  had  several  cases  cured 
l)y  this  operation,  two  of  which  he  desired  to  report.  The  fir.>t  had  been 
under  observation  for  over  two  years.  The  Heath  t>peration  was  performed, 
■without  improvement ;  autogenous  vaccine  Avas  employed  for  three  months 
and  still  the  suppuration  continued.  After  the  Yankauer  operation  a 
permanent  cure  resulted.  In  the  second  case  the  ear  had  been  discharging 
for  years.  This  was  checked  by  the  operation  under  discussion.  Hearing 
was  diminished,  and  the  patient,  Avho  was  neurasthenic,  ccmstantly  com- 
plained of  a  sense  of  fulness  in  her  ear. 

Dr.  S.  J.  KuPETZKY  (New  York  City)  said  the  technique  of  the  operation 
is  very  simple  and  easily  performed.  He  has  employed  the  method  in 
nine  cases,  only  one  of  which  was  cured.  In  two  others  the  residts  were 
doubtful,  liecause  although  they  became  "dry,"  the  result  was  not  free 
from  suspicious  circumstances  in  that  they  all  had  had  previous  periods 
of  varying  duration,  during  which  they  had  lieen  "  diw."  In  six  other 
cases  there  was  no  effect  noted  from  the  Yankauer  operation.      It  was 
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oiilv  fair,  however,  to  add  tliat  tlie.se  six  cases  had  been  selecteil  cases  in 
•which  no  cure  Avas  to  liave  been  expected  by  auvthing  short  of  the  radical 
mastoitl  operation.  The  Yankauer  operation  is  not  a  substitute  for  the 
i-adical  mastoid  operation,  althouo-h  from  the  reports,  where  ossicles  were 
removed,  the  tympanum  curetted,  and  the  Eustachian  tube  closed,  the 
speaker  failed  to  see  wherein  the  Yankauer  operation,  as  now  advocated, 
left  the  patient  in  any  different  status  than  he  would  be  were  a  limited 
Stacke  operation  performed,  leavinp;  out  of  account  the  mechanics  of  tlie 
two  procedures.  It  was  interesting  to  listen  to  Dr.  Yankauer's  advocacy 
of  closing  the  tube,  and  Dr.  Holmes's  of  keeping  the  tube  open,  in  similar 
groups  of  cases,  and  both  reporting  cures. 

Dr.  Frank  Allpoet  (Chicago)  considered  the  Yankauer  procedure 
another  effort  to  evade  the  performance  of  the  radical  mastoid  operation. 
Several  operations  have  held  out  hope  along  these  lines,  but  so  far 
e.Kperience  and  time  have  demonstrated  their  iiselessness.  None  will 
ever  forget  the  extravagant  praises  which  were  sung  for  the  ossiculectomy 
operation.  Most  have  tried  it.  ami  have  lieen  bitterly  disappointed,  inas- 
much as  most  of  these  operations  have  returned  to  the  surgeon  for  the 
performance  of  the  radical  mastoid  operation.  Then  the  Heath  pro- 
cedure, known  by  its  various  names,  which  is,  in  reality,  only  a  nioditica- 
tion  of  the  Schwartze  operation,  had  its  advocates,  and  has  some  advocates 
even  now  ;  but  certainly  it  must  be  admitted  that,  at  least  outside  of  Di*. 
Heath's  hospital,  this  operation  has  fallen  very  far  short  of  giving  the 
satisfaction  which  was  hoped  for  it.  Most  of  these  cases  have  likewise 
returned  for  the  radical  mastoid  operation.  Now  the  Yankauer  operation 
is  presented,  and  what  will  lie  the  consensus  of  opinion  after  the  lapse  of 
a  year  or  two  'r  At  all  events  it  should  lie  tried  by  those  avIio  are  Avilling 
to  experiment  in  new  and  untried  procedures,  and  after  a  while  the 
Yankauer  oj^eration  will  tind  its  proper  niche  and  we  will  no  longer  have 
to  question  as  to  its  wisdom  and  usefulness.  Personally,  however,  the 
speaker  thought  that  it  will  be  only  in  an  extremely  few  cases  where  this 
operation  will  be  shown  to  be  a  suitable  substitute  for  the  radical 
mastoid  operation.  Dr.  Yankauer  had  freely  admitted  that  many  cases 
are  not  cured  Ijy  his  method,  and  that  a  certain  percentage  still  have  a 
disch-irge  ;  and  the  speaker  felt  that  as  long  as  there  is  any  discharge 
whatever,  something  is  wrong,  and  if  this  discharge  persists  that  the 
patient  will  prol)ably  have  to  submit  ultimately  to  a  radical  mastoid 
operation.  Dr.  JMcCullagh  stated  that  many  cases  will  not  be  cured  1>y 
the  closure  of  the  tube  alone,  but  that  in  addition  to  this  an  ossiculec- 
tomy has  to  be  performed.  The  speaker  therefore  asked  Dr.  McCullagh 
how  much  advantage  in  such  cases  the  method  under  discussion  pos- 
sessed over  the  Heath  or  the  modified  Schwartze  operation  ?  There  is 
no  danger  in  the  Heath  or  the  modified  Schwartze  operation,  and  if 
the  case  gets  along  well  the  ossicles  are  not  removed  and  the  hearing 
is  conserved.  Wliere  it  is  necessary  to  remove  the  ossicles,  it  would 
seem  as  if  the  Heath  or  the  iiKulified  Schwartze  operation  would  be 
better  than  the  Yankauer  proceilure,  plus  the  removal  of  the  ossicles. 
All  of  these  operations  undoubtedly  do  some  good,  lait- after  all  the 
radical  mastoid  operation  is  the  only  bulwark  u]ion  whicli  we  can  confi- 
dently I'est. 

Dr.  Mc€/*ULi.AGH,  in  reply,  rclerreil  tti  Dr.  Kopetzkys  remark  con- 
cerning the  facilitating  of  a  cure  by  keeping  the  tube  open,  as  suggested 
Ijy  Dr.  Holmes,  and  said  he  did  not  consider  that  a  drum  membrane  with 
a  perftiration  approaches  the  normal.  He  reiterated  the  statement  made 
in  his  jiajicr  that  tlie   nn'thoil  un<ler   discussion   saves   a  percentage  of 
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cases  from  tlie  ratlioal  mastoid  operatiou.  "What  lliat  percentage  is  he 
could  not  say,  Imt  no  matter  what  it  is,  it  is  a  gain  in  the  conservative 
surgerv  of  this  condition.  The  oj>eration  is  so  slight  that  it  is  really  not 
an  operation  from  the  patient's  point  of  view.  In  the  event  of  fnilure, 
the  radical  operation  can  be  employed.  The  operation  is  intended  for 
chronic' cases,  where  the  ossicles  are  more  or  less  distui'hed,  and  where 
they  have  no  effect  at  all  upon  the  liearing.  The  object  of  removing  the 
ossicles  is  solely  for  the  purpose  of  getting  freer  drainage  and  obtaining 
surgical  cleanliness  in  the  cavitv. 


Ei'jhteenih  Annual  Meeting,  3/f'.(  13.  U.  and  l.j,  1912;  Philadephia,  Pa. 


Moy   VS. 

The  Rontgen  Rays  as  an  Aid  to  the  Diagnosis  of  Diseases  of  the 
Sphenoidal   Sinus— Ross   Hall   Skillern   and   George   E.   Pfahler 

(Philadelphia.  Pa.). — The  diagnosis  of  splienoidal  disease  at  best  is  not  an 
easy  matter,  and  often  requires  repeated  examination  liefore  a  purulent 
secretion  can  l)e  traced  to  its  origin.  G-eueral  symptoms  may  be  marked 
and  the  local  symptoms  may  be  miLl  or  entirely  absent.  Resection  of  one  c>r 
both  turbinates  is  often  necessary  before  the  sphenoidal  wall  l>ecomes 
accessible  to  inspection  and  subsequent  instrumentation.  The  Et)ntgen 
rays  have  proved  of  definite  diagnostic  value.  From  a  rhiuologist"s  point 
of* view  the  important  facts  elictted  are  as  follows  :  (1)  The  difference  in 
the  shadow  intensity  of  the  two  sides  :  (2)  whether  the  shadow  or 
abnormal  opacity  also  involves  the  posterior  ethmoiil.  cells  ;  (3)  the  size 
of  the  sphenoidal  sinus  :  (4)  the  distance  between  the  anterior  wall  and 
the  vestibulum  naris:  (5)  the  shape  of  the  sphenoidal  sinus,  Avith  special 
reference  to  the  posterior  (cerebral)  and  the  lateral  wall.  The  first  and 
second  are  of  importance  for  diagnosis,  and  the  third,  fourth,  and  fifth  for 
operative  purposes.  Examinations  should  be  complete,  and  this  involves 
a  study  of  the  other  accessory  sinuses  as  well.  From  four  to  six  or  more 
exposures  are  required — at  least  two  postero-auterior  and  one  lateral  are 
essential.  This  is  then  made  more  complete  by  making  two  lateral  stereo- 
scopically  and  adding  two  ol>lique  In  exceptional  cases  a  vertical  or 
aiitero-posterior  view  is  needed.  ISTot  only  are  the  rays  useful  in  diagnos- 
ing catarrhal  and  purulent  disease  of  the  sphenoidal  sinuses,  but  valualde 
information  will  be  obtained  also  in  demonstrating  the  extent  of  new 
growths,  and  thus  a  complete  operation  can  l>e  done  when  advisable,  or  a 
meddlesome  operation  may  be  avoided.  Much  depends  upon  the  making 
of  good  negatives,  but  more  upon  skilful  interpretations. 

Dr.  Joseph  C.  Beck  (Chicago)  considered  the  oblique  method  a 
valuable  one.  He  asked  whether  the  skull  with  all  the  structures  in  i^lace 
had  eyeballs  in  it.  If  so,  this  would  make  a  difference  in  throwing  the 
shadow  and  might  modify  the  diagnosis.  In  connection  with  the  six  ex- 
posures in  one  case  lie  referred  to  a  case  which  proved  to  be  a  malignant 
growth.  Three  pictures  were  taken,  two  of  which  were  of  no  account  ana 
the  last  good.  There  was  a  falling  of  the  hair  after  three  exposures.  He 
had  found  X-rav  pictures  of  the  sphenoidal  sinus  of  very  little  value 

Dr.  George  L.  Eichards  (Fall  Eiver.  Mass.)  asked  if  patients 
subjected  to  negative  pressure  for  diagnostic  jiurposes  complained  of  the 
procedure.  He  had  employed  an  apparatus  obtained  in  Heidelberg,  and 
had  found  that  patients  objected  very  decidedly  to  more  than  one  or  two 
attempts. 
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Dr.  GrEORGE  F.  CoTT  (Buffalo,  N.Y.).  called  atteutiou  to  the  possible 
absence  of  the  spheuoidal  sinus,  and  asked  if  this  was  common. 

Dr.  John  W.  Murphy  (Cincinnati)  said  his  patients  had  complained 
severely  of  the  neg-ative  pressure,  and  that  after  a  number  of  such  com- 
plaints he  had  tried  the  method  on  liimself.  It  felt  as  if  the  ear  drums 
wei-e  Ijeing  torn  out.     After  this  experiment  he  had  abandoned  the  method. 

Dr.  George  F.  Keiper  (Lafayette,  Ind.)  recommended  the  Holmes 
apparatus  for  finding  the  spheuoidal  opening.  He  suggested  outlining 
the  sphenoidal  sinus  l:)y  means  of  bismuth  paste  injected  with  an  instru- 
ment something  like  Andrews'.  The  paste  comes  out  of  itself.  He  asked 
if  the  X  ray  was  of  value  in  diagnosing  conditions  of  the  hypophysis,  as 
these  are  intimately  associated  with  the  sphenoidal  sinus. 

Dr.  Edgar  M.  Holmes  (Boston)  held  that  in  suppurative  sphenoidal 
sinusitis  the  ostium  of  the  sinus  cannot  be  seen  in  some  cases  by  any 
method.  In  perhaps  40  or  50  per  cent,  of  cases,  however,  it  can  be 
seen  by  means  of  the  naso-pharyngoscope,  and  its  capacity  measured.  He 
had  presented  a  number  of  cases  in  which,  with  a  small  syringe,  he  had 
been  able  to  insert  the  tube,  and  with  the  naso-pharyngoscope  in  place, 
to  .syringe  ovit  the  sinus.  In  some  cases  in  wliicli  the  X  ray  showed 
nothing,  flakes  of  pus  would  be  found  in  the  fluid  from  the  spring.  With 
the  naso-pharyngoscope,  and  with  the  instrument  carried  as  far  towards 
the  septvim  as  possible,  and  slightly  elevated,  the  eye  of  the  instrument 
would  be  so  placed  that  tlie  sphenoidal  ostium  could  be  seen.  Tlie  mucous 
membrane  about  the  ostium  of  the  sinus  presents  a  different  appearance 
when  it  has  been  bathed  in  pus  for  any  length  of  time.  He  considered 
that  seeing  pus  discharging  from,  or  washed  from,  the  sinus  thi'ough  the 
ostium  was  the  sui-est  method  for  deterjnining  the  presence  of  a  suppui-a- 
tive  sphenoidal  sinus. 

Dr.  Robert  Levy  (Denver,  Colorado)  said  that  case  after  case  might 
be  cited  in  which  tlie  clinical  manifestations  vary  and  often  contradict 
the  X-ray  findings  so  that  one  hardly  knows  how  to  proceed.  In  many 
cases  the  symptoms  indicating  operation  were  \n-geut.  He  did  not 
hesitate  to  explore  the  spheuoidal  sinus  by  an  exploratory  operation  in 
any  doubtful  case.  The  X  ray  was  of  much  more  value  in  determining 
size,  shape  and  position  of  the  sinus  than  for  diagnosing  a  diseased  con- 
dition, and  was  always  to  be  used  prior  to  exploratorv  puncture. 

Dr.  John  M.  Ingersoll  (Cleveland,  Ohio),  said  the  sphenoidal  sinus 
could  be  punctured  with  a  straight  trocar  in  many  cases  in  the  same  way 
that  an  experimental  puncture  is  made  in  the  maxillary  sinus.  It  was  a 
simple  procedure,  and  could  be  done  without  the  removal  of  any  tissue, 
and  without  leaving  a  permanent  opening. 

Dr.  Skillern,  in  reply,  said  with  reference  to  negative  pressure  and 
the  suction  apparatus,  that  he  was  by  no  means  a  firm  believer  in  this 
method  as  a  method  of  treatment.  It  was  of  value  in  some  cases  in 
which  the  ostium  was  not  visible,  and  in  which  negative  pressure  would 
l)ring  out  fluid.  He  employed  it  merely  for  purposes  of  s\ibstantiating 
the  diagnosis,  and  not  for  treatment.  Referring  to  Dr.  Keiper's  sugges- 
tion concerning  the  injection  of  bismuth  paste,  he  thought  it  difficult 
enough  to  pass  a  tube,  and  injecting  the  sinus  would  be  practically 
impossible  for  him.  Of  course,  after  an  explorator*'  operation  with 
removal  of^a  portion  of  the  anterior  wall,  it  would  be  easier.  Hirsch,  of 
Vienna,  had  employe<l  the  X  ray  in  order  to  ascertain  the  boundaries  of 
the  hypophysis,  and  had  found  it  of  great  value.  The  c.innula-])robe  for 
washing  out  the  sinus  was  useful  when  a  positive  diagnosis  had  been 
made;  in  iloubtful  <ases  it  was  of  no  diagnostic  value,  inasmuch  as  the 
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pus  becomes  so  disseininateil  tliroii<j:li()ut  the  fluid  tliat  uot  a  trace  of  it 
can  be  found.  Furthermore,  the  pus  might  lie  cuuylit  in  the  interstices 
of  the  ethmoid  liefore  tlie  fluid  reaches  the  anterior  nares.  He  had  never 
experienced  the  difficulty,  sugt^ested  by  Dr.  Levy,  in  i^etting  into  the 
sinus.  For  this  purpose  he  had  found  the  curette  just  as  satisfactorv  as 
the  burr  advocated  by  Dr.  Grayson. 

Dr.  Pfahler,  in  reply,  said  the  diagnosis  could  be  made  in  the 
majority  of  cases,  with  two  exposures,  the  lateral  and  the  postero-anterior. 
The  repetition  of  the  exposure  was  a  matter  of  no  moment,  as  all 
exposui-es  were  made  from  different  directions  and  over  different  spaces, 
all  being  made  in  from  five  to  eight  seconds,  or  even  less.  There  was 
a  loss  of  hair  in  one  case  examined  by  him  six  years  ago,  three  thirtv- 
seconds' exposures  being  made.  The  oblique  view^  was  of  importance  onlv 
in  confirmation  of  otliei-s,  but  was  not  of  most  value  for  diagnostic 
purposes.  In  the  injected  skull  shown  all  the  tissues,  including  the  eves, 
were  in  place.  The  disease  could  be  outlined  very  accurately  bv  means  of 
the  X  ray.  He  considered  the  injection  of  the  sinuses  very" objectionable 
because  it  covered  up  everything  that  it  was  desired  to  find  out.  Tumours 
could  be  outlined  l)y  the  X  rays  so  that  in  operating  the  surgeon  could  go 
entirely  around  the  growth.  The  absence  of  the  sphenoidal  sinus  could 
also  be  determined  by  the  X  ray.  In  such  cases  there  could  be  seen  sharp 
outlines,  which  could  not  Vie  noted  in  impacted  sinuses. 

The  Capacity  and  Superficial  Area  of  the  Sphenoidal,  Maxillary 
and  Frontal  Sinuses.— Hanau  W.  Loeb  (St.  Louis,  Mo.).— The 
work  represented  liy  the  paper  followed  a  study  of  the  anatomv  of  the 
accessory  sinuses  of  the  nose  from  the  standpoint  of  their  greatest 
diameters — antero-posterior,  supero-inferior  and  lateral.  It  was  based 
upon  a  method  described  before  the  Third  International  Congress  at 
Berlin,  in  191L  A  complete  plaster  cast  of  a  sinus  was  made  bv  uniting 
plaster  moulds  of  those  portions  of  a  given  sinus  lying  adjacent  to  one  or 
another  in  serial  sections  of  the  head.  These  portions  were  readilv 
removed  without  injury  to  the  specimen.  The  cubical  capacitv  could  be 
easily  ascertained  by  determining  the  amount  of  water  displaced  l)y  the 
east.  The  superficial  area  of  the  sinuses  presented  a  more  difficult 
problem.  The  plan  devised  consisted  in  covering  the  cast  with  strip.-! 
taken  fi-om  a  known  (juantity  of  adhesive  plaster,  tilled  accuratelv  with- 
out stretching.  Subtracting  the  amount  remaining  from  the' known 
qiiantity  gave  the  superficial  area  of  the  sinus  in  question.  The  sphe- 
noidal sinus  was  found  to  present  marked  variations  in  shape  and  size. 
The  average  cubical  capacity  of  the  right  side  was  5-25  c.c,  and  of  the 
left,  461  c.c.  The  average  of  all  the  sinuses  was  493  cc.  The  average 
superficial  area  of  the  right  sinus  was  16"99  sq.  cm. ;  of  the  left,  14-92  s([. 
cm.  The  average  of  all  the  sinuses  was  1592  sq.  cm.  The  maxillary 
sinuses  were  found  to  have  an  average  cubical  capacitv  of  1302  c.c.  on 
the  right  side  and  12'8o  c.c.  on  the  left.  General  average,  1294  c.c. 
The  superficial  area  was  32  91  sq.  cm.  on  the  right,  o2-43  sq.  cm.  on  the 
left,  and  the  general  average,  31  68  sq.  cm.  The  frontal  sinus  was  found 
to  have  an  average  cubical  capacity  of  342  on  the  right  side,  374  c.c.  on 
the  left,  and  a  general  average  of  358  c.c.  The  average  superficial  area 
was  14-50  sq.  cm.  on  the  right  side,  161 7  sq.  cm.  on  the  left,  and  the 
general  average  1534  sq.  cm.  In  selecting  the  sinuses  for  measurement 
no  attempt  was  made  to  group  them  so  as  to  determine  the  ttital  cubical 
capacity  and  superficial  area  of  the  sinuses  on  the  right  and  left  sides. 
Some  interesting  facts  might  be  brought  out  by  such  an  investigation. 
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Sphenoidal  Sinusitis  in  Relation  to  Optic  Neuritis, — Joseph  P. 

Tunis  (  Philadelphia,  Pa.) — After  oalliug  atteutiou  to  some  auatomical 
variations  of  the  parts  involved,  from  a  study  of  over  500  wet  prepara- 
tions, the  author  gave  the  histories  and  autopsy  records  of  nine  cases. 
In  case  No.  9,  sections  of  the  optic  nerve  on  the  affected  side  showed 
decided  evidence  of  superficial  neuritis.  His  conclusions  are  as  follows : 
(1)  Anatomically  the  posterior  ethmoidal  and  the  sphenoidal  cells  have 
practically  the  same  intimate  relations  with  the  optic  nerve.  (2)  The 
larger  the  sinuses  the  less  the  danger  of  infection  from  near-by  in- 
fiammatious.  (3)  Infection  of  the  optic  tract  by  a  spreading  of 
sphenoidal  or  posterior  ethmoidal  sinusitis  is  due  more  to  continuity  and 
proximity  than  to  any  peculiar  arrangement  of  the  lymphatic  system  in 
this  region.  (4)  Sphenoidal  sinusitis  may  occur  independently  and  un- 
associated  with  ethmoiditis  or  frontal  sinusitis.  (5)  In  a  series  of 
examinations  of  the  accessory  sinuses  of  100  cases  after  death,  tuber- 
culosis was  noted  in  the  mucous  membrane  of  only  one  case.  This  was 
of  a  diffuse  and  not  very  definite  variety. 

Dr.  William  H.  Haskin  (New  York  City)  presented  a  number  of 
bones  showing  the  relationship  of  the  different  sinuses.  The  specimens 
demonstrated  the  A'ariability  of  the  sinuses  in  point  of  number,  size  and 
relationship  to  other  structures,  also  the  variability  of  the  optic  nerve, 
and  of  the  size  and  position  of  the  ostium. 

The  Wassermann  Reaction  and  Salvarsan  in  the  Treatment 
of  Syphilis  in  Oto-Laryngology. — Joseph  C.  Beck  (Chicago, 
III).  —The  Wassermann  reaction  should  Ije  as  much  a  routine  prac- 
tice in  diagnosis  as  urine  analysis  or  differential  blood-count.  The 
original  Wassermann  reaction  is  generally  considered  the  most  reliable. 
It  is  usually  positive  in  the  early  stages  of  syphilis,  but  not  earlier  than 
about  six  weeks  from  the  development  of  the  initial  lesion  ;  in  the 
secondary  stage,  in  100  per  cent.  ;  in  tertiai'v  lues,  75  to  100  per  cent. ; 
and  in  latent  lues,  within  four  years,  about  50  to  75  per  cent.,  after  that 
only  30  to  50  per  cent.  The  positive  Wassermann  reaction  is  diagnostic 
of  sypliilis,  since  in  other  conditions  (recurrent  fever,  leprosy,  measles, 
scarlet  fever,  pneumonia,  framboesia,  malaria,  lea<l  poisoning,  tumours 
and  cachexia)  in  which  it  occurs  an  entirely  different  clinical  picture  is 
present,  especially  in  ear,  nose  and  throat  affections.  It  is  difl'erent, 
however,  in  cases  of  a  mildly  positive  or  negative  Wassermann  reaction. 
Here  all  the  clinical  features  are  present,  but  the  serological  examination 
is  negative.  This  is  ascribed  to  the  mercury-fast  spirochsetes  or  to  the 
quiescent  period  of  these  organisms.  Only  after  a  longer  period  of  rest 
from  mercury  and  after  a  repetition  of  the  introduction  of  this  drug  or 
•salvarsan  would  the  Wasse  rmann  reaction  become  strongly  positive. 
Writers  differ  as  to  the  time-limit  when  a  patient  might  be  considered 
cured.  Recurrences  in  the  nervous  system  may  occur  three  years  after 
thorough  treatjuent.  the  Wassermann  reaction  being  negative  and  all 
clinical  ])henomena  df  the  disease  absent  during  the  interim.  After  three 
years,  according  to  some,  in  the  })resence  of  a  negative  Wassermann.  the 
patient  may  be  consi<lered  cured.  Others  recognise  no  time-limit.  The 
luetin  reaction  of  Noguchi,  which  is  analogous  to  the  skin  reaction  of 
tuberculosis,  is  es])ecially  adaj)ted  to  the  latent  stages  of  syphilis  ;  it  is 
also  al)solutely  negative  in  healthy  persons  and  in  cured  syphilitics. 
Wlien  the  skin  reaction  does  not  occur  and  the  AVassermann  is  also 
negative,  after  the  ])ati<'nt  has  l)een  treated,  he  may  be  considered  cured, 
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regardless  of  time.  In  some  cases,  notably  those  in  which  the  spii-ochsetes 
are  located  in  structures  that  are  penetrated  with  difficulty  by  either 
mercury  or  salvarsan  (cerel)ro-spinal  system,  nerves,  cornea),  the  Wasser- 
niann  reaction  may  remain  positive  for  a  long  time,  despite  anti-luetic 
treatment. 

Salvarsan  in  oto-laryngology  has  proved  i>f  great  value.  The  speaker 
gave  the  following  indications  and  contra-indications  for  its  use : 

Iiidictdions. — (1)  Malignant  or  grave  lues.  (2)  Lues  in  which  there 
exists  an  idiosyncrasy  for  mercury,  (o)  Lues  that  is  very  refractory  to 
mercury.  (4)  In  cases  where  for  prophylactic  reasons  a  rapid  sterilisa- 
tion is  necessary.  (5)  Recurrences  or  so-called  complications  fi-om  the 
nervous  system.  (6)  In  luetic  patients  who  ai-e  also  infected  with  tuber- 
culosis, and  who,  as  a  rule,  tolerate  mercury  badly.  (7)  In  cases  where, 
in  spite  of  a  very  vigorous  and  long-continued  mercury  treatment,  the 
Wassermann  reaction  remains  positive.  (8)  As  a  diagnostic  measure 
it  is  far  superior  in  time  to  mei'cury. 

Coidra-indicaiions. — (1)  In  ocular  diseases  in  which  there  had  been 
employed  some  of  ,the  other  arsenical  preparations,  as  hektin,  enesol, 
arsacetin,  or  atoxyl,  one  must  not  employ  salvarsan.  In  no  ocular 
disease,  especially  those  of  luetic  oi'igin,  is  there  any  contra-indication  for 
its  use.  (2)  In  heart  diseases  and  aortic  aneurysm  great  care  should  be 
exercised,  and  only  the  smallest  doses  should  be  administered  if  at  all. 
In  cases  of  heart  failure  complicated  hy  nephritis,  tabes,  general  paresis, 
it  is,  according  to  Ehrlich,  contra-indicated.  (3)  Kidneys :  acute 
nephritis,  except  the  luetic  type,  is  an  absolute  contra-indication.  (4) 
Gastro-intestinal :  ulcerative  conditions  of  stomach  and  duodenum,  owing 
to  the  possibility  of  ru})ture.  (5)  Liver  :  acute  swelling  or  chronic  cir- 
rhotic or  atrophic  livers  prove  very  dangerous  conditions,  since  here  is  the 
main  depot  for  the  salvarsan.  (6)  General  nervous  system  :  In  all  cases 
of  marked  progressive  degenerative  changes,  especially  whei'e  arterio- 
sclerosis is  present.  In  cases  where  a  typical  Herxheimer  reaction  takes 
place,  and  where  the  danger  zone  of  the  centres  becomes  affected  by  this 
reaction.  (7)  Dial)etes  and  general  marked  obesity,  in  consequence  of 
general  alcoholism,  are  very  dangerous  conditions  in  which  to  employ 
•salvarsan,  on  account  of  the  fatty  heart. 

Among  the  complications,  immediate  and  remote,  following  the  use 
of  salvarsan,  otok)gists  are  particularly  interested  in  the  neuro-recurrence, 
otherwise  spoken  of  as  injury  to  the  auditor}'  nerve.  Bernario  collected 
from  the  literature  220  cases  of  nerve  affections  following  the  injection  of 
salvarsan.  Of  all  the  luetic  recurrences  in  the  nerves  he  found  the 
auditory  to  predominate,  representing  445  per  cent.  Valentine,  in  a 
recent  review  of  the  subject  of  the  auditory  nerve  affections  following 
salvarsan,  classified  the  cases  into  two  groups:  (1)  Acoustic  ali'ections 
alone;  (2)  acoustic  affections  with  other  nerves.  The  acoustic  nerve 
affections  were  classified  as :  {a)  Cochlearis  (nine  cases)  ;  (h)  vestibularis 
(seven  cases)  ;  (c)  cochlearis  and  vestibularis  (twenty  cases  combined  of 
both  portions,  and  in  nine  other  cranial  neiwes  were  involved.  Other 
authors  have  expressed  the  belief  that  no  permanent  injury  to  the 
auditory  nerve  ticcurs  following  the  use  of  salvarsan. 

The  author  reported  a  personal  experience  of  forty-seven  cases  of 
syphilis  involving  the  ear.  nose  and  throat,  treated  by  salvarsan.  The 
Wassermann  test  was  strongly  positive  in  all  the  cases.  Twenty-eight 
patients  are  now  well  so  far  as  repeated  Wassermann  tests  show,  and 
clinically  the  forty-seven  cases  are  well.  The  majority  were  treated  liy 
llie  intra-venous  method,  the  majority  having  more  than  one  injection. 
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In  no  case  was  there  trouble  with  the  ears  foUowing  the  injection  except 
a  ringing  in  the  ears,  which  disappeared  in  a  dav  or  two. 

l)r.  George  F.  Cott  (Buffalo,  N.Y.)  asked  if  salvarsaii  could  be 
injected  intra-venously  in  every  case.  He  lielieved  it  could  not.  When 
a  rapiil  effect  was  desired  tlie  intra-venous  method  was  to  be  preferred ; 
when  a  slow  effect  was  desired  this  was  not  the  case.  He  cited  a  case,  of 
eight  rears'  standing,  in  which  a  tubercular  syphilide  covered  the  soft  palate 
and  extended  to  the  hard  palate,  successfully  treated  by  intra-muscular 
injection.  In  certain  cases  it  Avas  almost  impossil:)le  to  introduce  the 
needle  into  the  vein.  The  fluid,  when  injected,  leaked  through,  or  the 
needle  passed  beyond  the  vein,  it  being  so  brittle.  He  cited  another 
case  in  which  attempts  were  made  in  several  different  parts  of  the  same 
vein,  without  success,  and  intra-muscular  injection  was  finally  made. 
The  only  objection  to  the  latter  method  was  that  occasionally  the  drug  is 
deposited  in  the  muscle,  where  it  remains,  causing  induration. 

Dr.  F.  C.  Ard  (Plainfield,  N.J.) '  emphasised  the  importance  of 
keeping  salvarsan  patients  imder  observation  for  months  after  the 
treatment. 

Dr.  Beck,  in  reply,  suggested,  with  reference  to  the  difficulty  in 
finding  the  vein,  not  having  the  Esmarch  liandage  too  tight.  It  was  not 
necessary  to  expose  the  vein.  Salvarsan  did  not  penetrate  the  sheath  of 
the  nerve,  and  the  spii'ochaete  had  a  tendency  to  fix  themselves  there 
and  to  become  immune  to  the  action  of  salvarsan. 

Radiographs  of  the  Mastoid  Process,  showing  Normal  and 
Pathological  Conditions.— Dr.  Wendell  C.  Phillips  (New  York  City). 

Dr.  Frederick  M.  Law  (New  York  City)  said  the  angles  vary  in  all 
cases,  so  that  it  was  difficult  to  state  a  definite  point,  but  in  the  average 
case,  with  the  tube  carriage  tilted  forward  fifteen  degrees  and  upward 
about  ten  degrees,  the  mastoid  is  thrown  away  from  the  interfering 
shadows  of  the  base  of  the  skull.  The  exposure  was  two  seconds.  The 
difficulty  with  inastoid  work  was  that  two  exposures  were  made,  one  for 
each  side, and  unless  these  exposures  werethe  same  and  the  development  the 
same  there  would  be  a  lack  of  luiiforniity  in  the  shadows.  These  points 
must  be  considered  in  interpreting  the  negatives.  In  a  case  with  a  chronic 
discharge  of  the  ear  on  both  sides,  with  acute  mastoid  symptoms  on  one 
side,  the  shadows  of  the  two  mastoids  would  be  very  similar.  The  only 
exception  to  this  was  in  the  case  of  sclerotic  bone,  which  would  show  a 
granular  condition  similar  to  the  textm-e  of  the  bone  surrounding  the 
mastoid,  whereas  pus  or  necrosis  shows  as  a  smooth  white  shadow. 

Dr.  Joseph  C.  Beck  (Chicago)  said  his  experience  in  mastoid  work 
ha<l  led  him  to  conclude  that  too  much  dependence  should  not  be  placed 
upon  the  diagnosis  of  mastoid  disease  by  means  of  radiographs.  G-ranu- 
Lition  of  bone,  for  example,  showed  very  fine  on  the  X-ray  plate,  and 
might  be  misleading.  The  X  ray  would  show  that  the  mastoid  is 
involved,  and  would  outline  it.  It  would  also  differentiate  between 
sclerosis  of  the  mastoid  process  and  the  normal  diploic  mastoid,  the 
f<»riiier  showing  a  more  ditt'use  outline  on  the  plate. 

{To  he  continued.) 
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Jibstracts. 

LARYNX. 

Killian,     G,      (Berlin).— Suspecsion     Laryngoscopy.       ••  Anliiv.     fiir 
Laryii<4()l./'  vol.  .xxvi,  Part  II. 

Prof.  Killian  has  been  engaged  for  a  period  of  over  two  vears  in  per- 
fecting this  new  method  of  larvngeal  examination.  He  describes  in  this 
important  paper  the  process  of  development  through  whicli  the  instru- 
ments employed  have  passed  before  reaching  their  present  form.  His 
attention  was  first  directed  to  the  matter  in  the  winter  of  1909-10,  when 
he  attempted,  using  a  Kirstein  spatula,  to  provide  for  his  artist  a  good 
view  of  the  hypopharynx  and  interior  of  the  larynx  of  a  post-nwrfcm 
room  body.  It  was  then  found  that  if,  after  introduction  of  the  spatula, 
its  handle  were  slung  from  a  cross-bar  fixed  by  uprights  above  the  table,  the 
head  could  be  suspended  free  of  the  table,  and  a  very  good  direct  view  of  the 
pharnyx  and  larynx  o])tained.  It  appeared  to  the  author  that  a  similar 
method  might  ])e  applical)le  to  the  living,  and  he  has  since  then  devoted 
much  time  and  thought  to  overcoming  the  numerous  minor  difficulties 
which  presented  themselves.  The  principal  advantages  of  the  metho(l 
swm  to  be  that  in  suitalile  cases  a  very  good  direct  view  of  the  pharynx, 
hypopharynx  and  larynx  (excepting  as  a  rule  the  anterior  commis.sure) 
is  secured,  and  that,  once  the  instrument  is  introduced  and  the  patient 
fixed  in  position,  this  view  is  olitained  without  any  effort  on  the  part  of 
the  examiner,  who  has,  in  addition,  both  hands  free  and  is  therefore 
•aide  to  carry  out  with  comparative  ease  the  most  delicate  operative 
procedures. 

Apart  from  numerous  experimental  trials  the  autlior  has  employed 
the  method  in  al)out  fifty  cases  mainly  of  laryngeal  tuberculosis  as  well 
as  a  few  of  papilloma  of  the  larynx.  By  its  means  he  has  been  aide  with 
great  ease  to  very  thoroughly  ciirette  ulcers  and  remove  infiltrations  or 
treat  them  with  galvano  caustic  puncture.  He  finds  it  best  in  a  majority  of 
the  cases  to  employ  the  semi-anaesthesia  prodiiced  by  scopolamine- 
morphine  injection,  and  this  gave  rise  to  no  untoward  effect  even  on 
consumptives  in  t\w  third  stage  of  the  di.sease.  Only  occasionallv  is  a 
light  chlorofoi'm  ana'sthesia  reipiired  in  addition. 

Tliomaa  Guthrie. 


NOSE. 

Gore,     W.    Ringrose.-  Caries     of    Frontal    Bone    and    Intra-Cranial 

Abscess  due  to  Bacillus  Typhosus  eleven  years  after  attack  of 

Typhoid    Fever.      ••  Pmc     Koy.    8oc.    Med.,""    JH'ccniber,    luil 

(Surgical  Section). 

The  patient  contracted  typhoid   in   South   Africa  in   1900.     He  had 

been  inoculated  on  board   ship   five  months  previously.     The   attack  of 

typhoid  was  a  very  severe  one  and  patient  was  unconsci(.»us  for  five  weeks. 

Five  years  ago  he  was  found  to   have  allnnninuria   and  a  year  lat^'r  an 

abscess  formed  in  the  right  femur,  probably  due  to  the  BactUu^ittiiiliosuf:. 

A  year  ago  patient  had  his  appendix  removed.     Last  winter  he  had  three 

attacks,  enich  of  a  week's  duration,  during  which   there  were  headaches, 

rigors,  profuse  sweating,  and  a  temperature  of  105"  F.     Mr.  Gore  found 

a  small  swelling  in  the  scalp  over  the  frontal  bone  in  the  middle  line,  and 

on  puncture  withdrew  pus  which  vielded  a  pure  culture  of  the  tvphoid 
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bacillus.  The  abscess  Avas  opened  aud  found  to  be  intra-cranial  and 
extra-dural  in  oriyjin,  there  being  a  hole  about  the  size  of  a  sixpence  in 
the  froiital  lioue.  It  is  suggested  that  in  tliis  case  the  habitat  of  the 
bacillus  was  the  interior  of  the  gall-bladder.  The  case  is  being  treated 
l\v  vaccine  therapy.  /.  S.  Fraser. 

Polyak,  L.  (Budapest). — Simultaneous  Bilateral  Nasal  Operations,  and 
their  After-treatment.     "  Zeitschr.  f.  Laryngol.,"  Bd.  iv,  Heft  8., 

This  paper  is  concerned  not  onh'  with  resection  of  the  inferior  and 
middle  turbinals,  but  also  with  endo-nasal  operation  on  the  ethmoidal 
maxillary,  sphenoidal  and  frontal  sinvises. 

Polyak's  dictum  is  as  follows  :  "  No  operations  on  out-patients  and 
no  nasal  plugging  if  it  can  be  avoided."  Of  his  last  220  nasal  operations 
331  were  bilateral.  With  regard  to  bleeding,  in  80  per  cent,  of  the  cases 
there  was  no  real  haemorrhage  ;  in  15  per  cent,  a  spray  of  supral-i^enal  gland 
extract  was  sufficient ;  5  per  cent,  of  cases  required  anterior  or  posterior 
plugging.  The  writer  calls  attention  to  rubber  sponge-tissue,  and  also 
to  thin  rubber  bags,  which  are  inflated  after  insertion  in  the  nasal 
cavity.  He  disinfects  the  patient's  face  before  opei*ation  with  iodo- 
benzine  1 :  1000,  and  covers  the  head  and  face  of  the  patient  with  a 
sterile  mask.  /.  S.  Fraser. 

Spiess,  Gustav. — A  Tumour  of  the  Pituitary  Region  Successfully 
Removed  via  the  Endonasal  Route.  "  Miinch.  med.  Wochenschr," 
November  21,  1911,  p.  2503. 
The  patient  had  suffered  for  three  months  from  dull  pain  in  the 
interior  of  the  head  and  increasing  blurring  of  sight  with  diminution  of 
the  field  of  vision  (of  the  character  of  a  bitemporal  hemianopsia).  The 
Wassermann  reaction  was  negative,  whilst  the  tuberculin  reaction  was 
positive.  In  the  absence  of  other  than  the  above-mentioned  symptoms 
it  was  assumed  that  the  hypophysis  cerebri  itself  was  not  involved,  but 
that  the  lesion  was  in  its  immediate  neighbourhood,  and  this  received 
corroborcation  from  an  X-i'ay  photograph,  which  suggested  an  enlarge- 
ment of  the  sella  turcica  in  a  downward  and  forward  direction  into  tlie 
sphenoidal  sinus.  It  was  resolved  to  approach  the  sella  turcica  by  the 
endonasal  route  as  recommended  by  Hirsch  of  Vienna.  Under  local 
anaesthesia  the  septum  nasi  was  resected  (svibniucous)  as  far  back  as  the 
anterior  wall  of  the  sphenoid,  which  was  bared  of  its  muco-periosteum 
and  then  removed  along  with  the  septum  dividing  the  two  sphenoidal 
sinuses.  A  good  view  of  the  interior  of  the  sphenoid  was  thus 
ol)tained,  and  it  was  then  seen  that,  in  place  of  the  posterior  bony  wall 
of  the  sphenoid,  there  was  a  someAvhat  tense,  smooth  membrane  of  a 
whitish  colour,  and  on  probing  suggesting  the  wall  of  a  cvst.  After 
an  interval  of  two  days  an  endeavour  was  made  to  shell  out  what  was 
l)elieved  to  be  a  cyst  by  making  a  cross-incision  through  the  tense  white 
membrane  (dura  mater)  forming  the  posterior  boundary  of  the  sphenoidal 
cavity.  This  was  not  possible,  so  the  cyst  was  opened  and  emptied  of 
masses  of  tenacious  mucus  and  its  wall  carefully  removed  by  means  of  a 
sharj)  spoon.  The  size  of  the  cyst  was  foiuid  to  be  about  that  of  a  hazel 
nut.  The  ultimate  result  was  most  gratifying  :  the  headache  entirely 
ceased,  and  the  visual  acuity,  as  also  the  field  of  vision,  returned  to  normal 
within  seventeen  days. 

Prof.  Fischer,  who  examined  th(>  tissues  removed,  reported  that  it  was 
an  extremely  rare  form  of  tumour  having  its  origin  from  the  noto- 
chord.  /.   Sfodthirt  Barr. 
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NOSE    AND    NASOPHARYNX. 

Citelli.  Prof.  (Catania).— Tea  Cases  of  Primary  Malignant  Tumour 
of  the  Naso-Pharynx  (Four  Sarcomata,  Five  Carcinomata,  and 
One  Endothelioma).     "  Zeitschr.  f.  Laryuyol.,"  Bd.  iv,  Heft,  3. 

Tliese  t(.'U  cases  have  been  observed  by  Citelli  in  nine  years. 

Sarcoma. — Case  1  Avas  a  typical  lympho-sarcoma.  Male,  aged  fifty, 
suffered  from  noisy  breathing  and  toneless  voice.  Left  side  of  the  neck 
swollen  and  the  patient  suffered  from  epistaxis.  The  left  side  of  the 
nose  was  blocked  and  the  patient  also  complained  of  difficulty  in  swallow- 
ing and  breathing.  On  examination  the  naso-pharynx  was  tilled  by  a 
red,  fleshy  growth  which  extended  mio  the  oro-pharynx  and  pushed 
forwards  the  soft  palate.  The  tumour  did  not  extend  into  the  nose,  but 
gave  rise  to  Eustachian  obstruction.  Microscopic  examination  showed 
that  tlie  tumour  was  covered  partly  by  cylindrical  and  partly  by  squamous 
epitlielium,  and  tliat  tiie  ground  work  consisted  of  lymphocytes  without 
lymph-follicle  formatjon.  The  patient  was  treated  with  arsenic.  Later 
on  tlie  neck  became  greatly  swollen  and  the  patient  suffered  from  laryn- 
geal obstruction  and  difficulty  in  swallowing.  Tracheotomy  was  refused 
and  the  patient  died  of  asphyxia.  Case  2  was  similar,  l)ut  it  is  intei'esting 
to  note  that  the  enlarged  cervical  glands  had  already  been  operated  on  by 
a  general  surgeon  who  had  missed  the  nasal  tumour  altogether.  In  this 
case  also  the  symptoms  of  Eustachian  obstruction  were  present.  Case  3, 
male,  aged  forty-nine,  suffered  from  pain  in  the  i*iglit  ear  for  six  months. 
As  in  the  first  two  cases  there  was  no  intra-nasal  extension  of  the  gi'owth. 
The  Eustachian  tube  was  obstructed.  Case  4,  male,  aged  forty-five,  was 
one  of  round-celled  sarcoma.  The  tumour  had  a  more  smooth  surface 
tliau  in  the  preceding  three  cases,  wdiich  were  lymphosarcomata.  Case  4 
had  no  enlargement  of  the  cervical  glands.  Citelli  gives  notes  of  a 
specific  case  in  this  connection  in  wdiich  the  symptoms  were  similar  to 
those  just  described,  lait  in  which  anti-syphilitic  treatment  brought  about 
a  cure.  Even  the  enlargeil  cervical  glands  cleared  up  under  mercury  and 
iodide. 

Carcinoma. — Four  out  of  the  five  cases  began  in  the  lateral  wall  of 
the  naso-pharynx  behind  the  tubal  orifice  ;  the  symptoms  were  those  of 
tubal  stenosis  and  otalgia.  In  three  cases  the  growth  arose  from  the 
surface  epithelium  and  in  two  from  the  glands.  There  appears  to  be  a 
long  latent  period  in  carcinoma  cases,  but  the  first  symptoms  are  pain 
shooting  to  the  ears  and  the  hawking  back  into  the  mouth  of  blood- 
stained mucus.  Closure  of  the  Eustachian  tube  is  present  and  is  followed 
later  by  nasal  obstruction.  Thereafter  ulceration  soon  occurs  and  gives 
rise  to  a  foul  odour  of  the  breath.  A  careful  examination  of  the  naso- 
pharynx by  posterior  rhinoscopy  and  by  palpation  is  very  necessary.  In 
the  second  period  the  pain  and  nasal  obstruction  become  greater  ;  the 
ulceration  and  foul  oiloiu-  of  the  breath  increase  and  the  cervical  glands 
become  enlarged;  deglutition  and  phonation  are  interfered  with.  In  the 
third  stage  the  base  of  the  skull  is  affected  and  there  maybe  paralysis  of 
cranial  nerves. 

Endothelioma. — The  ])atieut  was  a  woman,  aged  forty-five,  who  com- 
plained of  noises  in  the  right  ear  and  of  a  certain  amount  of  deafness. 
The  case  was  sent  to  Citelli  l\v  a  colleague,  who  had  diagnosed  Eustachian 
olistruction,  and  on  using  the  catheter  had  caused  a  considerable  amount 
of  bleeding.  From  that  time  tlie  patient  began  to  complain  of  lancinating 
pains  over  the  corresponding  side  of  the  head.  Later  on  a  tender 
swelling  formed  in  the  upper  part  of  the  parotid  region.     On  otoscopic 
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examiuatiou  there  was  ouly  slight  retraetiou  of  the  tympauic  nieiubraue. 
After  application  of  cocaiue  aiul  ailreiialin  Citelli  observed  a  diffuse 
tumour  iu  the  rig-ht  fornix  of  the  uaso-pharynx  ;  the  swelliui--  had  a 
reddish  colour  aud  a  re>jfular  surface.  /•  S.  Fra^cr. 


EAR. 

Urbantschitsch,  Victor. — "  Hyperacusis  Willisii."  "  Moiiats.  f.  Ohreuh./' 
Year  46,  No.  6. 

The  author  has  been  continuing  liis  researclies  into  the  conditions 
wbich  regulate  this  phenomenon,  and  here  relates  the  results  of  his  exami- 
nation of  some  forty  patients  in  this  respect.  The  voice,  tuning-fork  aud 
watch  were  used  for  estimating  the  duration  of  bone-conduction  and  range 
of  perception  viii  air,  details  of  the  methods  used  being  described. 

As  a  stimulus  to  the  production  of  the  phenomenon  the  tuning-fork 
was  used  either  vin  the  bone  or  air  aud  also  Barany's  noise  apparatus. 

From  his  investigations  he  concludes  that  "  hyperacusis  ''  can  be 
demonstrated  in  those  with  normal  heai'ing,  in  cases  of  both  catarrhal 
and  purulent  affections  of  the  conducting  apparatus,  in  cases  where  the 
malleus  and  incus  are  absent  and  even  in  disease  of  tlie  cochlear  nervt? 
(in  addition  presumably  to  oto-sclerotic  conditions). 

Similar  accentuation  of  perception  can  be  shown  iu  relation  to  other 
senses,  especially  that  of  vision,  as  he  has  elsewhere  pointed  out.  Shaking 
the  head  or  whole  body  was  found  to  produce  an  increase  in  the  hearing 
which  would  correspond  to  the  temporary  improvement  in  some  cases 
whilst  travelling  by  rail,  aud  during  the  application  of  vibratory  massage. 
This  latter  fact  would  appear  to  suggest  that  the  increased  perception  thus 
]}roduced  is  dependent  on  an  increased  mobility  iu  the  sound-conducting 
apparatus  and  is  thus  of  a  physical  nature.  Urbantschitsch,  however, 
considers  there  is  good  reason  to  regaixl  the  improvement  as  due  to  a 
stimulation  of  the  sense  of  perception  only.  Alex.  B.  Tweedie. 

Bruehl,   Gustav. — Notes   on   Pathology  of  the  Ear.     "  Laryngoscope," 
October,  1911. 

(1)  Gummatous  invasion  of  the  mastoid  process:  A  pathological 
specimen  without  any  clinical  history  shows  an  excavation  of  the  mastoid 
process  down  to,  and  exposing,  the  sinus  grot)ve.  The  loss  of  bone  is 
most  marked  on  the  inner  surface  of  the  mastoid  pi'ocess  and  the  antrum 
is  not  exposed.  The  surrounding  bone  shows  a  marked  formatiou  of 
osteophytes.  The  author  suggests  that  this  condition  is  similar  to  one 
observed  by  him  clinically  in  which  a  man,  thirteen  years  after  syphilitic 
infectiou,  while  under  observation  for  nerve-deafness  with  a  normal 
drum,  developed  a  fluctuating  tumour  the  size  of  a  hen's  egg  over  the 
mastoid  process  combined  with  facial  paralysis  and  ataxia.  After  fourlA^ten 
days'  anti-specific  treatment  the  tumour  and  facial  paralysis  had  dis- 
appeared but  complete  nerve-deafness  persisted. 

(2)  A  specimen  of  an  adult  temporal  bone,  showing  complete  pelro- 
sipiamosal  squamo-mastoid  sutures  so  that  the  bone  is  divided  into  two 
independent  parts:  There  are  a  few  small  cells  deveh)ped  in  the  portion 
of  the  squamosal  covering  the  mastoid. 

(3)  Two  sp(M-imens  of  atresia  of  the  meatus  :  The  tirst,  of  whieh  the 
history  is  unknown,  shows  an  occlusion  of  the  bony  external  meatus  by  a 
Ijroad,  thin,  l)<)ny  lamina  arisiug  from  the  posterior  wall  and  leaving  two 
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small  apertures  above  and  below  it  about  li  millimetres  iu  diameter 
This  lamina  is  prol)ably  the  result  of  ossification  of  granulations  due  to 
an  external  otitis.     There  are  no  ap])arent  deep-seated  changes. 

The  other  specimen,  a  left  temporal  bone,  was  removed  from  a,  female, 
aged  eighty,  whose  meatus  was  seen  during  life  to  be  occluded  by  an 
epithelial  covered  membrane.  The  ear  was  totally  deaf,  and  from  examina- 
tion of  the  specimen  the  occlusion  is  seen  to  be  due  to  an  atrophic 
epidermal  layer  lying  on,  and  continuous  with,  some  fatty  connective 
tissue  which  occu[)ied  the  site  of  the  middle  ear  and  could  be  seen  passing 
deeply  into  tlu^  situation  of  the  vestibule,  which  was  disorganised.  No 
trace  remained  of  the  semicircular  canals  and  the  mastoid  cells  were  full 
of  solid  connective  tissue.  The  cochlea  was  much  disorganised,  the 
spiral  ganglion  being  the  only  remnant  of  normal  structure,  the  basal 
coil  being  tilled  with  new  bone  and  the  remainder  with  fibrous  tissue. 
The  bony  new  formation  seems  to  have  arisen  from  the  endosteum  of  the 
labyrinth.  The  specimen  probably  demonstrates  the  spontaneous  recovery 
of  a  suppurative  labyrinthitis.  A.  J.  Wrujht. 


PHARYNX   AND    OESOPHAGUS. 

Gastinel,    P.,    and    Pelissier,    Andre    (Paris). — Syphilis,    Diphtheritic 
Paralysis,  Palatine  Herpes.     "  Gaz.  des  Hop.,"  October  5,  1!>1 !. 

The  authors  I'emark  that  ulcero-vesicular  eruptions  are  recognised 
facts  and  generally  involve  no  difficulty  in  diagnosis.  There  are.  how- 
ever, cases  where  such  conditions  occur  in  subjects  of  infection,  apart  from 
neuritis,  and  then  it  is  a  delicate  matter  to  discriminate  between  tro})Iiic 
phenomena  and  what  may  be  due  to  infection.  The  following  caseali'ords 
an  examjjde.  In  August,  1910,  a  woman  had  a  vulvar  chancre  which  had 
never  been  treated.  In  October  of  the  same  year  she  had  diphtheria  and 
was  treated  with  Roux's  serum.  Pai-alysis  of  the  soft  })ala.te  ensued  and 
lasted  three  weeks.  At  the  end  of  November  small  vesicles  appeared  on 
the  velum,  which  ulcerated  and  shortly  cicatrised,  but  reappeared  some 
days  afterwards.  Similar  recurrences  took  place  six  times  in  two  months. 
The  patient's  attention  was  only  drawn  to  them  by  slight  dysphagia. 
When  seen  in  January  there  was  a  diffuse  redness  of  \\w  entiiv  pharvnx 
and  velum.  On  the  latter,  and  (juite  limited  to  its  posterior  part,  a  crop  of 
vesicles  was  observed,  some  pearly,  others  had  l)urst.  They  extended  on 
to  the  anterior  })illar  of  the  fauces,  but  respected  the  tonsils,  posterior 
])hai'yngeal  wall,  cheeks  and  tongue.  The  eruption  was  unaccompanied 
by  fever,  headache  or  functional  symptoms,  except  slight  dysphagia. 
There  was  wo  spontaneous  pain.  Paralysis  of  tlu'  palate  had  disappeared 
and  its  sensibility  was  intact.  At  this  time  the  patient  manifested  secon- 
dary syphilitic  symptoms.  The  triuik  and  limbs  were  covered  with  a 
maculo-papular  rash,  and  hypertrophic  mucous  placpies  were  present  on 
the  vulva.  There  were  no  mucous  patches  on  the  lips,  tougue  or  j)harynx. 
Some  days  afterwards  the  vesicles  had  completely  disappeared,  giving 
place  to  polycyclic  erosions.  The  pharynx  was  red,  but  no  lesions  were 
present.  The  syphilides  had  the  same  distribution  and  always  respected 
the  bucco-])haryngeal  cavity.  The  nature  of  this  herpetiform  eruption 
occurring  in  a  syphilitic  subject,  on  a  territory  previously  attacked  by 
neuritis,  and  also  the  relation  whieli  the  s})ecific  infection  and  nerve  lesion 
may  have  had  to  the  eruption,  are  fully  discussed. 

II.  Clayton  Fox. 
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T/ie  Natvre  and  Causes  of  Catarrhal  "  Throat"  or  Hereditary  Deafness. 
An  E,vpJavation  of  Paracusis  Willisii.  The  Mechanism  of  Aural 
Accommodation.  The  Regulation  of  Labyrinthine  Fluid  Pressure. 
The  Tifjhtening  of  Relaxed  Tympanic  Membranes  and  Joints.  The 
Relief  (f  Tinnitus  Aurinni.  With  a  Description  of  a  New  Method 
of  Treatment  and  some  Illustrative  Cases.  An  Address  delivered 
before  the  West  Keut  Medico-Chirurgical  Society  at  the  Miller 
Hospital,  Greenwich,  March  4th,  1910.  (Revised  and  amplified 
by  the  addition  of  numerous  Explauatorv  Notes.)  By  Chas.  J. 
Heath,  F.R.C.S  May,  1912.  Pp.  132.' 
Mr.  Charles  Heath's  pamphlet  on  paracusis  consists  of  three  parts : 

(1)  A  lecture  delivered  Ijefore  the  West  Kent  Medico-Chirurgical  Society  ; 

(2)  a  series  of  foot-notes  appended  to  that  lecture;  and  (3)  a  second 
series  of  foot-notes  appended  to  the  first  series,  an  arrangement  which  is 
]"ather  distracting  to  the  attention,  the  distraction  not  being  lessened  by 
the  fact  that  the  author  has  been  unal)le  to  resist  the  temptation  to  give 
us  his  views  upon  many  other  subjects  besides  paracusis  Willisii. 

It  is,  however,  to  his  central  theme  alone — paracusis  Willisii — that 
we  propose  to  address  ourselves.  Mr.  Heath  deals  with  its  causation  and 
also  with  the  deafness  accompanying  it — what  he  calls  "  paracutic 
deafness  " — boldly  sweeping  aside  both  the  theories  and  the  observations 
of  his  predecessors  in  order  to  make  room  for  his  own.  As  to  what  his 
own  explanation  of  paracusis  may  be,  here  it  is,  briefly  summarised  : 

The  annular  ligament  of  the  foot-plate  of  the  stapes  (if  that  is  what 
Mr.  Heatli  means  by  "the  membrane  of  the  oval  window")  becomes 
flaccid  as  a  consequence  of  («)  atrophic  changes  in  the  middle  ear,  or  (b) 
unopposed  contraction  of  the  stapedius  from  loosening  of  the  malleo- 
incudal  articulation,  whereby  the  tensor  tympani  ceases  to  oppose  the 
stapedius,  or  (c)  a  continuation  of  (a)  and  (b).  The  stapedial  ligament 
being  thus  relaxed,  the  structures  in  the  oval  window^  have  their  tension 
and  consequently  their  conductivity  for  sound-waves  reduced,  and  the 
])atient  manifests  deafness.  In  a  noise  some  of  the  sound-waves  are 
sufliciently  ample  t(^>  traverse  the  flaccid  structures.  The  perception 
of  these  sounds  induces  reflex  contraction  of  the  stapedius  ;  this  puts  the 
structures  in  the  oval  window  on  the  stretch,  enhances  their  con- 
ductivity, and  so  enables  them  to  transmit  sound-waves  of  a  lesser 
amplitude.     Thus  the  patient  hears  better  in  a  noise. 

In  a  foot-note  to  p.  110  we  read  that  "  A  well-known  physiologist  and 
F.K.S.,  author  of  a  text-book,  and  formerly  professor  of  physiology  at  a 
British  University  with  one  of  the  largest  medical  schools  in  this  country'' 
has  expressed  the  opinion  that  "  Mr.  Heath's  explanation  of  paracusis 
seems  to  be  unansweralile,"  and  that  "  his  paper  would  have  delighted 
Helmholtz." 

Greatly  daring,  and  with  every  expression  of  respect  for  the  well- 
known  but  anonymous  })hysiologist,  we  venture  to  suggest  that  neither 
Mr.  Heath's  explanation  of  paracusis  nor  yet  his  paper  is  above  criticism. 

In  proceeding  to  analyse  Mr.  Heath's  views,  let  us  first  of  all  see  in 
how  far  it,  is  possible  to  agree  with  him.  There  is,  for  example,  no 
question  in  our  opinion  as  to  the  occasional  existence  of  abnormal  flac- 
cidity  or  laxity  of  the  tissues  about  the  oval  window.  Thus  far  we  feel 
(ourselves  on  safe  ground.  Jiut  a  belief  in  Mr.  Heath's  explanation 
necessitates  much  more  than  an  admission  of  the  occasional  existence  of  a 
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loose  stapes.  It  necessitates  not  only  («)  that  the  flaccidity  and  tlie 
paracusis  can  be  demonstrated  to  co-exist  in  a  large  number  of  cases,  but 
also  (h)  that  flaccidity  does  not  exist  without  paracusis,  nor  paracusis  with- 
out fiaccidity. 

How  does  Mr.  Heath  meet  those  requirements  in  this  paper  that 
"  would  have  deli}i;hted  Helmholtz  "  ?  In  a  foot-note  to  p.  53  he  tells  us 
that  he  once  saw  an  extremely  loose  stapes  in  the  oval  Avindow  of  a 
patient  he  was  operating  on.  But,  shade  of  Helmholtz  !  by  some  strange 
oversight  he  omits  to  say  whether  the  patient  had  paracusis  or  not,  and 
that  is  the  only  case  reported  in  the  pamphlet  in  which  a  loose  stapes 
was  demonstrated. 

Nor  is  there  any  bett-er  attempt  to  prove  by  pathological  investigation 
the  second  of  the  requirements  we  have  just  mentioned,  namely,  that 
fiaccidity  and  paracusis  are  mutually  inclusive. 

Mr.  Heath,  however,  undeterred  by  these  omissions,  substitutes  for 
them  a  number  of  arguments  which,  if  well  established,  would  no 
doubt  lend  some  aid  to  a  struggling  theory.  The  chief  of  these  are  three 
clinical  circvmistances,  which  we  now  proceed  to  examine  a  little  in  detail. 

First,  he  states  that  in  "  paracutic "  deafness,  an  improvement  in 
hearing  when  the  patient  stoops  is  a  sign  of  a  relaxed  oval  window. 
What  happens,  according  to  Mr.  Heath,  is  that  stooping  causes  "  some 
vascular  congestion  of  the  head,  and  consequently  an  increase  of  pressure 
on  the  cerebro-spinal  fluid,  which,  communicating  freely  with  the 
})ei'ilymp}i  in  the  labyrinth  "  (p.  31),  raises  the  pressure  in  that  cavity, 
and  so  tightens  the  relaxed  tissues  about  the  oval  window. 

We  shall  waste  no  time  on  the  explanation.  What  we  have  to  do 
is  to  investigate  the  validity  of  the  "fact"  as  it  is  set  forth  in  the 
pamphlet. 

Helmholtz,  we  imagine,  would  seek  for  some  indication  of  the  niunber 
of  cases  which  had  been  found  to  manifest  this  phenomenon.  He  would, 
we  think,  ask  whether  it  had  ever  been  encountered  in  non-paracutic 
cases.  Because,  of  course,  the  value  and  significance  of  the  symptom 
would  rest  upon  such  simple  considerations.  If,  for  example,  the 
symptom  was  as  common  and  as  marked  in  non-paracutic  as  in  paracutic 
cases,  or  if  in  paracutic  cases  it  was  frequently  al)sent,  its  meaning  would 
naturally  be  less  emphatic  than  Mr.  Heath  would  have  us  believe.  But 
the  pamphlet  is  silent  upon  these  points.  Consequently  it  is  impossible 
for  us  to  estimate  the  significance  of  this  phenomenon,  unless,  that  is, 
we  are  willing  to  accept  the  value  placed  upon  it  by  the  author. 
He,  as  a  matter  of  fact,  has  no  doubt  about  it,  for  he  calls  it  a  "  test  " 
— the  passive  congeetiou  test — as  if  it  were  of  the  same  order  of  events  as 
the  reduction  by  dextrose  of  the  salts  of  copper. 

The  same  lack  of  essential  data  attends  Mr.  Heath's  description  of  his 
second  "test" — thf  active  congestion  test — which  consists  in  examining 
the  patient  for  improvement  in  liearing  after  muscular  exercise,  etc. 

Lastly,  Mr.  Heath  has  devised  a  third  "test" — the  muscular  test — 
for  a  flaccid  foramen  ovale.  Utilising  Lucae's  observation  with  regard 
to  the  synchronous  contraction  of  the  orbicularis  palpebrarum  and  the 
stapedius,  Mr.  Heath  says  that  if  the  hearing  improves  duiiug  the  con- 
traction of  these  muscles  a  loose  stapes  is  signified. 

Here,  again,  when  we  search  through  Mr.  Heath's  pamphlet  for  a  suffi- 
cient and  convincing  series  of  clinical  data  upon  which  a  generalisation 
like  this  may  be  based,  we  search  in  vain.  The  total  number  of  cases 
examined,  the  percentage  responding  positive  or  negative,  antl  the 
behaviour  of  controls  are  not  disclosed. 
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Such,  then,  ia  peito,  is  Mr.  Heatli's  theory  of  paracusis  Willisii 
together  with  the  chief  arguments  he  offers  in  its  favovir.  The  theory 
presents  no  inlierent  impossibility,  and  as  a  specvilative  exercise  it  is 
ingenious.  But,  as  we  have  just  shown,  its  structure  is  weakest  where 
strength  is  most  required,  for  such  all-important  matters  as  pathological 
findings,  the  evidence  of  methodical  and  painstaking  clinical  research, 
and  tiie  careful  exclusion  of  other  possibilities  are  either  defective 
or  altogether  absent.  Further,  despite  Mr.  Heath's  hasty  assumption  of 
the  rarity  of  fixation  of  the  stapes,  the  evidence  of  the  presence  of 
paracusis  in  otosclerosis  is,  of  course,  too  firmly  established  to  be  spirited 
away  by  a  mere  ipse  dixit. 

Let  us  now  turn  to  Mr.   Heath's  treatment  of  "  paracutic  deafness." 

This  consists  in  painting  the  meml)raiia  tympani  Avith  graduated 
solutions  of  cantharidin  so  as  to  induce  an  iiitiammation  of  that  structure, 
and,  it  is  hoped,  a  swelling  and  stiffening  of  the  relaxed  "  membrane  of 
the  oval  window." 

We  have  no  intention  of  discussing  the  rationale  of  this  treatment. 
A  priori  reasoning  in  therapeutics  is  often  but  a  waste  of  time.  The 
important  (question  is,  What  are  its  results  ?  And  for  an  answer  we 
turn  to  Mr.  Heath's  cases  as  they  are  recorded  in  the  pamphlet. 

Nine  are  reported,  eight  in  the  text  and  one  in  a  foot-note,  in  naira- 
tives  impressive  and  dramatic.  Unfortunately,  when  we  come  to  analyse 
them  we  discover  here  the  same  poverty  in  essential  detail  which  we 
found  to  invalidate  the  author's  presentation  of  his  theory  of  paracusis. 
The  only  heai-ing-test  regularly  reported  is  that  for  the  watch.  The 
patients  are  said  to  have  been  able  to  "  hear  a  little"  by  means  of  an  ear- 
trumpet  (Case  4)  ;  or  one  ear  was  "useless,"  and  the  hearing  in  the  other 
liJitl  "  failed  completely  "  (Case  3),  and  so  on  ;  but  the  actual  measured 
hearing  distances  for  the  conversational  voice  and  the  whisper  are  not 
recorded.  There  are  no  systematic  records  of  tuning-fork  tests  -of  the 
hearing  for  high  and  low  tones.  The  results  obfeiined  by  the  author 
from  the  use  of  the  catheter  and  from  Politzerisation  are  not  reported. 
There  are  no  regular  records  of  the  vestibular  test.  There  is  no  indication 
that  these  methods  of  diagnosis  and  of  estimation,  methodically  entrusted 
to  a  second  observer,  were  always  can^fuUy  carried  out  before,  immediatt'ly 
after,  and  some  months  after  the  treatment  had  been  practised.  Tluvie  is 
no  evidence  of  the  careful  exclusion  of  functional  deafness. 

Finally,  n(^ither  Mr.  Heath,  nor  any  of  the  correspondents  he  quotes  as 
supporting  him  and  pursuing  his  methods,  give  us  any  indication  of  th»^ 
total  num])er  of  cases  of  "  paracutic  deafness  "  treated  in  this  wav,  with 
their  percentage  results.  Nine  imperfect  case-histories  do  not,  of  course, 
settle  the  matter  either  one  way  or  the  other.  The  dat:i,  in  short, 
are  inadeciuate.  Ban  AfcKciizie. 
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THE  OPERATIVE  TREATMENT  0?  LABYRINTHINE  VERTIGO 
IN  NON-SUPPURATIVE  DISEASE  OF  THE  INTERNAL  EAR.^ 

By  William  Milligax,  M.D.,  ^LS., 
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Manchester  Ear  Hospital;  Lecturer  upon  Diseases  of  the  Ear, 

The  Victoria  University,  Manchester. 

Mr.  President  and  Gentlemen, — Tlie  persistence  of  labyrinthine 
vertigo  in  spite  of  medicinal,  dietetic,  or  hygienic  treatment  neces- 
sitates at  times  the  performance  of  some  form  of  surgical  operation 
whose  object  is  the  destruction  of  the  function  of  the  affected 
portion  of  the  internal  ear. 

The  diagnosis  of  static  lesions  of  tlie  internal  oar  has,  thanks  to 
the  epoch-making  researches  of  Barao}',  Xeumann,  Alexander  and 
others,  been  so  perfected  as  to  make  it  now  possible  to  undertake 
remedial  measures  of  a  sui-gical  nature  with  definite  hopes  of  a 
successful  issue. 

Vertigo  may  be  due  to : 

(1)  Central  lesions,  e.  g.  amongst  others  disseminated  sclerosis, 
locomotor  ataxia,  cerebellar  growths,  etc. 

(2)  PeripJieral  lesions,  e.  g.  lesions  of  the  middle  or  internal  ear 
or  of  both  combined. 

1  A  paper  read  before  the  International  Otological  Congress,  Boston,  U.S.A., 
August,  1912. 
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(3)  General  causes,  e.  g.  amongst  others  renal  or  cardiac  disease, 
rheumatism,  arterio-sclerosis,  aiito-intoxications,  neurasthenia,  etc. 

In  the  following  remarks  it  is  my  intention  to  confine  myself  to 
the  surgical  ti-eatment  of  intractable  vertigo  of  peripheral  origin, 
and  more  especially  to  that  type  of  vertigo  which  is  included  in  the 
symptom-complex  known  as  pseudo-Meniere^s  disease. 

For  practical  purposes  such  cases  may  be  grouped  under  two 
main  classes  : 

(1)  Cases  in  Avhich  vertiginous  symptoms  predominate  and  in 
which  tinnitus  is  either  absent  or  but  little  complained  of. 

(2)  Cases  in  which  vertigo  is  complicated  by  incessant  and 
distressing  tinnitus. 

In  Class  No.  1  operative  interference  should  bo  limited  to  the 
removal  of  the  static  portions  of  the  internal  ear,  in  other  words 
a  "  canaliculo-vestibulotom}^ ''  should  be  performed;  whereas  in 
Glass  2  the  performance  of  a  complete  '"'  bridge "  operation  or 
labyrinthectomy  is  indicated. 

Surgical  intervention  should  bo  limited  to  those  cases  which 
have  failed  to  respond  to  prolonged  general  and  local  treatment, 
and  to  those  in  which  from  the  circumstances  of  the  patient  it  is 
necessary  to  secure  a  rapid  destruction  of  an  over-excited  and 
irritable  labyrinth  as  determined  by  the  caloric  and  other  tests. 

The  risks  of  a  partial  or  complete  labyrinthectomy,  although 
slight,  should  not  be  neglected.  First  and  foremost  is  the  risk  of 
sepsis.  With  careful  preparation  of  the  patient  and  of  the  opera- 
tion area,  careful  technique,  and  the  free  use  of  antiseptics,  the 
risks  of  sepsis  and  possible  infection  of  the  base  of  the  brain 
sliould  be  reduced  to  a  minimum. 

Post-opei'ative  increase  of  deafness  hardly  recpiires  considera- 
tion, as  with  an  increase  of  irritative  symptoms  there  is  imrl  passu 
a  progressive  loss  of  hearing,  in  addition  to  which  the  amount  of 
hearing  at  the  time  of  the  contemplated  operation  is,  as  a  rule,  so 
small  as  to  be  almost  a  negligible  quantity. 

In  careful  hands  the  risks  of  facial  paralysis  are  not  great 
provided  that  the  field  of  opeiation  is  kept  thoroughly  well  illu- 
minated, that  some  form  of  labyrinth  chisel  (r.  g.  Lake's)  is  used 
to  open  the  seini-circular  canals  and  the  cochlea,  and  that  no 
attempt  is  made  to  lover  out  pieces  of  bone  utilising  the  bony  wall 
of  the  Fallopian  a([ueduct  as  a  fulcrum.  'J'he  destruction  of  the 
terminal  filaments  of  the  vestibular  nerve  sliould  be  as  thorough  as 
possil)le.  I  have  found  in  actual  practice  that  the  more  thoroughly 
the  o])eration  is  performed   the  less  the  amount  dl"  j)nst-o]ierative 
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sliock.  For  tliis  reason  I  advocate  the  complete  opening-  up  of  the 
external  semi-circular  canal  and  of  the  ampullary  orifice  of  the 
posterior  canal  in  order  to  effectually  destroy  the  peripheral  ternii- 
nationsof  the  vestibular  nerve. 

When  tinnitus  is  not  much  complained  of  and  when  it  is  worth 
while  attempting-  to  preserve  whatever  auditory  function  is  still 
left,  operative  interference  should  be  limited  to  the  opening  up  of 
the  external  semi-circular  canal  and  vestibule  after  the  perform- 
ance of  an  ordinary  Schwartze  operation.  In  performing  a 
Schwartze  operation  with  tliis  object  in  view  the  opening  through 
the  bone  should  be  made  as  large  as  possible  so  as  to  freely  expose 
the  bony  covering  of  the  external  semi-circular  canal  which  lies  at 
the  bottom  of  the  excavation. 

No  attempt  should  be  made  to  open  up  the  middle  ear,  nor 
should  the  soft  parts  of  the  external  auditoiy  meatus  be  in  any  way 
disturbed. 

The  external  semi-circular  canal  should  now  be  opened  with 
Lake's  chisels,  and  followed  both  forwards  and  backwards  to  the 
vestibule.  Should  difficulty  be  experienced  in  reaching  the 
ampullary  orifice  of  the  posterior  canal  from  tin?  vestibule  the  canal 
should  be  opened  farther  back  and  followed  forwards.  A  careful 
and  very  thorough  curetting  of  the  vestibule  should  now  be  made, 
followed  by  swabbing  with  some  strong  antiseptic.  Healing  is 
invariably  rapid  provided  that  there  is  no  sepsis,  and  complete 
relief  from  vertigo  should  be  secured  in  from  five  to  six  days.  If 
vertigo  persists  longer  the  deduction  is  that  the  operation  has  not 
been  thoroughly  performed — in  other  words  that  the  peripheral 
terminations  of  the  vestibular  nerve  have  not  been  thoroughly 
destroyed. 

Where,  on  the  other  hand,  intractable  tinnitus  complicates 
vertigo,  a  complete  labyrinthectomy  should  be  undertaken  in  the 
hopes  that  destruction  of  the  peripheral  terminations  of  the 
cochlear  branch  of  the  eighth  nerve  may  cause  its  subsidence. 

My  experience  has  been,  however,  that  it  is  much  more  difficult 
to  cause  a  complete  disappearance  of  the  tinnitus  than  of  the 
vertigo — a  fact  which  makes  me  believe  that  in  many  cases  it  is  of 
"  central  "  origin. 

The  '' bridge"  operation  which  I  advocate,  and  which  consists 
in  opening  the  vestibule  both  above  and  below  the  Fallopian 
aqueduct,  is  performed  as  follows  : 

A  complete  radical  operation  is  first  performed,  special  atten- 
tion being  directed  to  a  thorough  removal  of   the   '•'facial   spur."' 
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The  semi- circular  canal  system  is  tlien  attacked  by  opening  tlie 
^ars  jjetrosn  in  tlie  space  between  the  posterior  arm  of  the  external 
canal  and  the  anterior  arm  of  the  posterior  canal.  By  working 
forwards  and  backwards  along  the  course  of  the  external  canal  the 
vestibule  is  opened.  The  fossula  rotunda  is  then  enlarged  and  the 
bony  wall  of  the  cochlea  between  the  fenestra  rotunda  and  the 
fenestra  ovalis  along  with  the  stapes  removed,  thus  leaving  the 
bony  walls  of  the  Fallopian  aqueduct  standing  out  like  the  arch 
of  a  bridge  (end  on  as  it  were)  between  the  cochlea — vestibular 
system  in  front,  and  the  canaliculo-vestibular  system  behind. 
Careful  curetting  is  then  performed  and  the  cavity  disinfected 
with  some  strong  antiseptic  solution. 

For  the  relief  of  severe  labyrinthine  vertigo  I  have  in  two 
cases  divided  the  eighth  cranial  nerve  in  the  posterior  fossa,  in  one 
case  with  a  successful  and  in  the  other  with  a  fatal  result.  In  four 
cases  I  have  limited  the  operation  to  the  canaliculo-vestibular 
system  (without  interfering  with  the  cochlea),  with  three  complete 
cures  and  one  case  of  partial  relief;  while  in  six  other  cases  I 
have  completely  extirpated  the  labyrinth  by  )neans  of  my  "  bridge  " 
operation  with  the  following  results  :  Four  cures^  one  partial 
relief,  and  one  failure. 

Of  the  twelve  cases,  nine  were  males  and  three  were  females. 
The  youngest  patient  was  aged  twenty-six,  the  eldest  sixty-five. 

In  all  of  the  cases  prolonged  local  and  medicinal  treatment  had 
been  carefully  carried  out,  but  unfortunately  without  result. 

The  immediate  reasons  for  operating  were  : 

(1)  The  failure  of  general  and  local  treatment. 

(2)  The  risks  run  by  the  patient  owing  to  the  occurrence  of 
sudden  and  severe  attacks  of  vertigo. 

(3)  The  mental  depression  produced  by  forced  inactivity. 


THE    TECHNIQUE    OF    REGIONAL    ANAESTHESIA    IN 
RHINO-LARYNGOLOGY. 

]3y    D]{.    JcLKS    BifOECKHAEKT. 

(Translated  hy  Dan  McKenzir).^ 

Regional  anaesthesia,  which  has  been  employed  in  oto-rhino- 
laryngology  for  but  a  short  time,  seems  likely  to  render  us  great 
servicd"  and  to  make  considerable  progress  in  our  special  domain. 
It  consists  essentially  in  the  anaesthesia  being  effected  on  the  nerve 
'  From  La  2>resse  oto-lanjngologique  beige,  November,  1911. 
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trunk  at  s(jine  distance  from  the  actual  Held  of  operation,  so  that 
the  sensibility  throughout  the  whole  of  the  territory  supplied 
by  that  trunk  is  suppressed.  The  procedure  is  based  upon  the 
experimental  linding  that  certain  antesthetic  agents,  such  as 
cocaine,  novocaine,  and  eucaine,  when  brought  into  contact  with 
nerve-hbres,  penetrate  to  their  axis-cylinders  and  induce  what  is 
known  as  physiological  section  of  the  nerve,  or  nerve-block. 

Many  different  local  anassthetics  have  been  extolled  as  anal- 
gesics, but  innumerable  trials  seem  to  show  that  it  is  cocaine  which 
possesses  the  strongest  anaesthetic  powers.  Cocaine  it  is  that  pro- 
duces the  most  prolonged  analgesia,  especially  when  used  in  com- 
bination with  adrenalin,  which,  by  provoking  ischasniia  of  the  tissues 
on  which  it  acts,  retards  the  absorption  (and  consequent  removal) 
of  the  alkaloid. 

The  solution  we  prefer  for  regional  anaesthesia  is  the  following, 
known  by  the  name  of  codrenine,  of  which  each  cubic  centimetre 
contains :  cocaine  hydrochlor.  0'02  grm.,  adrenalin  hydrochlor. 
0"0006  grm.  Codrenine  may  be  used  in  full  strength,  or  it  may  be 
diluted  with  normal  salt  solution  :  Codrenine  1  c.c,  normal  salt 
solution  1  c.c. 

Novocaine  is  sometimes  employed  instead  of  cocaine.  Its  anal- 
gesic properties  are  equal  to  tliose  of  cocaine,  and  it  seeuis  to  be 
less  toxic.  Adrenalin  should  also  be  added  to  the  novocaine  solu- 
tion. Here  is  the  formula  employed  by  Prof.  Reclus  :  Novocaine 
50  cgrm.,  adrenalin  (1-1000)  25  drt)ps,  normal  salt  solution 
100  grm. 

The  syringe  we  use  is  a  Record  syringe  of  a  capacity  of 
4  c.cm.,  and  furnished  with  two  rings.  The  needle  is  6  cm. 
long,  graduated  in  centimetres,  and  gilded  in  the  middle  of  its 
length.  It  is  rather  larger  than  the  ordinary  needles.  A  small 
movable  catch  on  its  stem  permits  us  to  determine  the  depth  to 
which  the  needle  is  to  penetrate. 

The  general  technique  of  regional  anaesthesia  presents  no 
difficulties.  After  the  site  of  operation  has  been  rendered  aseptic 
the  needle  is  inserted  at  a  marked  spot,  and  the  piston  is  slowly- 
pushed  on  so  as  to  eject  some  of  the  analgesic  solution  during 
the  passage  of  the  needle  through  the  tissues.  The  point  of  the 
needle  may,  at  a  given  moment,  find  itself  in  the  interior  of  a 
blood-vessel.  For  this  reason  it  is  advisable  to  detach  the  syringe 
from  the  needle  before  proceeding  to  inject  a  large  amount  of 
the  amesthetic.  If  the  point  of  the  needle  is  lying  in  a  vessel  of 
any  size  blood  will  then  escape   from  it  drop  by  drop.     In  that 
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case  all  we  have  to  do  is  to  witlulraAv  the  needle  a  little,  or  else  to 
insert  it  a  little  deeper. 

AufBsthesia  of  the  region  will  not  be  complete  until  ten  minutes 
after  the  final  injection,  especially  if  the  solution  contains  adrenalin, 
which,  by  its  vaso-constrictor  action,  delays  absorption  considerably. 

The  anaesthesia,  when  it  has  been  well  done,  lasts  from  one  to 
one  and  a  half  hours. 

All  the  nerve-trunks  with  which  we  are  concerned  in  rhinology 
belong"  to  the  first  or  second  division  of  the  trigeminal.  In  the 
case  of  the  buccal  cavity  and  the  lower  jaw  we  have  to  deal 
with  the  third  division,  Avhile  in  the  case  of  the  larynx  it  is  the 
superior  laryngeal  nerve  that  specially  interests  us. 


Anatomical  Considerations. 

The  nasal    fossae   are   innervated   by  the   spheno-palatine  nerve 
(branches  from  Meckel's  ganglion),  and  by  the  nasal  nerve. 

The  splieno-palatine  nerve,  a  branch  of  the  superior  maxillary 
division  of  the  trigeminal,  after  a  course  of  1  to  3  mm.  comes  into 
relationship  with  Meckle's  ganglion,  with  which  it  communicates 
before  breaking  up  into  its  terminal  branches.  Among  these  are  : 
(1)  The  siiperior  nasal,  which  supplies  the  mucosa  of  the  middle 
and  superior  turbinal ;  the  na  so -palatine,  which  is  distributed  to 
the  middle  and  upper  part  of  the  septum,  as  Avell  as  to  the  anterior 
quarter  of  the  vault  of  the  palate  and  to  the  mucous  membrane 
behind  the  incisor  teeth  ;  (3)  the  anterior  palaiiiie,  which  supplies  a 
great  part  of  the  palatine  vault,  and  also  shares  in  the  innervation 
of  the  inferior  meatus  and  inferior  turbinal. 

Tile  nasal  nerve,  the  most  internal  of  the  three  terminal  branches 
of  the  ophthalmic  division  of  the  fifth,  follows  the  inner  wall  of 
the  orbit,  then  after  supplying  the  long  root  of  the  ciliary  ganglion 
and  some  ciliary  nerves,  it  gives  off  the  infra-trochlear  nerve.  The 
nasal  nerve  then  traverses  the  anterior  ethmoidal  foramen^  to 
reach  the  cranial  cavity,  where  it  lies  on  the  ciMbriform  plate  of  the 
ethmoid.  It  enters  the  corresponding  nasal  cavity  through  the 
nasal  fissure,  and  divides  into  two  branches,  of  whicii  the  internal 
supplies  the  anterior  part  of  the  septum,  while  the  external  runs 

'  Both  the  Fruncli  nomenclature  and  Dr.  Broeckhaert's  description  of  the 
course  and  branches  of  these  nerves  markedly  dill't-r  from  those  given  in  standard 
Englisli  works  on  anatomy.  Con.seqiiently,  in  order  to  avoid  confusing  our 
readers,  we  liave  taken  tlic  liV)erty  of  modifying  the  original  text  so  as  to  bring 
it  into  conformity  witli  the  accepted  English  teaching.— D.  M. 
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along  the  posterior  aspect  of  the  nasal  bone,  and,  appearing  on 
the  face  between  the  nasal  bone  and  the  lateral  cartilage,  is  dis- 
tributed to  the  skin  of  the  tip  of  the  nose  (together  with  the 
skin  of  the  vestibule  and  the  anterior  part  of  the  nasal  fossa. 
— Broeckhaert) . 

The  infra-trochlear  runs  forward  beneath  the  pulley  of  the 
superior  oblique  and  gives  off  within  the  orbit  a  branch  to  the 
lachrymal  sac  and  its  passages.  It  emerges  from  the  orbit  between 
the  facial  artery  and  the  angular  vein  and  is  directed  horizontally 
to  the  root  of  the  nose,  furnishing  a  certain  number  of  twigs  to  the 
integument  of  the  bridge  of  the  nose,  and  some  fronto-palpebral 
filaments  which  supply  the  medial  part  of  the  upper  eyelid  and 
anastomose  with  branches  of  the  supra-trochlear  nerve. ^ 

The  nostril,  or  nasal  vtstlhule,  receives  its  sensory  nerves  from 

(1)  a   branch  of  the  external  nasal  division   of  the   nasal    nerve 

(2)  nasal  filaments  of  the  infra-orhltal  nerve. 

The  sensory  nerves  to  the  bridge  of  the  nose  are  furnished  by 
(1)  the  infra-trocJilear,  which  innervates  the  .skin  of  the  root  of  the 
nose;  (2)  the  edernal  nasal,  which  is  disti'ibuted  to  the  skin  of 
the  tip  of  the  nose;  and  (3)  nasal  branches  of  the  infra-orbital 
communicating  with  branches  of  the  external  nasal. 

The  frontal  sinus  and  anterior  ethmoidal  cells  are  supplied  by 
the  nasal  nerve  (Broeckhaert).^ 

The  jiosterior  ethmoilal  cells  and  the  sphenoidal  sinus  are  inner- 
vated by  (1)  the  spheno-ethmoidal  or  posterior  ethmoidal  branch 
of  the  nasal  nerve,  an  inconstant  twig  which  passes  by  the  posterior 
ethmoidal  foramen  (Broeckhaert),  and  (2)  the  superior  nasal  nerve, 
a  branch  of  the  spheno-palatine. 

The  sensory  nerves  of  the  rnaxillurij  anfrHin  all  come  from  the 
.superior  maxillary  nerve.  A  certain  number  of  osseous  filaments 
are  distriljuted  to  the  maxillary  bone  and  a  certain  number  of 
nmcous  filaments  supply  the  mucosa  of  the  maxillary  antrum. 
These  nervous  filaments  proceed  from  the  dental  branches  of  the 
.superior  maxillary  nerve,  which  arise  duriug  the  passage  of  that 
nerve  through  the  infra-orbital  gioove  and  canal.  One  of  these 
<lental  branches,  the  least  slender,  is  known  as  the  anterior  dental 
nerve.  It  descends  in  a  small  osseous  canal  in  front  of  the  maxillary 
antrum,  and  sends  numerous  filaments  to  the  mucous  membrane  of 

^  We  have  adopted  Dr.  Broeckhaert's  description  of  the  infra-trochlear  nerve, 
as  it  is  more  minutely  detailed  than  that  given  in  the  English  text-books. — D.  M. 

''  According  to  English  writers  the  frontal  sinus  receives  its  sensoiy  supply 
from  the  supra-orbital  nerve. — D.  M. 
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that  cavity,  with  which  it  is  often  in  immediate  contact.  In  addition 
to  this  source,  the  antrum  of  Highmore  receives  part  of  its  nerve- 
supply  from  the  posterior  palatine  nerves,  the  terminal  branches  of 
the  spheno-palatine  nerve.  The  posterior  palatine  nerve,  which 
descends  towards  the  vault  of  the  palate  by  the  posterior  palatine 
canal,  "  frecpiently  gives  off  in  its  passage  small  offshoots  to  the 
maxillary  sinus  which  lies  immediately  in  front  of  it"  (Baril).^ 

The  inferior  maxillary  division  of  the  fifth,  which  emerges  from 
the  cranium  by  the  foramen  ovale,  breaks  up  after  a  short  course 
in  the  anterior  latero-pharyngeal  space  (in  the  depths  of  the 
zygomatic  fossa)  into  tAvo  stout  bundles:  the  a??ieri'or,  comprising, 
among  others,  the  buccal  nerve ;  and  the  posterior,  from  which 
proceed  muscular  branches;  the  auriculo-temporal  ;  the  lingual; 
and  the  inferior  dental. 

Those  which  speciall}'  interest  us  are  the  buccal,  the  lingual, 
and  the  inferior  dental. 

The  buccal  nerve,  after  a  short  course  between  the  two  heads  of 
the  external  pterygoid  muscle,  divides  into  two  terminal  branches, 
of  which  the  buccal,  exclusively  sensor}',  continues  the  direction  of 
the  original  trunk,  and  passing  over  the  tuberosity  of  the  maxilla, 
reaches  the  outer  aspect  of  the  buccinator  muscle,  supplying  the 
skin  and  mucous  membrane  of  the  cheek. 

The  lingual  nerve  reaches  the  lateral  aspect  of  the  tongue,  and, 
close  to  the  stylo-glossus  muscle,  follows  a  submucous  course  as  far 
forward  as  the  jioint  of  the  tongue.  It  is  the  sensory  nerve  of  the 
inferior  aspect  of  the  point,  and  of  the  anterior  two  thirds  of  the 
dorsum  of  the  tongue. 

The  inferior  dental  nerve  traverses  the  deiital  canal  and  emerges 
at  the  mental  foramen.  It  supplies  with  sensation  the  lower  teeth 
and  gums,  and,  by  means  of  its  terminal  branch,  the  mental  nerve 
is  the  sensory  nerve  of  the  chin  and  lower  lip. 

The  siiperior  laryngeal  nerve,  a  little  way  above  the  greater 
cornu  of  the  hyoid,  gives  off  the  external  laryngeal  nerve,  which 
passes  to  sup}»ly  the  crico-thyroid  muscle,  and  then,  perforating 
the  crico-tliyroid  membrane,  gives  sensibility  to  the  mucous 
membrane  of  tlie  subglottic  region  of  the  larj-nx.  'J'he  main  trunk 
of  the  superior  laryngeal  nerve  passes  between  the  Ihyro-h}  oid  and 
crico-thyroid  muscles,  piercing  the  latter  along  with  the  superior 
laryngeal  ai-tery  to  go  to  the    mucous  membrane  of   the  epiglottis, 

'  English  writers  describe  three  posterior  pahitiue  nerves  ;  presumably  the 
above  remarks  apply  to  the  largo  posterior  imlatine  nerve,  as  it  lies  nearest  the 
antrum.  — D.  M. 


October.  1912.:  Rhiiiology,  and  Otology.  529 

the  base  of  the  tongue  and  the  supra-glottic  portion  of  the  hirynx, 
iucluding  the  posterior  aspects  of  the  cricoid  and  aryteenoid 
cartilages. 

Technique  of  Regional  Anaesthesia  in  the  Nose,  Pharynx  and 

Larynx. 

I.  The  First  Division  of  the  Trigeminal. 

(1)  Infra-trochlear  Nerce. — To  aneesthetise  the  trunk  of  this 
nerve  the  skin  lying  below  the  inner  part  of  the  upper  mai-gin  of 
the  orbit  is  raised  between  the  finger  and  thumb,  and  into  the  fold 
so  formed  the  needle  is  inserted.  After  insertion  the  point  of  the 
needle — while  the  fluid  is  being  injected — is  made  to  move  through 
an  arc  of  a  circle  parallel  to  the  orbital  margin. 

(2)  Nasal  Nerve. — The  nasal  nerve  may  be  anaesthetised  at  two 
places :  (a)  in  the  orbit  before  it  enters  the  anterior  ethmoidal 
foramen  ;  {b)  after  its  appearance  from  under  the  nasal  bone  (ex- 
ternal nasal  nerve). 

(a)  In  the  Orbit. — The  needle  is  applied  perpendicularly  in  the 
supero-internal  angle  of  the  orbit,  at  the  extremity  of  an  imaginary 
line  representing  the  depression  which  unites  the  root   of   the  nose 

■with  the  frontal  region.  After  piercing  the  skin  the  sensation  is 
experienced  of  being  in  a  free  space.  We  now  seek  to  penetrate 
between  bone  and  periosteum,  the  needle  being  made  to  scrape  the 
surface  of  the  bone.  In  this  layer  it  is  inserted  to  a  depth  of 
between  2i  and  3  cm.  As  it  advances  (the  liquid  being  ejected  as 
it  goes  along)  the  point  of  the  needle  is  inclined  successively  up 
and  down  so  as  to  insure  its  contact  with  the  nerve-trunk,  which  is 
stretched  out  horizontally  between  the  periosteum  and  the  anterior 
orbital  foramen.  With  experience  one  learns  to  recognise  the  sen- 
sation of  the  needle  in  contact  witli  the  nerve. 

(b)  External  Nasal  Branch. — The  depression  in  the  lower 
margin  of  the  nasal  bone  which  corresponds  to  the  emergence  of 
the  external  nasal  nerve  is  easily  felt  through  the  soft  parts.  This 
landmark  having  been  duly  noted,  the  needle  is  inserted  and  the 
subcutaneous  injection  made  at  that  spot. 

II.  Regional  Anaesthesia  of  the  Superior    Maxillary  Nerve. 

(1)  The  triDLlc  of  the  superior  ma.rillarij  nerve,  shortly  after 
its  exit  from  the  cranium  by  the  foramen  rotundum,  can  be 
reached  either  by  the  retro-niaxillai-y  route,  by  the  route  of  the 
orbital  iioor,  or  by  the  buccal  route. 
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A.  Btdro-maxllhinj  Boute. 

(a)  Polricr's  Method. — Originally  recoimiieiided  by  Poivier  for 
the  section  of  the  second  division  of  the  trigeminal  in  cases  of 
intractable  neuralgia,  this  method,  slightly  modified,  can  be  adapted 
to  regional  anaesthesia  of  the  superior  maxillary  trunk.  It  is  as 
follows  :  We  commence  by  marking  the  superior  border  of  the 
zyaromatic  arch  and  the  anyle  it  makes  with  the  external  aiio-ular 
process  of  the  frontal  bone.  'J'hat  done,  the  needle  is  inserted 
perpendienlarlv  just  above  the  superior  border  of  the  zygomatic 
arch,  1  cm.  behind  the  external  angular  process.  Passing  between 
the  fibres  of  the  temporal  nniscle  the  needle  encounters  the  outer 
Aving  of  the  pterygoid  process,  the  anterior  edge  of  which  forms 
the  posterior  lip  of  the  pterygo-maxillary  fossa,  into  which  the 
foramen  rotundum  opens.  After  it  impinges  upon  the  ptei-ygoid 
plate  the  needle  is  withdrawn  a  little,  and  then  passed  in  again  a 
little  more  in  front,  so  as  to  bring  it  past  this  lip  of  the  pterygo- 
maxillary  fossa.  When  it  is  evident  that  the  pterygoid  plate  has 
been  missed  then  one  is  aware  of  having  penetrated  to  the  pterygo- 
maxillary  fossa. 

This  method,  in  our  opinion,  is  blind  and  uncertain.  In  nuuiy 
cases  the  needle  is  prevented  from  reaching  the  nerve  !iy  the  upper 
end  of  the  pterygo-maxillary  fossa  being  on  a  lower  level  than  that 
of  the  upper  border  of  the  zygoma.  In  other  cases  the  osseous 
ridge  on  the  zygomatic  aspect  of  the  sphenoid,  which  limits 
anteriorly  the  surface  of  insertion  of  the  external  pterygoid 
muscle,  is  so  strongly  marked  that  it  covers  the  upper  ])art  of  the 
zygomatic  fossa,  and  so  presents  an  impassable  obstacle  to  the 
needle.      (Potherat.) 

(b)  Munch' s  MefJiod. — The  inethod  employed  by  Munch  is  the 
.same  as  that  adopted  by  Baudouin  and  Levy  for  the  destruction 
by  alcohol  of  the  second  division  of  the  fifth  in  intractable  neuralgia 
of  the  face. 

The  needle  is  entered  perpendicularly  under  the  zygomatic 
arch  at  a  point  corresponding  to  aline  drawn  vertically  downwards 
from  the  jjo-sterior  border  of  the  orbital  process  of  the  malar  bone. 
From  this  point  the  needle  is  directed  slightly  upwards  and  back- 
wards in  the  direction  of  an  imaginary  line  drawn  horizontally 
backwards  from  the  inferior  extremity  of  the  nasiil  bone.  At  a 
depth  of  5  cm.  the  j)oint  of  the  needle  touches  the  ti-unk  of  the 
nerve  iii,the  roof  of  the  ])terygo-n)axillary  fossa. 

This  nicth'xl  has  been  well  i-eceived,  but  it  seems  to  lack 
})recision.  o 
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B.   The  Route  hy  the  Orhltal  Floor. 

This  method  seems  to  us  to  be  the  most  certain.  At  all  events, 
in  practice  it  has  always  given  us  satisfaction.  The  procedure  is 
simple. 

The  needle  is  inserted  immediately  above  the  inferior  margin 
of  the  orbit  about  1  cm.  from  its  infero-external  angle.  As  it  is 
advanced,  care  must  be  taken  to  direct  it  a  little  outwards  and  to 
make  it  scrape  along  the  bony  floor  of  the  orbit  until  the  finger 
pushing  the  syringe  can  feel  that  the  needle  has  penetrated  to 
soft  tissue.  From  this  point  onward  it  is  in  the  spheno-maxillary 
fossa,  which  it  traverses  from  before  backwards  along  the  nerve- 
trunk.  The  outward  trend  of  the  needle  should  be  maintained  as 
far  as  this  point.  It  is  important  not  to  exceed  a  depth  of  4  cm., 
because  to  pass  deeper  would  be  to  over- reach  the  mark — Meckel's 
ganglion.  By  this  route  the  needle  keeps  internal  to  the  bony 
ridge  which  so  often  bars  the  zygomatic  route  to  the  pterygo- 
maxillary  fossa. 

c.   The  Buccal  Routes. 

(a)  OswaWs  Method. — The  needle  is  inserted  behind  the  wisdom 
tooth  and  passed  through  mucosa^  submucosa,  and  external 
pterygoid  muscle ;  then  it  passes  upwards  in  the  zygomatic  fossa 
along  the  outer  wing  of  the  pterygoid  process,  until  lin;dly  it 
strikes  against  the  greater  wing  of  the  sphenoid.  It  is  then 
guided  forward  along  the  angle  formed  l)y  the  junction  of  the 
pterygoid  piocess  with  the  greater  wing  of  the  sphenoid,  until  the 
osseous  resistance  is  losL  By  this  time  the  point  of  the  needle  is 
lying  in  the  deepest  part  of  the  pterygo-maxillary  fossa  and  in  the 
immediate  vicinity  of  the  foramen  rotundum. 

(b)  BariVs  vietJtod  utilises  as  its  avenue  of  approach  the  posterior 
palatine  canal,  the  buccal  orifice  of  which,  in  the  dry  skull,  is 
situated  at  the  base  of  the  third  molar  tooth.  Running  upwards 
and  slightly  backwards,  this  canal,  which  is  about  4  cm.  long, 
normally  leads  to  the  foramen  rotundum.  Baril's  technique  is  as 
follows:  "The  mouth  is  opened  widely.  A  platinum  needle,  5  cm. 
in  length,  is  boldly  inserted  into  the  gum  about  4  mm.  to  the  inner 
side  of  the  neck  of  the  second  molar.  The  barrel  of  the  syringe 
rests  upon  the  lower  lip,  and  it  is  advanced  so  tliat  after  a  progress 
of  about  1  cm.  the  j)oint  of  the  needle  arrives  at  the  foot  of  the 
third  molar.      Here   it  comes  to  the  orihce  of  the  large  superior 
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palatine  canal  after  one  or  more  attempts.  Some  of  the  solution 
is  injected  as  it  passes  up,  and  progress  is  arrested  at  about  4i  cm. 

"  it  is  important,  in  order  to  strike  tlie  palatine  foramen,  not  to 
direct  tlie  needle  too  much  upward  and  backward,  in  wliicli  case  it 
would  miss  the  canal,  slip  up  along  the  inner  wing  of  the  pterygoid 
process  and  perforate  the  pharyngeal  mucous  membrane.  This 
ei-ror  is  easily  perceived,  for  the  liquid  which  is  injected  passes 
iiito  the  pharynx  and  excites  swallowing  and  retching  movements. 
The  needle  is  then  withdrawn  and  directed  inore  vertically." 

A  careful  study  of  many  skulls  has  led  us  to  doubt  the  efficacy 
of  this  method.  We  have  been  able  to  assure  ourselves  that  the 
posterior  palatine  canal,  which  ought,  according  to  Baril,  to  be  at 
least  2  to  o  mm.  wide,  is  very  often  too  narrow  to  admit  the  needle. 
It  is  generally  easy  to  enter  the  canal,  but  our  investigations  have 
shown  that  in  25  per  cent,  of  cases  the  needle  would  not  penetrate 
for  more  than  a  few  millimetres.  AVe  have  determined,  further, 
that  the  canal  is  sometimes  directed  so  obliquely  backwards  ihat 
it  does  not  lead  to  the  foramen  rotundum.  In  many  cases  the  needle, 
on  emerging  from  the  canal,  conies  to  impinge  on  the  outer  surface 
of  the  pterygoid  process,  or  on  the  roof  of  the  zygomatic  fossa,  in 
wliicli  evt-nt  it  cannot  come  into  contact  with  the  superior  maxillary 
nerve. 

These  anatomical  considerations  have  led  us  to  regard  Baril's 
method  as  only  suitable  to  a  limited  number  of  cases. 

(2)  The  Infra-orhital  Branch. — The  cutaneous  route  alone  seems 
worthy  of  our  consideration.  The  buccal  route,  which  we.  believe 
to  be  impracticable  for  the  introduction  of  the  needle  into  the 
iufra-orbital  canal,  we  shall  therefore  leave  on  one  side. 

The  infra-orbital  foramen  is  often  appreciable  to  palpation.  It 
is  situated  at  the  level  of  the  junction  of  tlie  inner  third  with  the 
middle  third  of  the  inferior  margin  of  the  orbit.  It  maybe  found, 
as  has  been  correctly  stated,  on  a  line  drawn  from  the  infra-orbital 
depression  to  the  commissure  of  the  lips,  about  |  cm.  below  the 
margin  of  the  orbit.  Another  landmark,  easy  to  find,  is  the  suture 
between  the  malar  bone  and  the  orbital  margin  ot  the  superior 
maxilla,  which  is  situated,  with  reuiarkablo  frequency',  innnediately 
above  the  infra-orbital  foramen. 

The  needle  is  inserted,  with  an  upward  direction,  in  the  region 
of  the  infra-orbital  foramen.  As  soon  as  it  has  penetrated  some 
little  distance  a  few  drops  of  the  solution  are  expressed.  When 
the  pain  occasioned  by  the  puncture  has  disappeared,  the  needle  is 
pushed   in   deeper  until  the  bone   is  felt;   withdrawing  it  then  a 
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little  wfiy,  we  endeavour  to  discover  the  orifice  of  the  infra-orbital 
C;nial,  remembering-  that  the  canal  runs  from  below  upwards,  and 
from  within  outwards. 

Save  in  the  rare  case  of  multiple  orifices  (forty-four  times  in 
217  skulls),  or  of  the  presence  of  an  ungual  process  so  prominent 
as  to  cover  almost  the  whole  of  the  infra-orbital  foramen,  hardly 
any  difficulty  will  be  experienced  in  introducing  tlie  needle  as  far 
as  a  depth  of  ^  to  1  cm. 

III.  Regional  Anaesthesia  of  the  Inferior  Maxillary  Nerve. 

(1)  Trunk  of  the  Inferior  ^Iaxillary. 

It  is  not  easy  to  reach  tlie  third  division  of  the  trigeminal  as  it 
issues  from  the  cranium.  The  foramen  ovale,  by  which  it  emerges, 
is  situated  very  deeply,  quite  at  the  bottom  of,  and  behind  the 
depres-;ion,  hidden  by  the  coronoid  process  of  the  mandible,  on  a 
line  almost  parallel  to  the  zygomatic  ai'ch.  "It  is  almost  always 
concealed  by  the  upper  part  of  the  bony  pointed  arch,  joining 
the  posterior  border  of  the  greater  wing  of  the  sphenoid  to  a 
small  bony  spine  situated  anterior  to  the  spine  of  the  sphenoid, 
what  we  may  designate  the  retro-ogival  spine"  (Chipault). 

Two  routes  have  been  followed  to  come  at  the  trunk  of  the 
inferior  maxillary ;  the  first,  the  buccal  route,  was  advocated  by 
Ostwald  in  1906;  the  other,  the  zygomatic  route,  is  that  which  is 
most  generally  adopted. 

A.   TJte  Buccal  Route. 

The  injection  is  made  with  the  mouth  well  open  and  the  field 
of  operation  well  illuminated.  As  in  the  search  for  the  foramen 
rotundum,  Ostwald  inserts  the  needle  behind  the  wisdom  tooth  and 
perforates  the  tissues  lying  posterior  to  the  superior  gingivo-buccal 
recess.  He  follows  as  his  guide  the  outer  Aving  of  the  pterygoid 
process.  Having  thus  reached  the  upper  wall  of  the  zygomatic 
fossa,  against  which  the  j^oint  of  the  needle  strikes,  he  directs 
himself  posteriorly,  and,  as  soon  as  the  osseous  resistance  comes 
to  an  end,  tumbles  straightway  into  the  oval  Avindow. 

B.   The  Zygomatic  Route. 

There  are  two  sets  of  methods  by  this  route — the  supra- 
zygomatic  and  the  sub-zygoraatic. 

(a)    Supra-zugomatic    Methods. — The    search    for    the    foramen 
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ovale  by  this  route  is  not  aUvnys  a  simple  and  easy  matter. 
Orientation  is  quite  often  very  difficult,  and  the  examination  of  a 
series  of  skulls  enables  one  to  determine  how  many  variations 
there  are  which  render  the  foramen  inaccessible  by  this  route. 

The  needle,  inserted  perpendicularly  above  the  arch  of  the 
zygoma,  proceeds  till  it  strikes  the  outer  wing  of  the  pterygoid 
process.  It  is  then  directed  backwards  so  as  to  reach  the  foramen 
ovale.  It  should  not  be  inclined  too  much  in  a  downward  direction 
or  it  will  miss  the  foi'amen  and  perforate  the  phaiyngeal  apo- 
neurosis. 

(b)  Jlie  sith- zygomatic  method,  extolled  by  Levy  and  Baudouin 
for  injecting  alcohol  in  intractable  neuralgia  of  the  inferior  maxil- 
lary nerve,  is,  in  our  opinion,  the  method  of  choice  for  regional 
anaesthesia  of  the  third  division  of  the  fifth  nerve. 

We  proceed  to  attack  the  nerve  in  a  space,  H  cm.  square, 
bounded  above  b}'  the  base  of  the  skull,  below  by  the  internal 
maxillary  aiter^'',  behind  by  the  temporo-mandibular  articulation 
and  the  middle  meningeal  arterj^,  and  in  front  by  the  pterygoid 
muscle.     It  contnins  no  vessel  of  any  importance. 

The  landmark  for  the  insertion  of  the  needle  is  the  tubercle  of 
the  zygoma,  which  is  easily  felt  on  palpation.  The  needle  is 
introduced  in  front  of  the  tubercle  in  such  a  way  as  to  graze  the 
lower  border  of  the  zygomatic  arch.  Having  reached  a  depth  of 
oh  cm.  the  needle  is  arrested  by  the  outer  wing  of  the  pterygoid 
process,  the  posterior  l)order  of  which  constitutes  an  important 
landmark.  It  is  there  directed  backwards  and  arrives  inevitably 
at  the  foramen  ovale. 

(2)  The  Buccal  Nerve,  although  the  buccal  nerve  can  easily  be 
reached  b}'  the  cutaneous  route,  we  prefer  the  buccal  route.  Con- 
sequently we  shall  deal  only  with  it. 

The  most  useful  landmark  for  finding  the  nerve  in  the  mouth 
is  the  furrow  of  the  buccal  nerve,  bounded  externally  by  the 
anterior  border  of  the  descending  ramus  of  the  lower  jaw,,  and 
internally  by  the  anterior  border  of  the  internal  pterygoid  muscle. 

Tiie  mouth  being  held  0})en  and  well  illuminated,  the  external 
lips  of  the  anterior  border  of  the  ascending  ramus,  which  is  also 
the  external  boundai-y  of  the  furrow  of  the  buccal  nerve,  is  recog- 
nised by  the  index  finger.  It  is  internal  to  this  important  land- 
mark tliat  the  anaesthetic  should  be  injected  from  the  iniddle  of 
the  level  of  the  centre  of  the  last  upper  molar  as  far  as  the  crown 
of  the  last  lower  molar.  All  we  have  to  do  is  to  insert  the  needle, 
so  to  say,  under  the  mucous  membrane,   from  which  the  trunk  of 
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the  nerve  is  only  separated  by  a  thin  couch  of  adipose  tissue  and 
l)y  a  few    fibres  of  the  buccinator  muscle. 

(3)  TJie  Lingual  Nerve. — The  regional  anjesthesia  ot"  theling'ual 
nerve  is  easily  effected.  The  poiut  of  the  tongue  is  drawn  out  of 
the  mouth  by  an  assistant  and  held  to  the  side  opposite  to  that 
of  the  site  of  injection.  The  point  of  the  needle  is  inserted  under 
the  mucous  membrane  in  the  linguo-gingival  fold,  1  cm.  from  the 
reflection  of  the  mucous  membrane  from  the  side  of  the  tongue. 
A.  line  of  injection  is  nuxde  commencing  at  the  outer  (?  inner)  side 
of  the  last  lower  molar  and  extending  forward  for  a  distance  of 
8  or  4  cm.  in  the  linguo-gingival  hollow.  The  nerve,  placed  super- 
ficially in  the  slender  bed  of  cellular  tissue  which  underlies  the 
raucous  membrane,  is  thus  bathed  in  the  amesthetic  solution. 

(4)  The  Inferior  Dental  Nerve  may  be  reached  either  before 
its  entrance  into  the  osseous  canal  of  the  mandible,  or  at  its  exit 
from  the  mental  foramen. 

A.  Ahore  the  Mandibular  Forcuiieti. 

Here,  again,  we  may  reach  the  nerve  either  by  a  buccal  or  by 
a  cutaneous  route. 

(a)  Buccal  I\oute. — This  method,  often  a  blind  one,  lias  as  its 
landmark  the  lingula  (''spine  of  Spix")  which  dominates  the 
entrance  to  the  dental  canal.  When  the  lingula  is  well  developed 
it  can  be  easily  felt  with  the  finger  ;  at  other  times  it  is  small  and 
difficult  to  discover.  Again,  the  spheno-maxillaiy  ligament  may 
be  abnormally  developed  and  completely  mask  the  nerve,  so  as  to 
present  an  insurmountable  difficulty.  Sicard,  in  this  method, 
employs  a  curved  needle  mounted  on  a  hollow  handle. 

{}))  Cutaneous  Route. — Schlosser  reaches  the  lingula  by  the 
cutaneous  route  anterior  to  the  mastoid,  crossing  the  postero- 
internal border  of  the  mandible.  The  risk  of  injuring  the  facial 
nerve  by  this  method  is  shown  by  Schlosser's  three  cases  of  con- 
secutive facial  paralysis. 

B.   At  the  Mental  Foramen. 

The  needle  is  inserted  under  the  skin  in  the  region  of  the 
mental  foramen.  If  the  foramen  is  sufficiently  large  to  receive  the 
needle,  a  certain  amount  of  solution  may  be  injected  into  the  canal 
itself.  It  will  be  remembered  that  the  mental  foramen  is  found  on 
the  anterior  aspect  of  the  inferior  maxilla,  almost  always  in  a  line 
Avith  the  second  bicuspid  ;   sometimes  a  little  in  front  of  it. 
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The  nerve  can  also  be  auajsthetised  by  introducing  the  needle 
in  the  gingivo-hibial  recess,  after  having  turned  down  the  lower 
lip. 

ly.  Regional  Anaesthesia  of  the  Faucial  Tonsil. 

The  faucial  tonsils  receive  their  sensory  supply  from  the  glosso- 
pharyngeal nerve  and  f i-om  the  middle  palatine  nerve,  one  of  the 
terminal  branches  of  the  spheno-palatine. 

The  glosso-pharyngeal  innervates  exclusively  the  lower  pole  of 
the  tonsil,  while  the  lower  two  thirds  of  the  anterior  pillars  are 
supplied  by  special  branches  of  the  same  nerve,  the  tonsillar 
hranches,  which  come  off  from  the  main  trunk  at  the  point  where 
it  reaches  the  side  of  the  base  of  the  tongue.  The  middle  palatine 
nerve  is  distributed  to  the  upper  pole  of  the  tonsil  and  to  the 
posterior  pillar  of  the  fauces. 

Relying  upon  these  anatomical  facts  Euprecht  i-ecommends 
the  following  procedure  for  the  regional  antesthesia  of  the  faucial 
tonsil. 

Begin  by  introducing  the  needle  into  the  base  of  the  anterior 
pillar  and  so  into  the  plica  triangularis,  expressing  the  solution 
slowly.  In  this  way  anjestliesia  of  nearly  the  whole  of  the  upper 
third  of  the  anterior  pillar  is  gradually  effected.  Then  make  a 
similar  injection  into  the  nppev  part  of  the  same  pillar. 

In  order  to  complete  the  aneesthesia  of  the  tonsil,  next  inject  the 
liquid  into  the  parenchyma  of  the  gland,  passing  the  needle,  at  the 
same  time,  into  the  region  of  the  upper  pole. 

The  ana-sthesia  thus  produced  is  not  complete  for  eight  or  ten 
minutes. 

Y.  Regional  Anaesthesia  of  the  Larynx. 

(1)  Tlie  Superior  Laryngeal  Nerve. — (a)  Freifs  Method. — Tiiis 
is  begun  by  seeking  for  the  position  of  the  greater  cornu  of  the 
hyoid  bone  and  the  postero-superior  angle  of  the  thyroid  carti- 
lage. The  point  wliere  the  nerve  passes  into  the  larynx  is  midway 
between  those  two  landmarks. 

The  patient  is  seated  with  the  head  raised  a  little.  The  larynx 
is  steadied  by  the  left  hand  placed  on  the  side  op'posite  to  that  of 
the  injection.  The  needle,  directed  horizontally  towards  the  middle 
line,  is  iliserted  a  little  below  the  seat  of  election.  Having  traversed 
the  resisting  skin,  the  needle  is  felt  to  reach  a  free  .space.  At  this 
moment  its  point,  at  a  depth  of  about  one  centimetre,  is  lying  deep 
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to  the  tliyro-liyoid  muscle  and  superficial  to  the  tliyro-hyoid  mem- 
brane. The  needle  is  then  directed  a  little  posterioi^ly  so  as  to 
bring  it  more  into  the  direction  of  the  nerve,  and  the  solution  is 
injected  as  the  needle  is  gently  brought  back  again  forward  and 
inward. 

Fre3''s  method,  which  is  rather  uncertain,  does  not,  according 
to  Chevrier  and  Cauzard,  guarantee  success  to  the  inexperienced 
operator.  "  There  is  nothing  to  indicate  when  the  needle  has 
reached  the  thyro-hyoid  membrane,  and  thus  there  is  the  risk  of 
remaining  on  this  side  of  the  thyro-hyoid  muscle  and  so  missing 
the  nerve." 

{h)  Method  of  Chevrier  and  Cauzard. — These  authors  take  as 
their  landmark  the  superior  border  of  the  thyroid  cartilage, 
"always  easy  to  feel  if  we  begin  at  the  pomum  Adami."  The  skin 
is  pricked  with  a  curved  needle  two  centimetres  from  the  middle 
line  and  one  or.  two  millimetres  below  the  level  of  this  border.  The 
solution  is  gently  injected  so  as  to  anaesthetise  the  skin  and  the  sub- 
jacent planes,  and  the  needle  is  then  directed  straight  into  the 
depths  as  far  as  the  thyroid  cartilage.  Here  it  is  arrested,  and  the 
detachment  of  the  thyro-hyoid  muscle  is  then  sought  by  injecting  a 
little  more  of  the  solution.  Finally,  "lowering  the  syringe  so  as 
to  carry  the  point  of  the  curved  needle  upwards  and  a  little  back- 
wards, the  injection  is  made  as  the  needle  advances ;  the  mass  of 
the  injection  is  projected  into  the  plane  of  the  nerve  and  towards 
its  situation."  Grentle  massage  of  the  region  from  below  upwards 
and  from  before  backwards  with  the  thumb  ensures  the  diffusion  of 
the  cocaine. 

(2)  The  Recurrent  Laryngeal  Nerve. — So  far,  cocainisation  of 
the  recurrent  laryngeal  nerve  has  hardly  ever  been  employed  save 
in  certain  forms  of  laryngeal  spasm.  As  we  have  demonstrated 
elsewhere,  there  is  nothing  to  prove  that  the  human  larynx  owes 
its  sensibility  to  any  nerves  other  than  those  proceeding  from  the 
superior  laryngeal  and  the  anastomotic  branch  of  Galen  ;  and  this 
even  although  we  may  be  convinced  that  the  trunk  of  the  recurrent 
laryngeal,  or  as  we  have  more  properly  designated  it,  the  recurrent 
CBSophago-laryngeal,  comprises  not  only  centrifugal  motor  fibres 
for  the  muscles  of  the  oesophagus,  trachea  and  larynx,  but  also 
centripetal  fibres — particularly  in  relation  to  the  cellular  elements 
of  the  tracheal  glands  and  mucous  membrane — and  of  "  medulli- 
petal"  fibres,  belonging  to  the  sympathetic  system. 

Be  that  as  it  may,  in  order  to  anaesthetise  the  recurrent  laryn- 
geal 2ierve,  or  at  least  those  of  its  branches  specially  intended  for 
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the  larynx,  we  have  recourse  to  the  following  procedure,  for  which 
we  are  indebted  to  Clievrier  and  Cauzard : 

"At  the  extremity  of  the  angle  which  the  upper  border  of  the 
thyroid  cartilage  forms  at  the  middle  line,  the  needle  is  inserted, 
while  at  the  same  time  an  injection  is  made.  Search  for  and 
avoid  contact  with  the  inner  surface  of  the  thyroid  cartilage. 
Direct  the  needle  obliquely  downwards,  backwards  and  outwards 
towards  the  postero-inferior  angle  of  the  cartilage,  and  inject  the 
anaesthetic  solution.  It  will  distend  the  recess  and  bathe  the 
terminal  branches  of  the  recurrent.  From  1  to  2  c.cm.  of  the 
solution  is  all  that  is  needed  to  surround  the  nerve."' 


A    CASE    OF    ACUTE    CEREBRO-SPINAL    MENINGITIS    OF 
NASAL    ORIGIN. 

By  H.  L.  Gregory,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P., 

Highgate,  London,  N. 

On  Sunday,  June  23,  1912,  I  was  called  to  see  a  boy,  aged 
seventeen,  who  was  complaining  of  pain  in  the  head. 

He  was  a  fairly  healthy  lad,  but  had  been,  his  mother  said, 
always  ensily  tired.  As  a  child  he  had  had  nocturnal  enuresis.  A 
year  ago  (May,  1911)  I  attended  him  in  an  ordinary  attack  of 
influenza. 

In  October,  1911,  he  was  ti'eated  by  a  surgeon  for  chronic 
nasal  catarrh,  by  removal  of  the  inferior  and  part  of  the  middle 
turbinates  and  an  adenoid  mass. 

For  a  short  time  after  the  operation  the  right  antrum  was  dull 
ou  transillumination,  but  it  cleared  up  satisfactorily.  He  was 
usually  constipated. 

Later  on  I  was  told  by  his  mother  that  since  the  operation 
there  had  been  at  times  a  discharge  from  the  nose  with  some 
blood  in  it,  and  complaint  of  headache  on  stooping,  but  apparently 
these  were  thought  to  be  matters  which  would  right  themselves. 

The  surgeon  who  had  operated  told  me  that  he  had  seen  the 
patient  fairly  recently  and  that  there  had  never  been  any  evidence 
of  ethmoidal  suppuration,  and  the  patient  regarded  himself  as  cured. 

So  much  for  the  histor^^,  the  latter  part  of  which  was  only 
elicited ^by  questions  two  days  after  my  first  visit. 

'  Eeaders  studying  this  article  are  advised  to  follow  out  the  anatomical  direc- 
tions on  the  dry  skull. —  Trans. 
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He  was  perfectly  well  on  June  22,  did  nob  seem  to  mind  tlie 
heat  (they  were  a  few  of  the  real  hot  days  of  the  summer),  and 
after  returning  from  business  in  the  city  had  sufficient  energy  to 
spend  some  time  cleaning  his  bicycle.  He  went  to  bed  apparently 
quite  well,  and  woke  on  the  23rd  with  intense  pain  in  the  head, 
"  over  the  top." 

It  got  worse,  so  after  lunch,  as  his  temperature  was  100°  F.,  he 
went  to  bed.  As  he  had  had  no  action  of  the  bowels  for  two  days 
he  took  some  salts,  which  made  him  vomit,  and  he  had  a  rigor. 

He  vomited  two  or  three  times  more  and  I  was  sent  for  at  7  p.m. 

He  looked  pale  and  puffy  about  the  face  and  had  slight  oedema 
of  the  ankles.  His  tongue  was  thickly  furred  and  his  sigmoid 
flexure  loaded.  Heart  and  lungs  were  normal.  The  pupils  were 
small,  but  reacted,  and  there  was  some  intolerance  of  light. 
There  was  no  squint,  no  retraction  of  the  liead,  but  no  knee-jerk. 
He  seemed  dull  and  heavy,  oljsessed  by  the  severe  pain  in  his  head, 
of  which  he  constantly  complained. 

'J'o  my  mind  the  diagnosis  was  between  heat  stroke  and  com- 
mencing meningitis,  and  I  gave  him  3  gr.  of  calomel  and  ordered 
an  icebag  to  his  head. 

At  1  a.m.  next  morning,  the  24th,  he  was  delirious  and  vaguely 
struggling  about  the  bed.  Ho  had  not  vomited  again,  nor  had  he 
passed  any  urine  or  fasces. 

Whilst  I  was  there,  in  response  to  a  suggestion  from  his  father, 
he  suddenly  got  out  of  bed  and  passed  water,  but  without  any 
control  of  its  direction.  He  had  taken  a  little  milk,  but  only  a  little 
at  a  time.  Pulse  was  90,  respirations  40,  shallow,  and  temperature 
102°  F. 

At  9  a.m.  he  was  quieter  ;  the  bowels  had  been  relieved — with 
the  aid  of  glycerine  suppositories — of  a  large  motion.  The  urine 
contained  2  gr.  of  sugar  to  the  ounce.  I  ordered  a  mustard  leaf 
to  the  back  of  his  neck,  and  at  2  p.m.  one  of  my  partners  saw  hun 
with  me. 

The  pupils  were  still  small,  but  reacted  less  to  light,  there  was 
no  squint,  and  no  conjugate  deviation,  but  we  could  not  get  the 
eyes  to  turn  to  the  left,  possibly  because  the  window  was  on  that 
side.  We  agreed  that  the  diagnosis  was  probably  meningitis,  and 
arranged  for  a  consultation  with  Dr.  Henry  Head  next  day. 

During  the  evening  he  became  more  sleepy,  and  by  the  next 
morning  was  comatose.  The  left  pupil  dilated  to  4  mm.,  while  the 
right  was  2  mm.  in  diameter.  The  right  optic  disc  was  rather 
indistinct,  the  left  paler  and  clearer  in  outline. 
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Dr.  Head  saw  him  at  10  a.m.,  June  25tb,  Avhen  head-retraction 
had  become  manifest  and  Kernig's  sign  was  present.  He  con- 
curred in  the  diagnosis,  and  by  himbar  puncture  drew  off  10  c.c.  of 
cerebro-spinal  fluid,  wliich  was  pinkish-yellow,  opalescent,  faintly 
turbid.  This  Avas  sent  to  the  London  Hospital  for  examination. 
The  prognosis  was  exceedingly  grave  and  justified  by  the  event, 
for  the  patient  sank  rapidly  and  died  with  hyperpyrexia  (107°  F.) 
at  8.45  p.m.,  little  more  than  forty-eight  hours  after  being  seen  for 
the  first  time  and  sixty  hours  from  the  onset. 

Dr.  Panton's  report  on  the  cerebro-spinal  fluid  was  as  follows  : 
"  Globulins  present  in  great  excess.  Centrifuged  deposit :  Poly- 
nuclear  cells  in  very  large  numbers,  many  Gram-positive  extra- 
cellular diplococci.    Cultures  :   Pneumococcus  in  pure  culture." 

We  were  able  to  examine  the  head  and  spine  j^ost-viortem,  and 
found  the  dura  mater  fairly  adherent  to  the  skull  and  inflamed  at  the 
base  of  the  brain.  The  pia  and  arachnoid  were  also  inflamed  at  the 
base,  but  not  greatly.  There  was,  however,  pale  greenish-yellow 
gelatinous-looking  exudate  tracking  up  along  the  vessels  in  the  sulci, 
particularly  from  the  anterior  and  middle  fossge.  On  stripping  the 
dura  mater  from  the  anterior  fossa  we  found  a  hole,  7  mm.  by  5  mm., 
with  inflamed  edges,  in  the  roof  of  the  left  posterior  ethmoidal  cells, 
through  which  a  probe  passed  with  great  ease  directly  into  the 
left  nostril.     The  cells  were  full  of  gelatinous  muco-pus. 

The  dura  of  the  cord  contained  and  was  almost  full  of  fluid, 
which  was  rather  thicker  and  more  yellowish  than  that  removed  by 
lumbar  puncture. 

Here  we  have,  then,  a  case  of  acute  cerebro-spinal  meningitis, 
arising  directly  from  a  chronic  or  sub-chronic  intra-nasal  condition, 
which  was  unsuspected  during  life  and  only  definitely  revealed 
j)ost-mortem. 

It  is  in  the  hope  that  this  perliaps  unusual  but  perfectly 
demonstrated  source  of  infection  may  be  of  interest  to  others  that 
these  notes  have  been  strung  together. 
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SOCIETIES'     PROCEEDINGS. 

BRITISH     MEDICAL    ASSOCIATION. 


Meeting  at  Liverpool,  July,  1912. 


Combined  Sections  of  Laryngology,  Rhinology,  and  Otology. 


Ahrid(/ed   licpnrL 

Discussion  on  the  Education  of  the  Specialist  in  Laryngology 
and  Otology. 

Opening  Papers. 

I.  Professor  Holger  Mygind  (Copeuhageu)  :  Contiueutal  couutries 
luay  be  divided  accordiiig  to  their  teacliiiig  arraugements  into  (1)  those  iu 
wliich  oto-laryiigologv  is  tauglit  at  most  or  all  of  the  universities  ;  (2)  those 
iu  which  ouly  some  of  the  universities  give  tins  teaching ;  (o)  tiiose  in 
which  there  is  no  official  teaching. 

Otology  and  laryngology  are"  united  at  most  Continental  universities 
just  as  they  are  practised  in  combination  by  most  Continental  specialists. 
Germany  is  far  ahead  of  any  other  country  in  the  number  of  professor- 
ships in  oto-laryngology,  ancl  in  Berlin,  Freiburg,  Konigsberg,  Munich, 
.and  Wiirzburg, 'the  subject  is  divided,  there  being  a  chair  each  for  otology 
and  laryngology,  and  a  very  high  standard  of  education  in  oto-laryngology 
is  to  be  found  in  the  same' country.  Austria,  however,  is  not  far  behind, 
and  it  is  to  Austria  and  Politzer  that  we  owe  the  earliest  teaching  m  our 
speciality.  In  both  of  those  countries  the  training  of  the  specialist 
resolves  itself  into  three  stages:  (1)  Instruction  during  the  ordinary 
medical  curriculum  ;  (2)  post-graduate  instruction  ;  (3)  training  received 
iu  posts  of  assistant,  etc.,  to  special  clinics. 

The  third  is  the  most  important,  as  the  privat-docents  and  finally  the 
professors  are  chosen  from  these  assistants.  It  is  rare  to  find  on  the 
Continent  a  recognised  specialist  Avho  has  never  held  such  a  post. 

Defects  in  Continental  Education. — To  begin  with  the  first  stage 
mentioned  above,  the  education  of  tlie  medical  student  in  our  work  is  too 
superficial,  and  too  much  time  is  wasted  in  lectures.  ^ 

In  respect  of  the  third  stage.  Dr.  Mygind  held  that  the  assistant  s 
general  medical  education,  especially  in  surgery,  was  insufficient.  More- 
over, the  appointment  as  assistant  was  often  too  short,  many  future 
specialists  spending  ouly  a  few  months  in  the  post.  Thirdly,  the  rush 
and  overcrowding  of  the  public  clinics  give  rise  to  superficiality  of 
examination  of  the  patient  and  incomplete  case  records.  Finally,  many 
clinics  do  not  possess  beds,  and  there  is  no  opportunity  of  studying  the 
more  serious  cases  and  operations.  There  is,  on  the  Continent,  as  else- 
where, no  regular  system  of  education,  and  many  try  to  get  through  then- 
special  education  as  quickly  as  possible. 

Remedies  for  these  Defects.— Aiter  outlining  various  improvements  in 
the  medical  students'  training,  the  speaker  pointed  out  that  medical 
students  should  be  examined  in  the  special  subject  by  the  professor  ot 
that  subject. 
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Post-graduate  courses  should  be  subsidised  by  the  State,  so  as  to 
ligliten  the  cost  to  the  individuaL 

With  regard  to  the  true  specialist,  he  ought  to  spend  at  least  eighteen 
mouths  in  a  general  hospital,  nine  months  of  which  should  be  devoted  to 
general  surgery,  before  entering  as  assistant  in  the  special  clinic.  The 
minimum  service  (in  a  well-equipped  special  clinic)  should  be  one  yeai*. 
Each  clinic  should  possess  salaried  senior  assistants. 

Qualification  of  the  Specialid. — Ought  there  to  be  a  diploma  repre- 
senting the  minimum  requirements  of  a  medical  man  who  Avishes  to 
practice  as  a  specialist?  And  should  this  diploma  be  voluntary  or  com- 
pxdsory  ?  The  drawback  to  a  voluntary  diploma  is  that,  although  it  may 
repi'esent  very  little,  it  may  give  its  owner  an  unjustly  high  stamp.  In 
Sw'eden,  at  present,  a  scheme  is  under  debate  in  which  it  is  proposed  that 
the  would-be  specialist  should  submit  himself  to  examination  by  a  Board 
appointed  for  the  purpose. 

Dr.  Mtgind  favoui'ed  a  compulsory  diploma  which  would  protect  the 
public  from  insvifficiently  educated  practitioners. 

II.  Dr.  P.  Watton-Williams  said  that  in  Britain  there  are,  in  all, 
713  beds  in  55  hospitals  set  apart  for  throat,  nose,  and  ear  cases,  an 
accommodation  to  be  increased  shortly.  Most  of  the  British  special  clinics 
are  constituted  on  a  sound  basis,  but  one  or  two  imiversity  clinics  have 
no  beds  allotted  to  them,  so  that  cases  requiring  admission  for  operation 
have  to  be  handed  over  to  the  general  surgeon.  Again,  in  one  or  two 
hospitals  with  a  special  clinic,  patients  are  not  referred  to  the  specialist 
unless  they  go  first  to  the  special  department,  an  arrangement  unfor- 
tunate from  every  point  of  view\  What  was  requii'ed  w^as,  (1)  recognition 
of  otology  and  laryngology  in  the  students'  curriculum  ;  (2)  more  com- 
plete organisation  and  ec[uipment  of  the  special  departments ;  (3) 
systematic  post-graduate  training  Avith  a  distinctive  cpialification  or 
degree  for  those  who  wish  to  become  specialists. 

(1)  Training  of  Medical  Students. — Medical  practitioners  are  frequently 
sent  forth  without  adec[uate  elementary  training  in  nose,  throat,  and  ear 
diseases.  Several  luiiversities  do  insist  on  students  attending  a  special 
clinic,  but  in  the  examinations  ignore  these  subjects.  The  University  of 
St.  Andrews,  the  National  University  of  Ireland,  and  the  Conjoint  Board 
of  the  Koyai  Colleges  of  Physicians  and  Surgeons,  Ireland,  are  the  only 
corporations  where  this  course  is  obligatory,  as  well  as  examination  hij 
specialists.  Edinburgh,  one  of  the  most  advanced  centres  as  regards  our 
speciality,  with  its  splendidly  organised  teaching  clinic,  second  to  none 
in  the  United  Kingdom,  allows  its  candidates  for  graduation  at  the 
imiversity  and  choice  between  paediatrics  and  oto-laryngologv.  One 
might  Avell  ask,  "  Are  not  both  required  ?  "  Students  should  be  examined 
by  experts  in  oto-laryngology  just  as  they  are  examined  by  experts  in 
medicine,  siu-gery  and  gynaecology. 

Inadequate  Equipment. — Too  much  "  liack  work  "  is  thrown  on  the 
director  of  the  clinic  for  want  of  trained  assistants  ;  frequently  changing 
house-surgeons  with  no  special  training  are  all  that  is  supplied,  even 
when  the  material  is  large.  Thus  adequate  opportunity  for  teaching 
students  and  for  oi'iginal  research  is  absent.  In  these  respects  we  are 
lamentably  l)ehind  Germany  and  Austria. 

The  Education  if  the  Specialist. — AVhy  should  a  member  of  the  pro- 
fession be  free  to  assume  a  title  connoting  special  knowledge  and  expe- 
rience unless  he  can  prove  that  lie  had  an  adequate  training  'f  Physicians 
and  surgeons  safeguard  their  qualifications.     In  like  manner  a'  higher 
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qualification  should  be  demauded  of  the  specialist  after  a  course  of  training 
jjarallel  to  that  required  for  the  consulting  physician  or  general  surgeon. 

A  sound  upbringing  in  medicine  and  surgery  is  the  only  safe  founda- 
tion for  anv  special  branch.  But  the  tendency  is  to  make  another 
speciality,  general  surgery,  the  academic  test  of  fitness  in  laryngology,, 
while  medicine  and  even  systematic  training  in  our  department  are  a 
secondary  consideration,  with  a  consequent  danger  of  our  becoming  too 
exclusively  surgical.     Our  kingdom  includes  both  medicine  and  surgery. 

Those  who  specialise  in  laryngology  and  otology  should  have  a 
thorough  knowledge  of  the  anatomy,  physiology,  and  pathology  of  the 
ear,  nose,  and  throat,  including  the  relationship  and  bearing  of  other 
territories  to  these  regions.  Tliey  should  also  be  acquainted  with  the 
methods  of  diagnosis  and  of  treatment  of  diseases  of  the  throat,  nose, 
and  ear,  and  when  the  period  of  special  training  is  completed  they  should 
have  the  opportunity  of  proving  tiieir  proficiency. 

Before  presenting  himself  for  a  higher  specialist  examination,  two 
years  at  least  should  elapse  after  the  qualifying  examination,  and  in 
addition  to  one  year-of  general  hospital  practice,  the  practitioner  should 
spend  one  year  at  least  in  attending  recognised  special  clinics  and  classes. 
The  examination  should  be  as  thorough  as  that  required  for  the  higher 
medical  or  surgical  degrees.     For  example  : 

rirst  day  :  Three  hours'  paper  on  special  anatomy  (including  embry- 
ology) and  physiology. 

Oral  examination  on  specimens,  and  anatomical  dissections,  etc. 

Second  day :  Three  hours'  paper  on  laryngology,  rhinology,  and  otology. 

Three  hours'  paper  on  general  medicine,  sui'gery,  and  pathology  in 
.  relation  to  the  special  branches. 

Third  day  :  Examination  and  report  on  at  least  one  ear,  one  nose,  and 
one  throat  case. 

Viva  voce  examination,  demonstration  of  clinical  methods  of  examina- 
tion of  patients,  etc. 

A  system  of  post-graduate  education  should  encourage  the  advance- 
ment as  well  as  the  acquirement  of  knowledge,  wherefore  full  provision 
should  he  made  for  the  original  thinker.  He  suggested,  therefore,  at> 
an  alternative,  that  any  candidate,  having  been  qualified  five  years  and 
who  has  held  office  in  ov  who  has  regularly  attended  recognised  special 
clinics  for  three  years,  might  present  an  original  research  or  thesis, 
which,  if  considered  of  sufficient  merit,  should  exempt  from  a  part  or  the 
whole  of  the  examination  at  tlie  discretion  of  the  examining  board.  This 
would  enable  existing  specialists  to  acquire  the  special  qualification  by 
presenting  original  work. 

The  only  examining  body  which  examines  post-graduates  who  desire 
to  specialise  in  oto-laryngology  is  the  Royal  College  of  Surgeons  of  Edin- 
burgh. For  their  Fellowship  each  candidate  undergoes  examination  in 
one  special  branch  in  addition  to  general  surgery.  This  is  a  liberal  move 
in  the  proper  direction,  but  it  is  open  to  several  criticisms.  No  evidence, 
for  example,  is  demanded  of  the  candidate's  attendance  at  special  clinics. 
Further,  the  examination  in  the  speciality  should  be  more  thorough. 
And,  finally,  the  subject  is  regarded  as  a  subsidiary  department  of 
general  surgery. 

The  pi-iuciple  now  adopted  by  the  University  of  London,  which  grants 
an  M.S  in  odontology,  is  sounder.  The  possession  of  the  B.S.,  the  lower 
degree,  is  sufficient  evidence  of  a  thorough  knowledge  of  the  principles  of 
general  surgery.  The  further  regulation  may  also  be  commended  which 
permits  the  substitution  for  part  or  the  whole  of  the  examination  of  a 
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thesis  or  publication  embodyiug  iudepeudeut  research.  University 
diplomas  in  special  subjects  are  to  be  deprecated  ;  the  special  tests  aud 
training  should  be  worthy  of  a  (/e'^ree  ranking  with  an  M.D.  or  M.Ch. 

Under  these  better  conditions  we  shall  no  longer  be  persuaded  that 
the  best  preparation  for  an  otologist  or  a  laryngologist  is  training  to  pass 
an  examination  on  the  details  of  prostatectomy,  gastro-intestinal  surgery, 
and  almost  everything  but  what  pertains  to  an  exact  knowledge  of  our 
own  work,  which  is  to  be  "  picked  up  "  as  he  wends  his  way. 

III.  Dr.  Herbert  S.  Birkett  (Montreal)  said  that  in  the  M'Gill 
University  at  Montreal  there  were  post-graduate  classes  in  oto-laryn- 
gology,  but  they  were  very  elementary,  since  their  object  was  merely  to 
perfect  the  knowledge  of  the  general  practitioner  of  medicine. 

In  the  United  States  of  America  the  work  may  be  summarised,  as 
follows :  In  the  study  of  the  anatomy  of  the  special  regions  plenty  of 
material  is  provided  for  the  carrying  out  of  dissections.  Physiological  and 
pathological  studies  are  carried  out  in  the  laboratories  under  proper 
supervision.  From  this  groundwork  the  post-graduate  passes  to  clinical 
instruction  in  the  out-patient  department,  and,  having  become  more 
familiar  with  diseased  conditions,  takes  up  a  course  of  operative  work  on 
the  cadaver.  As  the  student  progresses  he  is  given  the  position  of 
*'  clinical  assistant  "  in  the  department,  thus  enabling  him  to  carry  out 
much  of  the  minor  work,  and  at  the  same  time  affording  him  the  oppor- 
tunity to  assist  in  the  major  operations.  In  some  of  the  best  institutions 
a  position  as  resident  is  available  to  the  more  promising  student.  The 
length  of  time  allotted  to  these  courses  varies  in  the  better  institutions 
from  six  months  to  one  year.  At  the  close  of  one  year's  tuition  the 
student  is  given  a  certificate  of  proficiency,  but  only  after  having  passed 
a  severe  examination. 

From  this  description  it  is  evident  that  the  ideal  coiuse  of  training 
of  the  specialist  has  not  been  reached.  It  is  to  be  noted,  for  instance, 
that  in  these  post-graduate  courses  no  distinction  is  drawn  between  the 
teaching  of  the  physician  whose  knowledge  of  the  special  subject  is 
practically  a  negative  quantity  and  the  physician  who  has  already 
acquired  the  preliminary  training  as  to  methods  of  examination,  etc. 
The  former  is  practically  an  undergraduate  in  those  subjects,  and  no 
proper  provision  is  made  for  his  teaching.  It  is  this  individual  who, 
having  acquired  a  most  meagre  training,  extending  from  six  weeks  to 
three  months,  is  the  most  dangerous  individual  in  the  community,  and 
Avho  brings  discredit  upon  specialism  at  large.  This  danger  is  increased 
l)y  the  issuing  of  a  certificate,  which  is  displayed  in  his  office,  announcing 
that  he  has  reached  the  position  of  a  specialist. 

The  question  as  to  how  the  conditions  may  be  met  is  answered  by  the 
teaching  of  these  subjects  in  the  under-graduate  period  in  M'Gill 
University  for  example.  Here  the  medical  curriculum  is  one  of  five 
years'  duration.  In  his  fourth  year  the  student  is  taught  the  normal 
anatomy  and  physiology  of  these  regions,  including  the  normal  hearing 
tests,  together  with  the  use  of  instruments  for  diagnosis.  In  the  fiftli 
year  the  work  deals  with  the  more  common  pathological  variations,  as 
exemplified  in  pathological  specimens  and  in  living  patients.  The  classes 
are  limited  to  six  students  and  two  demonstrations  of  not  less  than  one 
hour^fj  duration  are  given  weekly.  At  the  close  of  each  session  examina- 
tions are  held.     The  work  is  obligatory. 

Similar  courses  of  instruction  would  meet  the  requirements  of  the 
general  practitioner. 
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With  regard  to  the  preparation  of  the  specialist,  Dr.  Birkett  hekl 
that  he  ought  to  begin  with,  to  be  a  graduate  iu  arts  and  to  hohl  a 
degree  from  the  best  medical  imiversities.  After  graduation,  he  should 
become  a  resident  in  a  large  general  hospital  and  subsequently  engage  in 
general  practice  for  a  couple  of  years  in  order  to  obtain  self-reliance  and 
a  knowledge  of  human  nature.  The  training  should  be  continued  in  the 
manner  outlined  by  Shambaugh.^  Special  courses  in  embryology,  physio- 
logy, and  pathology  should  be  followed  for  one  year  at  universities  and 
colleges  with  well-equipped  laboratories.  This  work  should  lead  up  to  a 
higher  degree,  that  of  Doctor  of  Philosophy  in  Medicine.  These  courses 
could  be  followed  while  the  individual  was  in  general  practice.  Subse- 
(juent  to  this,  the  aspiring  specialist  should  spend  one  year  in  learning 
clinical  work  and  in  visiting  foreign  centres  of  learning. 

In  order  to  prevent  insufficiently  trained  men  from  practising  as 
specialists  the  speaker  held  that  powers  should  be  obtained  by  legislation. 
In  conclusion,  he  condemned  the  multiplicity  of  special  societies,  such  as 
exist  particulai-ly  in  the  United  States. 

Mr.  T.  Mark  Hovell  (London)  considered  that  examination  in 
laryngology  and  otology  should  form  part  of  the  final  examination,  and 
that  it  was  a  retrogressive  step  to  separate  in  hospital  practice  the  depart- 
ments for  treating  affections  of  the  throat,  nose,  and  ear.  As  regards  the 
education  of  the  specialist  in  laryngology  and  otology,  in  addition  to  a 
sound  general  education,  it  was  essential  that  he  should  be  well  qualified 
in  all  special  subjects,  and  especially  in  ophthalmology,  dermatology, 
gynaecology,  and  bacteriology.  Mr.  Hovell  concluded  that,  broadly, 
without  some  knowledge  of  such  special  subjects  the  laryngologist  was 
.  apt  to  be  too  microscopic. 

Mr.  F.  H.  Westmacott  (Manchester)  said  that  they  had  to  consider 
(1)  the  education  in  special  subjects  for  those  about  to  engage  in  general 
practice,  and  (2)  those  who  intended  to  devote  their  lives  to  the  special 
practice  of  the  regions  of  the  ear,  nose,  and  throat.  For  the  former  a 
compulsory  attendance  at  a  recognised  clinic  to  examine  cases  and  attend 
demonstrations  was  all  that  was  necessary,  provided  questions  were  asked 
in  these  subjects  at  the  final  examination  for  a  degree.  He  should  be 
trained  to  the  use  of  instruments  of  diagnosis.  For  the  specialist  the 
requirements  were :  (a)  A  higher  degree  ;  (b)  a  residence  in  a  general 
hospital  as  house-surgeon  and  house-physician  ;  (c)  a  thorough  knowledge 
of  the  anatomy  and  physiology  of  the  nose,  throat,  and  ear,  acquired  by 
the  study  of  skilful  preparations  and  dissections  ;  (d)  a  close  and  intimate 
study  of  cases  in  a  clinic  of  large  dimensions  with  variety  of  cases,  opera- 
tions, and  after-treatment.  He  could  say  without  fear  of  contradiction 
that  this  training  could  only  be  obtained  in  the  clinics  of  the  larger  imi- 
versity  towns  on  the  continent.  From  personal  knowledge  he  had  learned 
that  one  must  go  through  the  higher  special  training  in  a  place  where  all 
the  material  could  be  collated  and  systematically  dealt  with.  He  thought 
the  question  of  a  special  degree  was  impracticable  and  imnecessary. 
Practical  training,  and  not  theoretical,  was  what  they  required.  In  this 
■country  there  were  no  clinics  where  first-i-ate  men  could  devote  the  neces- 
sary time  to  hospital  teaching,  owing  to  the  large  size  of  their  private 
practice,  and  they  had  not  an  adequate  staff  of  highly-trained  assistants 
or  the  number  of  cases  and  materials  to  carry  out  the  education  required. 
This  was  possible  abroad,  owing  to  the  chairs  at  the  universities  in  these 
subjects.     The  work  for  teaching  a  student  and  that  for  a  specialist  were 

1  Shambaugh,  George  E.,  "The  Preparation  of  the  Specialist,"  Joiini.  Amer. 
Med.  Assoc,  1907. 
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widely  cliffereut  ;  whiie  the  foniiei*  could  and  ought  to  be  carried  iu  every 
medical  school,  the  latter  was  possible  only  iu  a  few  selected  places. 

Dr.  JoBSON  HoRNE  (London)  argued  that  it  was  not  necessary  now- 
adays tor  the  embryo  specialist  to  go  abroad.  They  were  somewhat 
handicapped  in  this  country  by  having  to  deal  with  people  who  had 
hardened  their  hearts  against  specialists.  Instead  of  granting  a  certificate 
he  was  iu  favour  of  the  student  having  to  write  a  thesis.  He  thovight 
that  all  specialists  should  be  examined  by  the  State  before  being  allowed 
to  assume  the  title. 

Mr.  RoBEET  Woods  (Dublin)  suggested  that  while  the  professional 
education  of  the  specialist  was  of  the  highest  importance,  the  education  of 
the  student's  eyes  and  fingers  in  a  physical  laboratory  or  workshop  should 
not  be  lost  sight  of. 

Dr.  William  Permewan  (Liverpool)  agreed  with  other  speakers  that 
England  was  far  behind  most  other  countries  in  the  teaching  of  oto-laryn- 
gology.  They  were  in  a  condition  of  utter  chaos  in  this  country.  Apart 
from  the  question  of  higher  degrees,  and  making  their  subjects  compul- 
sory in  qualifying  examinations,  the  position  of  the  specialist  was  still  in 
some  hospitals  extremely  difficult  and  anomalous.  The  position  of  the 
specialist  should  be  on  exactly  the  same  plane  as  that  of  the  general 
surgeons  and  physicians.  He  was  inclined  to  favour  a  compulsory  exami- 
nation by  specialists  before  admitting  men  to  the  fold. 

Sir  SiClair  Thomson  (London)  said  that  Dr.  Mygiiid's  paper  again 
showed  how  well  organised  oto- laryngology  was  in  Grermany,  and  how  in 
this  country  they  still  muddled  on  in  the  old  way.  But  they  must  accept 
this  country  and  its  ways  as  they  found  them;  the  national  habit  was  to 
evolve  slowly,  and  he  himself  had  much  less  faith  in  examination  and 
legislation  than  iu  slow  and  steady  evolution.  Dr.  Watson-Williams' 
proposals  were  ideal,  but  he  asked  too  much.  He  himself  was  not  a 
crusty  conservative  iu  this  matter ;  he  felt  strongly  that  progress  should 
be  pvished  on,  but  that  it  was  best  done  by  their  own  personal  exertion 
and  corporate  life.  They  could  do  much  by  showing  that  they  were 
neither  physicians  nor  surgeons,  but  a  combination  of  both ;  that  they 
were  not  mere  tradesmen  ;  that  they  were  doing  sound  and  scientific  work 
in  their  schools,  hospitals,  and  medical  societies,  and  that  they  did  not 
shirk  work,  either  in  private  or  in  hospital.  They  should  insist  on  the 
importance  and  dignity  of  their  calling  by  demanding  beds  and  a  proper 
equipment  of  the  hospitals  they  were  attached  to,  and  by  urging  the 
necessity  of  training  and  examining  all  students  in  oto-laryngology  before 
giving  them  a  diploma.  Until  they  had  raised  their  own  standard  and 
dignity,  and  until  they  insisted  on  the  absolute  necessity  of  oto-laryn- 
gology for  all  pass  examinations,  he  thought  it  unreasonable  to  put  forth 
a  demand  for  a  separate  and  particular  examination  for  a  specialist. 

Mr.  George  Jackson  (Plymouth)  said  that  he  had  drawn  attention  to 
this  subject  in  the  General  Medical  Council  when  he  was  a  member  of 
that  body.  In  reports  of  various  examinations  it  was  the  rarest  thing  to 
have  any  cjuestions  asked  in  either  otology  or  laryngology.  Thei*e  were 
great  <)l)jections  to  the  multiplication  of  diplomas.  Already  there  were 
examinations  by  various  bodies  for  a  diploma  or  degree  in  psychiatiw,  so 
that  after  latime  a  man  would  have  to  be  passing  no  end  of  examinations, 
which  wl)uld  absorb  more  time  than  it  was  possible  for  the  ordinary  man 
to  devote  to  the  sul)ject.  He  could  not  thei'efore  agree  with  the  intro- 
ducer of  the  discussion  as  to  the  necessity  of  a  special  diploma  or  degree. 

Dr.  Dan  McKenzie  (London)  said  that  the  subject  divided  itself 
into  two  parts — first  of  all  the  education  of  the  medical  student  in  their 
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speciality  :  and,  sec-  .udly,  the  educutiou  of  the  specialist  himself.  As 
rei^Mi-ds  the  former,  it  should  not  be  forij:otteu  that  what  he  should  be 
taught  was  to  recognise  the  occurience  of  the  dangerous  symptoms.  For 
example,  there  were  few  general  practitioners  who  realised  the  meaning 
of  vertigo  in  cases  of  chronic  middle-ear  suppuration.  These  were  the 
matters  to  which  the  students'  attention  should  be  directed,  and  not  to 
details  of  treatment  or  to  manipulative  measures.  With  regard  to  the 
training  of  the  pure  specialist,  the  speaker,  after  some  hesitation,  had 
arrived  at  the  conclusion  that  examinations  and  specialists'  degrees  Avere 
unnecessary  in  this  country.  There  was  no  gre;it  abuse  of  public  confi- 
dence by  pseudo-specialists  in  Britain,  and  until  there  was  they  could  not 
approach  the  General  Medic  il  Council  with  a  resolution  asking  them  to 
make  such  qualifications  compulsory.  Turning  to  the  education  of  the 
specialist  in  tliis  country,  he  agreed  with  the  speakers  who  said  it  was  not 
so  poor  as  Mr.  Weslmacott  had  made  out. 

Dr.  Walker  Downie  (Glasgow)  said  that  reference  had  been  made 
by  several  speakers  as  to  the  desirability  of  including  laryngology  and 
otology  amongst  the  compulsory  subjects  in  the  medical  curriculum. 
Was  it  not  the  case  that,  by  a  recent  ordinance  of  the  General  Medical 
Council,  those  two  subjects  had  been  placed  under  the  category  of  com- 
pulsory subjects  ?  In  Glasgow,  where,  up  till  now,  attendance  on  a 
course  of  instruction  in  laryngology  had  been  optional,  fully  90  per 
cent,  of  those  presenting  themselves  for  the  degree  examination  at  the 
University  had  attended  a  coiu-se  of  practical  instruction  in  laryngology. 
Henceforward  attendance  by  the  students  on  a  course  of  instruction  in 
laryngology,  and  also  in  otology,  was  to  be  compulsory,  and  so  that 
.important  point  had  already  been  attnined. 

The  President  of  the  Laryugological  Section,  Dr.  Middlemass  Hunt 
(Liverpool),  thought  that  the  establishment  of  paid  assistantships  or 
fellowships  in  connection  with  the  various  clinics  throughout  the  country 
would  enable  men  to  devote  a  longer  time  to  training  themselves  before 
entering  on  special  practice.  The  short  time  which  many  gave  at  present 
was  largely  a  question  of  expense.  Men  could  not  get  tlie  prolonged 
training  advocated  by  the  openers  of  the  discussion  unless  they  possessed 
private  means.  He  diil  not  think  the  examination  test  was  reliable  as  to 
a  man"s  fitness  for  practical  work,  and  he  deprecated  the  multiplication 
of  diplomas  and  degrees. 

Dr.  Herbert  Tilley  (London)  agreed  with  Sir  StClair  Thomson  that 
the  specialist  was  born,  not  made,  and  for  any  special  line  in  medicine  or 
surgery  to  secure  the  respect  of  the  general  profession,  those  who  elected 
to  work  in  it  must  necessarily  have  had  a  good  training  in  general 
medicine  and  surgery,  and  then  by  their  own  good  work  so  advance  the 
knowledge  in  their  speciality  that  they  would  coniman<l  the  honour  and 
goodwill  of  the  general  profession.  Speaking  from  personal  experience, 
he  said  that  the  two  to  three  years  wdiieh  he  spent  in  general  medicine 
and  surgery  had  proved  to  be  of  incalculable  value  in  enalding  him  to 
view  any  special  case  in  true  perspective.  In  University  College  Hospital, 
London,  each  student  was  compelled  to  work  for  three  months  in  the  ear 
and  throat  and  other  special  departments,  so  that  they,  at  least,  might 
learn  to  know  how  to  examine  a  case,  familiarise  themselves  with  instru- 
ments and  apparatus,  and  above  all  recognise  tlie  difference  between  the 
normal  and  pathological.  It  soon  became  evident  to  the  teacher  which 
of  the  students  hacf  a  natural  liking  for  the  work  or  were  possessed  of 
manipulative  skill,  and  from  these  he  chose  his  assistants,  who  afterwards 
might  give  their  attention  solely  to  this  special  work. 


^"^8  The  Journal  of  Laryngology,         [October,  1912. 

Mr.  Waggett  (Loudon)  associated  himself  witli  Sir  StClair  Thoinsou 
in  the  view  that  tlie  genuine  expert  specialist  was  made  not  bv  diploma 
but  by  a  process  of  natural  selection,  and  he  tliought  that  the  committees 
which  nominated  for  hospital  appointments  formed  the  chief  instrument 
for  the  advancement  of  that  natural  process.  The  bulk  of  their  work 
upon  the  throat  and  ear  was  such  as  could  and  should  be  dealt  with  by 
any  fully  qualified  practitioner,  and  it  was  of  the  utmost  importance  that 
the  test  in  these  subjects  in  the  pass  examinations  should  be  genuine,  just 
AS  for  a  long  time  had  been  the  case  in  obstetrics  and  ophthalmology.  If 
the  general  practitioner  acquired  a  knowledge  of  these  particular  subjects 
he  would  see  to  it  that  the  pseudo-specialist  would  in  the  future  have  but 
little  field  for  practice. 

Mr.  Macleod  Tearsley  (London)  said  that  before  reaching  the  ideal 
of  Dr.  Watson- Williams  much  spade  work  had  to  be  done  and  much 
ground  to  be  prepared.  It  seemed  to  him  that  the  question,  in  this 
country  at  any  rate,  was  largely  one  of  evolution,  and,  if  they  were  to 
educate  adequately  those  of  their  students  who  were  to  become  the 
specialists  of  the  future,  they  must  begin  by  training  those  who  intended 
to  be  general  practitioners  only.  For  this  otology  and  lai-yugology  must 
be  made  compulsory  subjects  and  must  be  included  in  examinations  for 
qualification.  The  teaching  should  l)e  confined  to  general  principles. 
This  would  have  the  advantage  of  coming  at  the  best  time,  when  the 
student's  mind  was  plastic.  This  would  be  better  than  post-graduate 
teaching,  which,  in  this  country,  was  open  only  to  those  who  had  time  and 
money  to  devote  to  it.  Once  it  was  appreciated  that  instruction  in  oto- 
laryngology was  an  indispensable  part  of  the  education  of  a  general 
practitioner,  and  the  necessity  for  such  education  was  recognised  by  the 
licensing  bodies,  the  wtiy  for  the  education  of  the  specialist  would  become 
more  easy. 

Dr.  Andrew  Wylie  (London)  did  not  think  that  several  of  the 
speakei-s  understood  that  the  subjects  of  laryngology  and  otology  were 
compulsory  in  the  medical  curriculum,  and  therefore  those  Jaryngologists 
who  did  not  get  a  proper  position  in  their  hospitals  should  demand  it. 
The  teaching  of  the  special  subjects  in  London  and,  he  hoped,  in  the 
provinces  was  excelleut— in  fact,  superior  to  that  abroad.  Their  clinics 
were  excellent  and  their  material  ample.  He  personally  had  not  found 
better  clinics  either  in  Berlin,  Vienna,  or  Paris,  but  in  this  country  they 
were  very  defective  in  their  pathological  departments. 

The  President  of  the  Otological  Section,  Mr.  Hugh  Jones  (Liver- 
pool), agreed  with  Mr.  Woods  that  the  training  of  the  eye  and  hand  were  of 
very  great  importance. 

Dr.  Mygind,  in  reply,  said  that  it  had  been  his  experience  that  the 
practical  education  of  the  specialists  in  oto-laryngology  in  many  English 
polyclinics  was  excelleut,  and  many  foreign  specialists  had,  like  himself, 
received  an  important  part  of  their  education  here.  If  there  were  serious 
defects  to  mend,  he  tliought  it  important  to  begin  reform  work  in  the 
education  of  the  student. 

Dr.  Watson-Williams  expressed  his  gratification  at  the  unanimity 
of  opinions  elicited  on  the  more  important  matters  submitted  for  dis- 
cussion, although  on  some  points  in  his  paper  some  misapprehension  had 
arisen.  ,  I)r.  Permewan  had  summarised  in  one  sentence  the  purport  of 
his  opening  remarks —namely,  that  the  specialist  should  be  placed  on  the 
.same  footing  as  the  physician  and  surgeon.  The  question  of  having  a 
<bstinctive  qualification  required  further  consideration,  and  indeed  was  a 
minor  matter  coinpnred   witii   the   importance  of  ensuring  full  and  sys- 
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tematic  training.  But  at  the  present  moment  the  University  of  London^ 
for  instance,  enabled  its  graduates  to  take  their  further  and  full  degree 
in  many  special  subjects,  namely,  State  medicine,  gyusecology,  mental 
diseases,  pathology,  odontology — and  the  principle  might  be  extended  to 
their  own  special  branches.  At  any  rate,  in  this  country  the  only  way  of 
getting  regulations  laid  down  governing  a  course  of  study  was  through  a 
university  or  other  corporate  body  granting  degrees  or  diph)mas.  It  had 
been  suggested  that  requiring  five  years  to  elapse  after  qualifying  for 
practice  before  the  distinctive  qualifications  of  a  specialist  was  conferred 
would  involve  the  candidate  in  too  much  expense.  But  if  the  tentative 
suggestions  he  had  made  ■were  adopted  the  candidate  would  still  have  the 
same  opportunities  for  practice  as  he  had  now,  and  he  could  pass  all  his 
examinations,  if  he  wished,  two  years  only  after  becoming  qualified.  He 
(the  speaker)  felt,  however,  that  it  might  be  advisable  to  ask  for  fuller 
clinical  experience,  and,  after  all,  it  was  not  so  very  unreasonable  to  expect 
general  medical  and  surgical  experience,  and  the  acquirement  of  a  masterly 
knowledge  of  the  speciality  should  extend  in  all  to  five  years  before  a 
practitioner  obtained-  a  specialists'  highest  cjualificatiou,  particularly  if 
scientific  research  and  investigation  took  the  place  of  examination. 

Dr.  BiRKETT  felt  that  the  fundamental  principle  in  the  education  of 
the  student  himself.  Regarding  the  opinion  expressed  against  legislation, 
it  must  be  borne  in  mind  that  this  was  only  meant  to  apply  to  Canada, 
and  the  idea  was  to  protect  the  profession  against  those  individuals  who 
saw  fit  to  enter  this  special  field  of  work  by  an  extremely  short  route. 


Skctiom  of  Otology. 
Dr.  Hugh  E.  Jones   (Liverpool),  President,  in  flte  Chair. 

The  President,  in  welcoming  the  members  of  the  Section,  took  the 
opportunity  to  advocate  some  sort  of  scheme  for  forming  a  collection  of 
materiiil  upon  which  young  otologists  could  work.  The  committee  of  the 
Royal  Society  of  Medicine  were  considering  this  question.  It  was  of  the 
utmost  importance  that  every  young  otologist  should  have  material  to 
work  on. 

Discussion  on    Acute  Suppurative  Otitis   Media ;  its  Neglect  and 

Proper  Treatment. 

I.  Dr.  R.  H.  Woods  (Dublin)  said  that  whatever  cause  starts  the  infec- 
tion which  leads  to  acute  suppurative  otitis  media  the  clinical  course  is 
constant,  varying  only  in  severity,  and  this,  in  its  turn,  is  directly  propor- 
tional to  the  rapidity  of  the  onset.  After  the  autro-tympanic  cavity  was 
affected  the  next  event  of  importance  was  obstruction  of  the  outer  end  of  the 
Eustachian  tube  where  it  lies  in  the  bony  canal.  This  hindered  or  pre- 
vented the  inflammatory  products  from  draining  aw-ay  through  the 
Eustachian  tube,  and  directly  favoured  ruptiu'e  of  the  tympanic  mem- 
brane. The  process  might  occupy  days,  or  progress  to  the  complete 
destruction  of  the  membrane  in  a  few  hours.  Fulminating  cases  were  only 
met  with  in  acute  fevers,  especially  measles  and  scarlatina.  The  fluid 
discharged  through  the  membrane,  serous  at  first  with  but  few  bacteria 
and  pus-cells,  became  in  a  day  or  two  more  purulent  and  richer  in  bacteria, 
although    these  bacteria   belonged    to    only   one    single  type.     For  the 
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chief  difference  between  acute  and  chronic  suppurative  otitis  \vas  tliat  iu  the 
former  the  infection  -was  niono-niicrobic,  while  in  tlie  latter  it  was  poly- 
microbic. If  the  original  simple  infection  is  prevented  from  becoming  a 
mixed  infection  the  disease  subsides  like  an  acute  cold  in  the  head.  Con- 
tamination from  the  meatus,  however,  on  the  other  hand,  will  prolong 
the  process,  and  the  inti'oduced  organisms  are  not  destroyed,  but  only  a 
cultivated  tolerance  of  the  invaders  results,  and  with  it  the  chronic 
disease.  Thus  chrouieity  is  preventable.  These  opinions  were  formed 
by  the  speaker  in  consequence  of  investigations  made  by  him  in  the 
Hardwicke  Fever  Hospital,  Dublin,  when  Iil'  came  to  the  conclusion  that 
"  it  requires  in  an  ordinary  case  little  more  than  elementary  cleanliness  iu 
order,  by  preventing  this  epi-iufection,  to  ensure  that  the  inflammation 
may  subside  and  the  membrane  heal  in  a  few  weeks,  leaving  the  patient 
little,  if  any,  the  worse  in  health  or  hearing."  The  routine  treatment 
adopted  was  syringing  eveiy  patient's  ear^  on  admission  with  1  in  60  car- 
bolic lotion.  If  suppuration  occurred  the  discharge  was  syringed  out 
twice  daily  or  ofteuer,  and  boric  powder  insufflated  or  bor-alcohol  instilled, 
with  the  result  that,  as  Dr.  Coleman,  physician  to  the  hospital,  stated  in 
May,  1912, "  of  late  years  I  cannot  call  to  mind  a  single  case  in  which  the 
patient  left  the  hospital  with  the  ears  '  running.'  " 

Thei-e  are  two  exceptions  to  this  liacterial  change  as  the  cause  of 
chronic  disease  :  the  one  in  which  the  ossicles  are  necrosed  from  the  start — 
when,  however,  the  process  is  complicated  by  the  presence  of  a  foreign 
body — the  necrosed  ossicle  ;  the  other,  tuberculous  otitis,  which  is  chronic 
from  the  beginning. 

Dr.  Woods  criticised  the  use  of  hydrogen  peroxide  in  any  but  the 
mildest  strength,  since  it  was  prone,  by  infiltrating  the  tissues  and  setting 
up  surgical  emphysema,  to  lead  to  dangerous  dissemination  of  the 
infection. 

Children  have  a  tendency  to  finger  the  meatus  when  they  feel  discharge 
there,  a  practice  apt  to  favour  polysepsis.  For  this  reason  a  cotton  or 
linen  cap  should  be  tied  over  the  auricle.  In  conclusion,  the  speaker 
sketched  out  the  treatment  to  be  adopted  in  the  early  stages  of  the 
disease  prior  lo  the  rupture  of  the  membrane. 

II.  Dr.  Claude  Rundle' (Superintendent,  Fazakerley  Hospital,  Liver- 
pool), with  regard  to  the  frequency  of  otitis  media  in  the  course  of  the 
exanthemata  stated  that  the  incidence  in  the  fever  hospitals  of  the 
Metropolitan  Asylums  Board  was  15  p>er  cent.,  and  at  the  Liverpool 
Fazakerley  Hospital  9  per  cent.  This  difference  the  speaker  attributed 
to  the  absence  of  routine  throat  and  nose  treatment  during  the  acute 
stages  of  the  disease  in  the  latter  institution.  Intra-tympanic  medication 
was  unsviccessful  and  routine  syringing  seemed  even  to  prolong  the 
Cfjurse  of  otorrlioea. 

With  ]-egard  to  treatment  he  found  paracentesis  rarely  called  for. 
Removal  of  tonsils  and  adenoids  during  the  early  stages  of  an  infectious 
fever  he  regai'ded  as  unjustifiable.  Pus  retention  in  the  antrum  called 
for  the  Schwartze  operation.  When  acute  otitis  media  accompanies 
jiliaryngeal  inflammation  he  found  horse  serum — })referably  diphtheria 
antitoxin  serum — of  greater  value  than  the  combine'd  effects  of  other 
measui'es. 

III. r  Dr.  Gustav  Alexander  (Vienna),  discussing  the  a;tiology,  said 
that  bacteria  were  found  sometimes  in  pure  culture  and  sometimes  mixed. 
After  dealing  with  the  symptoms  and  diagnosis  of  the  disease  he  pro- 
ceeded to  describe  the  treatment  he  adopted.  During  the  early  stages 
the  local  application  of  cold  by  ice-bags  or  Leiter's  tubes  was  beneficial. 
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Failing  success  by  conservative  measure  paracentesis  was  called  for.  This 
operation  he  performed  under  local  anaesthesia  induced  by  a  novocain- 
adreualin  or  cocaine  -  adrenalin  solution,  in  the  external  meatus. 
After  the  operation  strips  of  gauze  soaked  in  warm  solution  of 
aluminium  acetate  or  1  per  cent,  alsol  were  inserted  into  the 
external  meatus,  a  damp  dressing  was  applied  to  the  ear  and  the 
patient  put  to  bed.  Pain  should  cease,  and  within  three  or  five 
days  the  temperature  should  fall  to  normal.  The  damp  dressing  was 
useful  in  preventing  pus  -  retention ;  the  gauze  strips  were  removed 
with  sterilised  forceps  at  longer  or  shorter  intervals  according  to  the 
amount  of  discharge.  Syringing  (with  warm  sterilised  water)  he  only 
employed  if  the  discharge  was  thick  and  ropy.  By  the  end  of  the  first 
Aveek  the  thickening  of  tlie  discharge  rendered  the  use  of  the  gauze 
inapplicable,  he  then  instilled  hydrogen  peroxide  (3  to  6  vols,  per  cent.) 
two  or  three  times  a  day.  Politzerisation  was  useful  in  blowing  out  pus 
and  in  improving  the  hearing.  Care  should  be  taken  to  avoid  the 
occurrence  of  eczema  in  the  meatus.  Early  paracentesis  was  especially 
called  for  in  the  acut^  otitis  media  of  sucklings.  He  concluded  by  citing 
the  results  of  the  administration  of  urotropin  in  the  disease  obtained  by 
Diutenfass,  of  Vienna;  7|  gr.  of  urotropin  were  given  by  the  mouth  four 
to  six  times  daily.  In  most  of  the  cases  formaldehyde  could  be  demon- 
strated in  the  ear-discharge.  It  was  found  that  markedly  beneficial 
results  occurred  in  chronic  suppuration  unless  necrosis  of  bone  was 
present.  In  many  cases  the  discharge  ceased  in  eight  days.  If  no  effect 
is  obtained  in  a  week  the  drug  should  be  stopped.  In  acute  otitis  media 
the  duration  of  the  disease  was  shortened  by  one  half.  Benefit  was  also 
obtained  in  i-ecurrent  middle-ear  suppuration.  In  the  exanthemata  large 
doses  lessened  the  tendency  to  acute  middle-ear  disease.  Children 
required  7^  gr.  doses  twice  daily  ;  adults  the  same  four  to  six  times  daily. 
He  advised  its  use  also  in  otitic  meningitis.  He  had  found  autogenous 
vaccines  of  some  use,  but  not  as  a  substitute  for  operation. 

Professor  Holger  Mygind  (Copenhagen)  said  that  opiuious  as  to 
the  proper  treatment  of  acute  otitis  media  had  always  been  different, 
]>erhaps  principally  because  the  vast  majority  of  cases  of  this  disease 
recovered  without  treatment.  The  inflammation  of  the  tympanic  cavitv 
might  be  stopped  at  its  first  stage  l)y  putting  the  patient  to  bed  and 
making  him  perspire.  As  soon  as  the  posterior  part  of  the  druudiead 
bulged  forward  a  large  incision  ought  to  be  made.  As  soon  as  the  drum 
was  perforated,  the  speaker  introduced  into  the  auditory  meatus  a  steri- 
lised plug  of  cotton.  The  patient  was  then  advised  to  remove  the  plug 
when  it  became  soaked  with  secretion,  and  apply  a  new  one  with  a 
sterilised  instrument.  Patients  recovered  more  cjuickly  and  suffered  less 
from  complications  when  treated  by  this  method  than  by  the  instillation 
of  antiseptic  fluids  or  syringing. 

Professor  Wm.  L.  Ballenger  (Chicago)  said  that  though  chronic 
inflammation  was  attended  by  polybacterial  flora,  it  did  not  necessai'ily 
follow  that  this  was  the  cause ;  it  might  be  a  phenomenon  incidental  to 
some  pre-existing  condition  which  was  the  predisposing  cause,  the  mixed 
infection  being  an  accessory  cause.  He  had  observed  in  nasal  infection 
that  if  there  was  no  obstructive  lesion  the  inflammation  was  usuallv  acute, 
whereas  if  obstructive  lesions  were  present  the  inflammation  tended 
strongly  to  become  chronic  in  type.  The  same  principle  ajiplied  to  otitis 
media.  The  chronicity  depended  not  only  upon  the  polybactei-ial  flora, 
but  also  upon  a  greater  degree  of  Eustachian  obstruction,  from  enlarged 
and  inflamed  adenoids.     As  to  the  treatment,  a  10  per  cent,  solution  of 
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carbolic  acid  in  ghcerine  dropped  into  the  meatiis  daily  would  iu  the  first 
or  catarrhal  stage  abort  the  process.  If  there  was  bulging  of  tlie  mem- 
brana  tvmpaui  incision  must  be  performed.  After  purulent  discharge 
was  established  he  placed  a  small  strip  of  sterilised  gauze  into  the  meatus, 
the  distal  touching  the  perforation,  the  proximal  end  in  the  concha.  The 
gauze  should  not  be  folded  in  the  meatus,  as  that  would  interfere  w-ith 
drainage.  The  meatus  w^as  mopped  with  several  small  cotton-wool  appli- 
cations, or  until  the  cotton  remained  dry.  He  then  inserted  the  gauze 
strip  or  wick,  renewing  it  wdiile  the  discharge  was  profuse  two  or  three 
times  daily,  after  that  once  daily.  He  used  no  powders  or  liquids.  He 
occasionally  resorted  to  measures  calculated  to  pi-omote  the  reactions  of 
inflammation.  Among  the  measures  useful  for  this  purpose  were  leeches, 
artificial  leeches,  scarification,  counter-irritation,  heat,  etc.  Leeches  had 
frequently  baen  of  the  greatest  value  in  aborting  an  early  otitis  and 
mastoiditis. 

Mr.  Adair  Dighton  (Liverpool)  could  not  agree  that  at  the  present 
time  myringotomy  in  every  case  of  acute  otitis  media  watli  a  bulging 
drum  membrane  was  necessary.  Recently  he  had  treated  a  number  of 
these  cases  by  painting  the  Eustachian  tube,  under  the  guidance  of  the 
naso-pharyngoscope,  with  a  weak  solution  of  silver  nitrate,  and  had  found 
this  equally  satisfactory,  as  one  painting  usually  had  the  desired  effect  of 
relieving  the  pain  and  terminating  the  disease.  If  one  painting  was  not 
sufficient  he  had  found  a  second  painting  all  that  w^as  required.  He 
suggested  that  by  means  of  dry  cleaning  of  the  ear  with  cotton-wool 
mops,  and  placing  the  patient  in  such  a  position  that  he  lay  upon  the 
diseased  ear,  drainage  by  means  of  gravity  was  favoured.  All  the  good 
results  of  cleansing  and  drainage  were  thus  retained  with  none  of  the 
obvious  dangers  of  syringing  a  discharging  ear.  He  thought  that 
the  postural  treatment  was  only  common  sense,  as  in  the  position  of 
the  patient  on  the  diseased  side  all  pus  would  drain  by  gravity  through  the 
perforation,  and  would  leave  the  mastoid  antrum  unaffected.  Also  there 
would  be  less  danger  of  a  unilateral  otitis  media  developing  into  a  bilateral 
otitis  media  by  extension  via  the  Eustachian  tubes  and  naso-pharynx,  as 
would  be  likely  to  happen  if  the  patient  were  allowed  to  be  on  the  healthy 
side  with  the  diseased  ear  uppermost. 

Dr.  Wm.  Milligan  (Manchester)  fully  endorsed  Mr.  Wood's  state- 
ment to  the  effect  that  acute  suppurative  otitis  media  was  a  monomicrobic 
infection,  whereas  in  chronic  conditions  a  variety  of  organisms  were  present. 
A  mixed  infection  he  therefore  considered  to  be  evidence  of  chronicity. 
The  underlying  idea  in  the  treatment  of  acute  suppurative  otitis  media 
should  be  the  provision  of  free  drainage  with  a  minimum  amount  of 
interference.  The  principle  of  physiological  rest  to  the  inflamed  organ 
should  not  be  lost  sight  of.  He  agreed  with  Professor  Mygind  that  it 
was  better  to  perform  a  paracentesis  too  early  than  too  late.  He  had 
never  seen  any  damage  by  a  paracentesis,  whereas  he  had  seen  a  great 
deal  of  damage  done  from  the  want  of  one.  He  was  in  favour  of  dry 
dressings,  as  he  considered  the  tissues,  when  suppurating,  were  already 
in  a  water-logged  condition,  and  therefore  the  use  of  fluid  remedies  tended 
to  increase  the  already  existing  oedema.  A  continuanct>  of  discharge  for 
any  length  of  time  afler  the  provision  of  free  drainage  was  evident.  This 
might  be  unaccompanied  by  any  evidence  of  tension  or  of  external  indica- 
tions of  mastoid  disease — in  other  words,  the  antral  mucous  membrane 
was  infected  and  reijuired  the  same  free  drainage  as  had  already  been 
provided  for  the  cavity  of  the  middle  ear.  Under  such  circumstances,  he 
was  strongly  in  favour  of  the  performance  of  a  simple  opening  of  the 
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antrum  to  drain  the  posterior  end  of  the  middle-ear  cleft.  He  could  not 
see  what  possible  effect  paiutini;  the  naso-pharvngeal  end  of  the  Eustachian 
tube  with  nitrate  of  silver  could  have.  The  inflammatorv  process  in  these 
cases  invaded  the  whole  tubo-tympanic  axis,  and  for  practical  purposes  the 
Eustachian  tube  was  sealed  up  as  the  result  of  swelling  of  its  mucous 
membrane. 

Dr.  Kerr  Love  (Glasgow)  thought  that  opinion  and  discussion 
should  range  round  the  following  points:  (1)  When  to  open  the  mem- 
brane ;  (2)  whether  syringing  or  treatment  l\v  the  dry  method  was  the 
better  practice  ;  (3)  whether  inflation  should  be  practised  after  opening 
the  membrane,  and  if  so,  how  soon  ;  (4)  wheninterference  with  the  naso- 
pharyn.x  was  justifiable  after  myringotomy.  He  thought  syringing  was 
imdesiral)le,  Ijecause  in  any  case  the  fluid  did  not  reach  through  the 
meml)rane  to  the  middle  ear.  No  operation  on  the  naso-pharynx  was 
justifiable  during  the  acute  stage  of  the  middle-ear  suppuration. 

Dr.  Watson-Williams  (Bristol)  considered  that  the  general  con- 
sensus of  opinion  was  essentially  early  and  efficient  drainage.  He 
associated  himself  with  the  view  that  early  myringotomy  was  desirable  if 
the  inflammatory  trouble  was  not  obviously  transient.  If  there  was 
evidence  of  mastoiditis  they  Avere  only  carrying  their  principles  of  early 
and  efficient  drainage  to  a  logical  conclusion  by  opening  up  the  mastoid 
cells  and  antrum.  Without  being  unduly  precipitate,  he  had  no  hesita- 
tion in  advocating  the  simple  mastoid  operation  (Schwartze)  being  per- 
formed relatively  early.  He,  of  course,  deprecated  anything  in  the  nature 
of  a  complete  radical  operation  in  the  class  of  case  under  discussion  unless 
very  exceptional  and  complicating  conditions  made  it  imperative. 

Professor  Holger  Mygind  said  that,  though  very  conservative  towards 
radical  operation,  his  indications  for  simple  mastoid  operations  were  very 
wide.  The  simple  mastoid  operation  ought  to  be  done  very  thoroughly. 
It  was  not  sufficient  alone  to  open  the  antrum  mastoideum,  every  cell 
filled  with  pus  ought  to  be  opened  and  every  softened  bony  tissue 
removed :  destruction  of  bone  was  not  infrecjueutly  found  in  the  depth 
under  normal  tissue.  In  a  long  series  of  such  cases  he  had  used 
secondary  suture  and  healing  under  blood-clot  with  A'ery  satisfactory 
results. 

The  President,  in  summing  up,  remarked  that  there  was  a  consensus 
of  t>pini'>u  in  favour  of  performing  early  paracentesis.  He  had  found 
with  Professor  Alexander  that  gauze  drains  were  extremely  useful  so  long 
as  they  could  absorb  the  discharge,  but  when  the  pus  became  thick  they 
had  to  fall  back  on  syringing.  W^ith  reference  to  Professor  Mygind's 
operation  of  secondary  suture  after  the  incomplete  mastoid  operation,  he 
himself  had  found  that  the  period  of  filling  up  was  very  prolonged,  and 
so  he  had  adopted  a  similar  procedure  Avith  good  results. 

Mr.  Woods,  in  reply,  said  that,  in  regard  to  Mr.  Adair  Dighton's 
method  of  treatment  with  silver  nitrate,  he  must  agree  with  Dr.  Milligau 
that  it  was  futile.  There  was  not  much  to  be  said  in  regard  to  posture  ; 
it  seemed  to  him  to  make  very  little  difference  either  way.  He  thought 
that  the  discussion  on  the  comparative  merits  of  the  wet  and  dry  methods 
of  treatment  was  somewhat  laboured.  The  important  thing  Avas  to  keep 
the  middle  ear  monoseptic ;  Iioav  that  Avas  to  be  done  Avas  a  matter  of 
secondary  importance.  His  own  opinion  was  that  washing  out  Avas  more 
likely  to'preA'ent  decomposition.  Syringing  was  done  not  Avith  the  object 
of  Avashing  out  the  middle-ear  caAnties,  but  to  remove  pus  from  the 
meatus,  and  thus  prevent  decomposition  and  infection  of  the  middle-ear. 

40 
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The  Value  of  Decompressive  Operations  in  Intra-cranial 
Complications  of  Otitic  Origin,  with  special  reference  to  the 
Treatment  of  Otitic  Meningitis.— Dr.  W.  Milligan  (Mauchester). 
— The  earliest  sii;ii.s  of  aneuingitis  are  increase  of  blooil  ])ressure,  papill- 
oedema,  and  persistent  headache,  the  existence  of  which  should  lead  to  a 
chemical  and  microscopical  examination  of  the  cerebro-spinal  fluid.  The 
chemical  changes  brought  about  by  meningitis  are  a  change  in  the 
reaction  of  the  fluid  from  alkaline  to  acid,  and  disappearance  of  the 
copper-reducing  substance  (dextrose)  :  the  latter,  especially,  being  an 
important  early  sign  of  oncoming  meningitis.  These  changes,  together 
with  the  presence  of  albumen  and  excess  of  globulin,  indicate  definite 
bacterial  invasion  of  the  meninges  and  call  for  operation. 

After  elimination  of  the  primary  focus  in  the  ear,  extensive  decom- 
pression should  Ije  secured  in  the  temporo-sphenoidal  or  cerebellar  area, 
preferably  the  latter,  as  the  meningitis  is  usually  due  to  infection  of  the 
posterior  fossa.  The  speaker  had  operated  thus  in  12  cases  with  the 
following  results  :  4  cases  operated  on  in  extremis,  all  died ;  of  the 
remaining  8,  5  died  and  3  recovered.  This  high  rate  will  doubtless 
become  lower  as  the  means  of  early  diagnosis  are  better  known.  The 
operations  are  conducted  as  follows  :  Temporo-splie aoidal  region,  an  area 
of  bone  at  least  1^  in.  square,  is  removed  immediately  above  the 
external  auditory  meatus,  and  the  dui-a  corresponding  to  the  bone  wound 
entirely  removed.  Herniation  of  the  brain  results,  but  the  larger  the  bone 
Avound  the  less  is  the  hernia  ;  in  the  cerebellar  region  the  opening  is  made 
between  the  curved  lines  of  the  occiput  as  low  as  possible  so  as  to 
secvu-e  free  drainage.  Haynes,  of  New  York,  has  lately  suggested  drain- 
ing the  cisterna  magna  by  removing  a  triangular  area  of  bone  above  the 
foramen  magnum  so  as  to  insert  a  drainage-tube  between  the  lateral 
lobes  of  the  cerebellum.  Similar  decompression  measures  are  advisable 
incases  of  brain  abscess  after  evacuation,  the  tendency  in  the  past  having 
been  to  restrict  too  much  the  size  of  the  opening  in  the  skull-cap. 

Professor  Mygind  had  operated  upon  a  large  number  of  cases  of 
meningitis  of  which  about  one  fourth  recovered.  He  had  given  up  incising 
thedui-a  on  account  of  hernia  of  the  brain,  save  in  cases  of  paehy-menin- 
gitis  or  brain  abscess. 

Mr.  E.  Malcolm  Stockdale  liad  treated  otitic  meningitis  In- 
repeated  lumbar  punctures,  but  none  of  them  recovered.  He  related  a 
case  of  meningitis  cured  by  operation. 

Dr.  Milligan,  in  reply,  dealing  with  Prof.  Mygind's  remarks,  stated 
that  he  had  never  seen  any  evil  results  from  herniation  of  the  brain 
substance. 

The  Prevention  of  Deafness  in  Non-suppurative  Cases.— J. 
Kerr  Love  (Glasgow). — After  allusion  to  chronic  middle-ear  catarrh 
and  otosclerosis  and  the  necessity  for  further  research  upon  these  con- 
ditions, particularly  with  regard  to  heredity,  the  speaker  suggested  that 
the  causes  underlying  the  occurrence  of  adenoids  should  be  investigated. 
The  influence  of  heredity,  of  the  feeding  of  children  and  of  catarrhal  pro- 
cesses in  their  formation  should  be  determined.  "Slight  deafness  in 
childhood  should  be  treated  lest  it  prove  the  forerunner  of  severe  deafness 
in  adult  life.  The  great  role  played  by  meningitis  in  the  production  of 
deafness  made  notification  and  treatment  in  hospital  of  all  forms  of  that 
disease  an  imperative  necessity.  The  prevention  of  congenital  syphilitic 
deafness  should  be  attempted  by  treating  the  parents,  and  the  discovery 
of  the  disease  in  the  parents  was  one  of  the  benefits  which  would  doubt- 
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less  follow  the  application  of  the  materuity  clauses  uf  the  Insurance  Act. 
True  hereditary  deafness  in  children  was  probably  not  very  common  ; 
probaljly  less  than  10  per  cent,  of  the  deaf  and  dumb.  At  present,  how- 
ever, the  subject  was  one  that  still  required  statistical  study,  and  that 
could  be  accomplished  by  an  agency  like  the  Eugenics  Record  Office  of 
the  United  States.  In  order  to  control  this  type  of  deafness  the  intluence 
of  education  in  warning  the  sufferers  and  their  hearing  relatives  of  their 
hereditary  tendency  might  be  relied  upon.  A  discussion  on  heredity  and 
disease  took  place  at  the  Royal  Society  of  Medicine  three  years  ago.  It 
occupied  four  meetings,  but  the  heredity  of  deafness  was  never  mentioned. 
It  was  possil)le  that  deafness  in  later  life  was  hereditary  as  well  as 
certain  forms  of  congenital  deafness,  but  there  was  no  proof  of  a  connec- 
tion between  the  two. 

Professor  Holger  Mygind  had  found  otosolero.sis  often  complicated 
with  chronic  middle-ear  catarrh  and  benefited  by  catheterisatiou.  As 
regards  epidemic  cerebro-spinal  meninu-itis  he  had  seen,  in  Denmark,  cases 
of  acquired  deaf-mutism  springing  up  in  a  limited  district  during  a  short 
period  and  ascribed  to  brain  fever,  typhoid  fever,  pneumonia,  etc.,  instead 
of  to  the  true  cause.  He  had  little  hope  of  preventing  marriages  between 
people  belonging  to  deaf  families.  Little  coidd  be  done  to  prevent  non- 
suppurative deafness  save  when  it  was  caused  by  adenoids,  but  in  suppura 
tive  disease  the  chances  were  much  better. 

Mr.  G.  J.  Jenkins  (London)  regarded  heredity  as  a  very  dubious 
factor  in  the  causation  of  deafness,  and  agreed  with  what  Professor 
Mygind  said  regarding  the  prevention  of  marriages. 

Mr.  E.  Malcolm  Stockdale  asked  Dr.  Love  whether  treatment 
could  stay  the  advance  of  congenital  syphilitic  deafness ;  in  the  cases 
lie  liad  seen  the  deafness  was  so  severe  that  treatment  Avas  hopeless. 

Mr.  W.  M.  MoLLisoN  (London)  regarded  adenoids  as  due  to  nasal 
or  naso-p.haryngeal  catarrh  consequent  upon  mouth-breathing. 

The  President  thought  that  adenoids  were  probably  hereditary. 
Deafness  \sas  often  one  of  the  stigmata  of  degeneration,  in  which  case  it 
took  the  form  of  a  mixture  of  otosclerosis,  catarrh,  and  nerve-deafness. 
How  could  the  principles  of  Mendelism  be  applied  to  a  condition  made 
up  of  so  many  different  factors  ?  As  regards  the  treatment  of  chronic 
middle-ear  catarrh,  he  regarded  the  continued  attendance  of  patients  at 
out-patient  clinics  as  an  indication  that  they  obtained  some  benefit  from 
the  treatment. 

Dr.  Kerr  Love,  in  reply,  said  that  true  hereditary  deafness  was  not 
accompanied  by  any  other  stigmata.  The  deafness  of  degeneracy  should 
be  carefully  discriminated  from  it.  He  rarely  saw  otosclerosis  without 
mid'lle-ear  catarrh.  Regarding  the  treatment  of  syphilitic  deafness,  he 
had  had  very  little  improvement  from  salvarsan. 

A  resolution  urginu-  the  appointment  of  an  otologist  to  all  fever 
hospitals  was  adopted  and  forwarded  to  the  Council  of  the  Association. 

The  Indications  for  the  Schwartze  Operation. — G.  J.  Jenkins, 
F.R.C.S.  The  operation  is  only  indicated  when  the  auditory  appa- 
ratus lias  not  been  seriously  injured.  In  infections  of  the  middle 
ear  the  process  is,  in  most  cases,  confined  to  the  lining  meml)rane.  But 
in  very  acute  infections  necrosis  of  bone  is  pi'obably  secondarily  pro- 
duced, most  commonly  of  the  outer  attic-wall  and  of  the  descending 
process  of  the  incus.  A  subacute  course,  with  suV)sidence  of  the  signs  of 
otitis  media,  but  with  persistent  mastoid  pain  and  tenderness,  with  slight 
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evening  pyrexia,  may  occ-ur  in  resistant  subjects.  The  disease,  also,  at 
times  attacks  the  antrum  without  sjireatling  to  the  mastoid  cells.  Some 
of  these  cases  recover  spontaneously,  but  others  progress  to  perforation 
and  the  formation  of  a  meatal  fistula  leading  to  the  attic  or  antrum. 
The  speaker  had  recently  performed  a  Schwartze  operation  on  these 
cases  before  perforation  had  occurred,  removing  the  posterior  part  of  the 
outer  attic-wall,  Avith  complete  recovery  and  satisfactory  hearing. 

The  influence  of  severe  infections  on  osseous  tissue  is  conditioned  by 
certain  anatomical  facts  elucidated  by  Mr.  A.  Cheatle.  Between  the 
antrum  and  the  mastoid  cortex  is  a  group  of  fine  processes  enclosing 
long  narrow  spaces,  which  are  called  "the  foetal  antral  cells.'"  These 
cells  sometimes  also  extend  to  the  posterior  part  of  the  outer  attic  wall. 
Severe  inflammation  of  the  mucous  lining  causes  necrosis  of  the  whole 
or  part  of  this  region.  Sequestra  so  composed  are  frequently  encountered. 
The  local  phenomena  in  this  condition  vary  according  as  mastoid  is 
cellular  or  not.  If  it  is  cellular  the  usual  coarse  external  signs  of 
mastoiditis  will  be  present.  If,  as  in  the  infantile  or  diploetic  mastoid, 
the  outer  antral  Avail  is  dense  external  to  the  foetal  cells,  tlie  external 
signs  of  mastoiditis  will  be  slight  or  absent.  With  the  aural  speculum, 
however,  in  such  cases,  a  l)u]ging  of  the  postero-superior  part  of  the 
meatal  Avail,  with  or  Avithout  perforation  of  the  memlirane,  can  be  seen. 

The  acute  condition  subsiding  and  no  serious  complications  arising, 
this  localised  necrosis  of  bone  Avill  lead  to  chronic  otoi'rhoea.  The  indica- 
tions of  this  lesion  are  as  follows  :  (a)  There  is  a  history  of  severe  septic 
infection,  as  with  scarlet  feA^er  or  measles  ;  (b)  the  position  of  the  per- 
foration of  the  membrane  is  posterior,  superior,  or  through  the  outer 
attic-Avall;  (c)  pus  may  be  aspirated  from  the  attic  or  antrum  under 
inspection  with  a  Siegle  speculum;  (rf)  the  persistence  of  a  perforation 
after  the  discharge  has  apparently  ceased,  with  the  recurrence  of  dis- 
charge after  a  period  of  quiescence ;  (e)  a  diploetic  or  infantile  mastoid. 
The  type  of  mastoid  may  be  ascertained  by  the  X  rays,  by  trans- 
illumination, or  by  the  condition  of  the  mastoid  of  the  opposite  side  (if 
it  has  been  operated  on). 

In  these  cases,  if  after  three  to  six  months  of  expectant  treatment,  the 
disease  persists,  the  speaker  advised  the  Sclnvartze  operation.  The  time- 
limit  to  be  adopted  was  a  matter  of  some  dubiety.  Most  of  the  bone 
injury  occurs  at  the  earliest  stage  of  the  infection,  and  it  is  not  wise  to 
permit  the  septic  discharge  to  bathe  the  ossicles  for  too  long  a  period. 
Fistula  of  the  attic  or  antrum  could  be  prevented  by  early  SchAvartze 
operation. 

Dr.  Kerr  Loa'e  opened  the  antrum  in  all  doubtful  cases. 

Mr.  E.  Malcolm  Stockdale  found  it  diflficidt  to  decide  when  to  open 
the  antrum.  If  the  discharge  Avas  so  profuse  that  it  could  not  possibly 
have  been  secreted  by  the  antrum  tlien  a  mastoid  operation  was 
indicated. 

Mr.  W.  M.  MoLLisoN  did  not  think  that  the  quantity  of  discharge  of 
any  importance  in  deciding  the  ([uestion  of  operation.  Transillumination 
he  had  found  of  A'ery  little  value. 

The  President  held  that  the  difficulty  of  deteriuimug  Avhether  or  not 
the  incus  Avas  sound,  rendered  the  decision  whether  to  perform  a 
ScliAvarJ^ze  or  the  radical  operati()n  hazardous.  He  asked  Avhether 
removal  of  tlie  outer  attic  Avail  affected  the  movements  of  the  ossicles. 

Mr.  Jenkins,  in  reply,  said  the  amount  of  discharge  was  no  clue  to 
ihe  extent  of  disease.  The  Schwartze  operation  was  valuable,  not  only 
because  it  provided  drainage,  but  also  because  it  remoA-ed  diseased  tissue. 
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April  29,  1912  ;  Monats.f.  Ohren.,  year  W,  No.  6. 


Dr.   Ai-e.k.vxuer   in  the  Chair. 


Abstract  of  Report. 

Intact  Fluid  Portion  of  the  Labyrinth  with  Disease  of  the 
Ner/e-endings  or  of  the  Nerve  itself.— H.  Neumann.— A  man,  who 
was  uu«ler  treatmeut  in  1903  for  chronic  adhesive  processes  associated 
with  deafness  in  the  left  ear  and  almost  normal  hearing  on  the  right 
side,  had  now^  gradually  become  completely  deaf.  Rotation  also  now 
produced  no  result,  but  a  response  was  obtainable  with  the  caloric  test. 
This  state  of  afEairs'was  usually  found  in  cases  of  hereditary  syphilis 
before  the  labyrinth  function  was  yet  completely  lost.  (In  this  man, 
however,  the  Wassermaun  reaction  was  negative,  and  he  had  healthy 
children.)  As  an  explanation,  Neumann  submitted  that  the  caloric 
stimulus  was  stronger  than  the  more  physiological  action  of  rotation,  and 
that  accordingly,  in  a  certain  stage  of  disease,  the  former  test  might  evoke 
a  reaction — although  this  might  be  only  a  weak  one— where  the  latter 
would  fail  to  do  so. 

B.\R.\XY  considered  the  account  must  interesting,  and  stated  that  he 
had  not  yet  met  with  a  similar  instance.  In  cases  of  fistula,  as  was 
known,  the  conditions  were  reversed  — the  caloric  response  disappearing 
first,  and  then  the  reaction  to  rotation.  Of  course  the  caloric  test  could 
be  used  to  obtain  a  long-continued  effect,  whereas  rotation  was  preferable 
when  a  sudden  stimvdus  was  I'equired. 

Neumann  did  not  agree  that  the  reaction  to  caloric  test  was  weaker 
than  that  of  rotation,  asBaniuv  would  seem  to  imply  in  his  reference  to 
cases  of  fistula,  since  the  differences  to  which  he  alluded  might  well  be 
due  to  the  fact  that,  whereas  the  caloric  test  could  be  applied  to  one  side 
alone,  in  the  rotation  test  the  sound  side  could  never  with  certainty  be 
excluded,  and  he  reminded  them  in  this  connection  that  a  spontaneous 
nystagmus  would  sometimes  be  influenced  by  the  caloric  test  when  rota- 
tion would  have  very  little  or  no  effect.  He  "had  attempted  to  investigate 
these  points  more  definitely  by  applying  the  caloric  test  during  rotation, 
Init  had  found  the  results  unreliable,  since  with  the  head  in  the  erect 
position,  rotation  influenced  the  horizontal,  and  the  caloric  test  the 
superior  vertical,  canal. 

Slowly-growing  Tumour  of  the  (?)  Cerebello-pontine  Angle.— 
0.  Beck.— A  man,  aged  thirty-nine,  under  continuous  observation  for 
two  and  a  half  years.  When  "first  seen,  right  ear  an<l  labyrinth  intact ; 
left  ear  completely  deaf,  tympanum  intact,  tinnitus.  Response  to  cold 
and  hot  caloric  test  very  weak  but  present.  Rotation  normal ;  no  spon- 
taneous nystagmus.  Condition  in  the  left  ear  i-emained  thus  for  a  year. 
Ocular  fimdi  normal,  other  nerve  examination  negative.  Then  without 
any  other  symptoms  the  caloric  reaction  was  completely  lost,  and  the 
duration  of  "the  after-rotation  nystagmus  gradually  became  less.  Two 
mouths  ago  the  patient  complained  that  his  gait  h"a<l  become  uncertain, 
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and  that  lie  had  at  times  attacks  of  giddiness.  Examination  now  showed  : 
Eight  side  normal  as  before,  left  side  deafness.  Marked  spontaneous 
oscillatory  nystagmus  on  looking  to  the  left,  otherwise  none.  Duration 
of  after-rotation  nystagmus — 10  times  to  the  right,  8-12  sees. ;  10  times  to 
the  left.  12-15  sees.  Ocular  fundi  normal.  Spastic  paresis  of  left  leg. 
Babinski,  left.  Weakness  of  the  left  facial,  especially  the  buccal  l>ranch. 
Hypsesthesia  of  right  cornea,  anaesthesia  of  the  left. 

An  accurate  diagnosis  was  certainly  difficult,  but  although  as  yet  no 
optic  neuritis  had  appeared  the  exhibitor  considered  that  the  lesion  was 
probably  a  slow-grooving  tumour  in  the  cerebello-pontine  angle. 

Paradoxical  Galvanic  Reaction  in  a  case  of  Lsft-sided  Chronic 
Suppurative  Otitis  Media  with  Fistula. — Hofer. — The  radical  opera- 
tion was  performed  on  the  left  side  in  a  woman,  March  5,  1912  ;  examina- 
tion on  the  14th  of  the  following  mouth  gave  the  following  result  :  Eight 
ear,  hearing  almost  normal ;  dry  perforation.  Left,  wound  convalescent. 
Hearing,  2^  m.  for  cv.,  |  m.  for  Whp.  (tested  vxath  noise  apparatus). 
No  spontaneous  nystagmus.  Fistular  symptoms  still  present  typically, 
i.  e.  quick  component  to  the  diseased  side  on  compression.  Eotation,  10 
times  to  the  left,  nys.  to  the  right  lasting  32  seconds ;  10  times  to  the 
right  nys.  to  the  left  lasting  30  seconds,  /.  e.  no  appi-eciable  difference. 
Eeaction  to  the  caloric  test  rather  more  brisk  on  the  healthy  side  ;  dura- 
tion about  equal  on  each  side.  Cathode  left :  rot.  nys.,  L.  very  marked. 
Cathode  on  both  sides,  rot.  nys.,  L.  very  marked.  Cathode  on  the  right 
side,  rot.  nys.  L.  !  !  !  .  Anode  on  the  left  side,  rot.  nys.  E.  Anode  on 
both  sides,  rot.  nys.  E.  Anode  on  the  right  side,  rot.  nys.  E.  Breaking 
the  current  reversed  the  nys.  in  each  case.  These  results  were  repeatedly 
tested  and  fovmd  constant.  Pointing  reaction  of  Barany  normal,  /.  e. 
deviation  in  the  opposite  direction  to  the  nystagmus.  The  paradox  lay 
in  the  fact  that  the  nystagnuis  occurred  in  the  opposite  direction  to  that 
normally  obtained.  Four  ma.  were  used,  but  the  effect  could  be  elicited 
easily  with  only  2  ma. 

By  A})ril  23  the  normal  galvanic  reaction  replaced  the  usual  response. 
and  later  the  fistula  symptoms  disappeared. 

Hofer  suggested  that  the  fistula  allowed  the  current  such  easy  exit 
and  access  that  its  ma_ior  effect  was  concentrated  on  the  diseased  side. 

B.\R.\NY  had  never  seen  an  instance  of  this  phenomenon  nor  kuew  of 
any  description  hitherto  published.  In  this  case,  which  he  had  examined 
•with  Hofer,  if  the  cathode  were  placed  on  the  healthy  side  and  the  anode 
on  the  forehead,  nystagmus  occurred  towards  the  diseased  side.  It  was 
interesting  that  the  disappearance  of  the  paradoxical  condition  syn- 
chronised with  the  closure  of  the  fistula.  Balnnski  had  repeatedly 
pointed  out  that  in  cases  of  unilateral  ear  disease,  the  passage  of  an 
electrical  current,  irrespective  of  the  relative  i)osition  of  the  electrodes  on 
the  head,  produced  a  leaning  of  the  head  towards  the  diseased  side. 

EuTTiN  stated  that  he  had  described  some  cases  of  j)aradoxic;il  gal- 
vanic reaction  in  Avhich  nystagmus  occurred  towards  the  healthy  side 
some  years  ago  at  the  Basle  Congress. 

Pq3t-Traumatic  Deafness  Left  with  Destruction  of  the  Vesti- 
bule Right. — F.  Hofer.— A  man,  aged  tweuty-five,  sustained  severe 
concussion  six  year.s  ago  in  a  tramcar  accident,  and  lay  for  twenty-one 
days  unconscious.  For  the  next  two  years  he  suffered  with  headache  and 
giddiiu^ss  but  now  for  the  last  four  years  had  felt  quite  well.     As  a  boy 
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he  had  had  a  box  ou  the  left  ear,  and  always  heard  worse  on  that  side 
since. 

Examination. — Eight,  Laesio  auris  internse,  hearing  reduced  to  Cv. 
Ij  m.,  and  Whp.  ad  conch,  (tested  with  noise  apparatus) .  No  spontaneous 
nystagmus,  prolonged  cold  caloric  test  unresponsive  right,  but  after  forty 
seconds  irrigation  of  the  left  ear  marked  rotatory  nystagmus  to  the  right 
was  induced  lasting  four  minutes  Avith  giddiness.  Galvanism  evoked 
neither  nystagmus  no)-  giddiness  in  any  way.  Rotation  to  the  right  and 
left  produced  nystagmus  to  the  opposite  side  of  about  equal  duration,  but 
weaker  than  normal. 

Thus  the  vestibular  nerve  was  destroyed  ou  the  right,  whilst  on  the 
left  side  the  cochlea  nerve  remained  functional,  but  the  reaction  of  the 
vestibular  nerve  Avas  depreciated  ;  this  was  the  result  presumably  of 
labyrinthine  coucvission.  Although  there  was  no  evidence  of  syphilis 
this  could  not  be  absolutely  excluded  as  the  patient  declined  the  AVasser- 
manu  test. 

The  Diagnosis  of  Tumours  in  the  Posterior  Fossa.  -Kuttin.— 

A  man,  aged  thirty-four.  History  :  Said  to  have  lieen  deaf  on  right  side 
since  childhood.  G-iddy  for  two  years,  tinnitus  for  one  year,  headache  for 
seven  months,  blind  for  three  mouths.  Married,  four  children,  one  alive 
and  healthy,  three  died  of  ''  water  ou  the  brain."'  His  wife  has  had  no  mis- 
carriages ;"  1894,  pneumonia:   1901,  joint  rheumatism:   1903,  gonorrhcea. 

Examination. — Eyes,  secondary  atrophy,  both  sides  following  optic 
neuritis.     Blindness.     Wassermann  negative. 

Nervous  system:  Alteration  of  pulse  with  alteration  of  position. 
Left  side  trigeminal  hypalgesia,  ataxia,  Babinski.  No  facial  paresis. 
Ears:  Mem."  tym.  normal.  Hearing:  Eight  normal;  left  absolute 
deafness  to  speech  and  forks. 

Spontaneous  nystagmus,  horizontal — to  the  right  on  looking  to  the 
right,  to  the  left  on  looking  to  the  left — fairly  marked — otherwise  directed 
to" the  left  in  coarse  movements.  No  nystagmus  appeared  behind  opaque 
glasses. 

Spontaneous  deviation  slightly  perhaps  towards  the  left  with  the 
right  hand.     No  spontaneous  deviation  in  the  wrist  joints. 

Equilibration:  Slight  tendency  to  fall  towards  the  left  unaffected  by 
turning  the  head  to  the  right  or  left,  but  niuch  accentuated  if  the  head 
were  bent  backwards. 

Caloric  reaction ;  Left  negative,  right  very  active.  Typical  deviation 
of  both  arms  to  the  right  and  tendency  to  fall  to  the  right.  Head  rotated 
to  the  right,  falling  more  backwards.  Head  to  the  left,  falling  more 
forwards.  Head  bent  forwards,  falling  more  backwards.  Head  bent 
back,  falling  more  forwards.  The  test  produced  no  giddiness,  vomiting, 
or  even  nausea. 

Eotation :  To  the  E.  nys.  ->  L.  20  seconds,  no  giddiness,  vomiting  or 
nausea.  Typical  deviation.  To  the  L.  nys.  R  .<-  20  seconds,  slight 
giddiness,  no  vomiting  or  nausea.  Typical  deviation.  Rotation  to  the 
right  with  the  head  bent  to  the  right,  nys.  i  10  seconds,  no  giddiness. 
Eotation  to  the  left  with  the  head  l)ent  to  the  left,i  nys.  t  11  seconds, 
no  giddiness.  Eotation  to  the  right  with  the  head  bent  forwards,  nys. 
rot.  L.  14  seconds.  Rotation  to  the  left  Avith  the  head  bent  forwards,  nys. 
E.  rot.  14  seconds. 

Galvanic  tests. — Anodes  separated,  cathode  on  forehead,  nys.  rot.  L. 
Cathodes  separated,  anode  on  forehead,  nys.  E.  rot.     Cathode  left,  anode 
1  ?  Misprint  for  "  right."— A.  R.  T. 
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on  forehead,  no  nys.  Cathode  right,  anode  on  forehead,  nys.  K.  rot. 
Anode  left,  cathode  on  forehead,  nys.  rot.  L.  Anode  right,  cathode  on 
forehead,  no  nys. 

The  result  of  the  various  examinations  therefore  pointed  to  the  pre- 
sence of  a  tumour  at  the  cerebello-pontine  angle.  The  cochlear,  vestibular, 
trigeminal  and  vagus  were  affected  :  the  facial  Avas  intact.  How  much 
was  due  to  the  tumour  and  hoAV  much  to  its  remote  effect  could  not  with 
certainty  he  determined.  It  was  especially  interesting  that  in  spite  of 
the  complete  destruction  of  the  posterior  vestibule  (negative  reaction  to 
the  caloric  and  galvanic  tests)  the  rotation  response  appeared  the  same 
on  each  side.  A  compensatory  condition  would  naturally  be  suggested 
to  explain  this,  against  which  hypothesis,  however,  the  following  oliserva- 
tions  stood  in  opposition.  As  he  (Ruttin)  had  pointed  out,  no  compensa- 
tion occurred  in  respect  of  vertical  nystagmus,  a  fact  which  confirmed 
what  they  had  first  supposed  on  theoretical  grounds.  This  compensation 
they  had  regarded  as  clue  to  the  establishment  of  an  equalisation  in  the 
effect  of  the  movements  of  the  labyrinthine  fluid  past  the  ampullae,  a 
condition  which  coidd  not  take  place  in  the  posterior  vertical  canals,  as 
the  fluid  in  these  during  rotation  was  influenced  in  the  same  direction 
simultaneously  on  both  sides. 

As  the  result  of  a  large  number  of  examinations  he  had  ascertained 
the  following  data :  Normal  rotation  with  the  head  erect — to  the  right, 
nys.  -*  L.  15-30  seconds  ;  to  the  left,  nys.  R.  <-  15-30  seconds.  Rotation 
with  head  erect  and,  e.  g.  the  right  labyrinth  destroyed  and  uncom- 
pensated, to  the  right,  nys. -»  L.  15-30  seconds;  to  the  left,  nys.  ->  L. 
3-8  seconds  ;  or,  with  the  right  labyrinth,  e.  y.  destroyed  but  compensated, 
to  the  right,  nys.  ->  L.  10-15  seconds  ;  to  the  left,  nys.  R.  <-  10-15  seconds. 

The  same  result,  in  a  lesser  degree,  would  hold  good  for  the  caloric  test. 

On  the  other  hand,  the  mean  of  the  residts  he  had  obtained  as  regards 
vertical  nystagmus  were  :  Normally,  right  rotation  with  head  bent  to  the 
right,  I  10-16  seconds  ;  with  head  bent  to  the  left,  f  5-8  seconds. 

Thus,  normally,  there  is  a  constant  and  appreciable  difference  in  the 
duration  of  the  nystagmus  produced  in  this  latter  method,  the  upward 
directed  movement  being  always  shorter  than  the  downward  nystagmus. 
Cases,  lioweA'er,  did  occur  in  which  the  labyrinth  on  one  side  had  been 
destroyed  giving  results  equal  to  those  obtained  in  normal  people,  both 
where  compensation  had  and  had  not  taken  place,  but  that  as  regards 
vertical  nystagmus  no  establishment  of  the  compensation  phenomenon 
would  appear. 

In  the  case  at  present  luider  consideration  the  vertical  nystagmus,  both 
u]nvards  and  downwards,  Avas  of  equal  duration,  a  condition  of  affairs 
which  coidd  not  be  viewed  as  being  related  to  that  compensation  pheno- 
menon Avhich  occurred  in  connection  with  a  peripheral  destruction  of  the 
vestibular  apparatus.  Nor  could  it  be  looked  on  as  due  to  a  partial  loss  of 
function  as  was  sometimes  found,  e.g.  in  cases  of  congenital  syphilis 
where  the  rotation  reaction  was  lost,  whilst  a  response  to  the  caloric  test 
could  still  be  obtained,  since  here  not  only  the  effect  of  the  caloric  but 
also  of  the  galvanic  stimulus  was  lacking.  One  could  therefore  diagnose 
the  presence  of  some  central  lesion  which  resulted  in  -the  elimination  of 
that  subtle  difference  between  the  effect  of  the  currents  to  and  fiom  the 
anjpullfe  in  the  posterior  vertical  canals. 

The  appearance  of  the  compensation  of  the  vertical  nystagmus  should 
be  of  importance  in  similar  cases  as  regards  determining  the  presence  of 
tumour. 

[A  further  account  of  this  will  be  most  interesting  an<l  important.] 
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Extraction  of  the  Stapes. — Leidler. — Diuin<4  the  removal  of  a 
polypus  from  the  attic  in  a  case  of  chronic  suppurative  otitis  media  the 
entire  stapes  (head,  crura  and  footplate)  was  inadvertently  extracted. 
Previous  to  the  operation  examination  had  revealed  an  advanced  degree 
of  deafness  on  the  same  side.  Immediately  after  the  extraction  no 
alteration  in  the  hearing  and  no  evidence  of  labyrinth  involvement 
could  be  detected,  nor  had  any  symptoms  since  (about  two  weeks) 
appeared.  It  would  seem  that  it  must  have  been  merely  the  removal  of 
an  already  exfoliated  stapes. 

B.\R.\NY  had  removed  a  l^olyp  .ittached  to  the  stapes  intentionally 
during  a  radical  operation.  Hearing  had  been  tested,  fistular  symptom 
and  spontaneous  nystagmus  had  been  excluded  beforehand.  Afterwards 
a  very  lively  fistular  symptom  could  be  elicited  which  lasted  some  six 
weeks,  but  there  had  been  no  spontaneous  n3^stagmus  or  giddiness. 
Hearing  was  6  ni.  for  Cv.  In  this  case  the  stapes  can  only  have  been 
slightly  moved. 

BoNDY  quite  agi'eed  that  the  stapes  in  Leidler's  case  was  already  ex- 
foliated, as  otherwise,  much  trouble  would  probably  have  followed.  He 
had  once  performed  the  radical  operation  in  a  case  with  the  iistular 
svniptom  in  which  the  canal  was  found  intact,  l)ut  pressiu'e  with  a  swab 
of  wool  over  the  region  of  the  oval  window  produced  the  symptom.  This 
Avas  done  several  times  in  order  to  demonstrate  to  a  large  number  of  on- 
lookers. Suddenly  the  symptom  could  be  no  longer  evoked.  This  he 
thought  was  due  to  a  luxation  of  the  stapes  and  an  escape  of  fluid.  After 
the  operation  the  patient  showed  the  usual  symptoms  of  destruction  of 
the  labyrinth,  i.e.  giddiness,  vomiting,  and  nystagmus  towards  the  sonnd 
side.  Hearing  was  preserved  till  the  third  day,  when  it  disappeared.  In 
spite  of  the  then  immediately  performed  labyrinth  operation,  the  patient 
died  of  meningitis. 

Bar.ant  remarked  that  it  was  important  to  be  sure  that  the  tube  was 
closed  before  concluding  that  no  fistular  symptom  was  present,  and 
quoted  clinical  evidence  in  this  respect. 

Alexander  considered  that  the  important  point  in  the  case  was  the 
negative  i-esult  to  the  fistidar  symptom,  which  he  regarded  as  due  to  the 
presence  of  fibrous  tissue  shutting  oft"  1)oth  the  vestibule  and  cochlea. 

Alex.  E.  Tiveedie. 
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Eighteenth  Annual  Meeting,  May  13,  14,  and  15,  1912;  PhiLidelpliia,  Pa. 


Report  hy  Dr.  L.  M.  Inghram. 

May  IS. 

(C<»ifiii>it'(lfro),i  p.  512.) 

Mastoid  Sequestra  containing  all  Three  Semicircular  Canals, 
with  a  Report  of  the  Subsequent  Labyrinthine  Reaction. — Dr. 
J,  M.  Ingersoll  (Cleveland). — The  author  presented  the  case  of  a  girl, 
aged  six,  with  evident  mastoid  infection  on  the  right  side.  She  had  had 
scarlet  fever  two  months  before,  followed  by  suppui-ative  otitis  media 
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dextra,  headaches,  nausea  aud  dizziness,  which  gradually  disappeared. 
Profuse,  foul,  purulent  discharge  in  the  right  ear.  Middle  ear  tilled 
with  granulation  tissue.  Swelling  and  tenderness  over  mastoid.  No 
caloric  reaction  in  right  ear.  No  spontaneous  nystagmus.  No  facial 
])aralysis.  Upon  operation  two  sequestra,  one  composed  of  most  of  the 
mastoid  cells,  the  other,  the  major  part  of  the  petrous  portion  of  the 
tem2:)oral  bone,  including  all  three  semieircidar  canals,  were  found. 
The  recovery  was  uneventful,  gradual  compensation  of  the  loss  of  the 
right  lal\vrinth  taking  place.  The  average  duration  of  the  nystagmus  after 
turning,  when  both  labyrinths  are  normal,  is  thirty  seconds.  If  one 
labyrinth  has  been  destroyed,  it  has  been  supposed  that  the  duration  of 
the  nystagmus,  after  turning,  was  shortened  about  ten  seconds  for  the 
normal  side  and  twenty  seconds  or  more  for  the  pathological  side,  and 
that  the  ratio  of  diiference  between  the  two  was  at  least  two  to  one. 

In  the  case  reported  the  nystagmus  for  the  normal  side  has  gradually 
returned  to  about  the  normal  duration  (twenty-eight  to  thirty  seconds), 
and  for  the  abnormal  side  to  a  little  more  than  one  half  of  the  average 
duration  (sixteen  to  seventeen  seconds).  The  ratio  of  difference  between 
the  two  sides  has  never  been  as  great  as  two  to  one.  Clinically,  com- 
pensation is  complete.  The  patient  is  apparently  a  normal  child,  with 
no  dizziness  or  other  symptoms  of  labyrinth  trouble.  Evidently  the 
normal  labyrinth  is  stimulated  in  the  usual  way  by  tests  which  affect 
that  side,  and  less  actively  stimulated  by  the  tests  which  would  affect  the 
other  labyrinth  if  it  were  intact.  In  other  words,  although  one  laby- 
rinth has  been  destroyed,  the  movement  of  the  endolymph  in  either 
direction  in  the  normal  labyrinth  causes  stimulation  of  the  labyrinth, 
and  the  labyrinth  i-eaction  is  greater  for  the  normal  side  than  it  is  for 
the  pathological  side.  Compensation  was  fairly  well  established  two 
mouths  after  destruction  of  the  labyrinth,  and  at  the  end  of  six  months 
the  difference  in  the  duration  of  the  nystagmus  toward  the  right  and 
toAvard  the  left,  caused  by  the  turning  test,  was  often  less  than  ten 
seconds,  or  no  greater  than  the  difference  which  may  be  present  when  both 
labyrinths  are  normal.' 

Dr.  George  F.  Cott  (Buffalo)  cited  the  case  of  a  child,  aged 
twenty  months,  who  had  a  foetid  discharge  from  the  ear  and  facial  para- 
lysis. AVith  a  sharj)  spoon  he  cleaned  out  the  necrotic  tissue,  intending 
to  do  a  sulisequent  facio-hypoglossal  anastomosis.  The  internal  ear  was 
entirely  destroyed,  so  that  the  semicircular  canals  or  cochlea  could  not 
be  recognised.  He  left  only  a  shell  of  the  petrous  bone.  The  patient's 
parents  refused  further  operation. 

Studies  in  Meningitis. — Dr.  Samuel  J.  Kopetzky  (New  York). — 
The  general  conclusion  is  stated  in  the  beginning,  that  all  the  symptoms 
that  characterise  meningitis  are  due  fundamentally  to  common  factors, 
whether  the  invading  Ijacteria  l)e  one  or  another  of  the  various  oi'ganisuis 
found  standing  in  causal  relationship  to  the  lesion.  The  poisoning  of 
the  central  nervous  system  by  the  invasion  of  raicrobic  organisms  and  the 
action  of  enzymatic  ferments  plus  the  prodvicts  of  brain  metabolism 
result  in  an  acidosis  of  the  tissues  involved,  producing  an  increased 
tension  of  the  cerebro-spinal  fluid  with  disturbances  of  its  normal  circula- 
tion Relief  of  the  symptoms  may  be  accomplished  by  relieving  the 
heightened  intra-cranial  tension  and  combatting  the  general  effects  of  the 
action  of  the  poisons  on  the  central  nervous  system.  The  clinical 
symptoms  of  the  disease  were  analysed.     The   significant    features   of 

'  It  should  be  noted  that  the  al>ovo  findings  applied  only  to  rotation  tests. — Ed. 
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braiu  couipressiou.  In-aiii  ana?uua,  etc.,  relative  to  the  problem  of  iiiti-a- 
cranial  tension  in  nienintjitis  Avere  cGnsidered,  and  animal  experiments  on 
cerebral  anaemia  detailed. 

From  the  evidence  thus  adduced  the  following'  deductions  were  made: 
(1)  That  there  is  an  analoLfv  in  the  symptoms  exhiliited  bv  brain  com- 
pression, and  by  those  brought  on  by  the  meniuii-eal  tissue  reactions  to 
microbic  infection.  (2)  That  the  infection  of  the  central  nervous  system, 
particularly  in  the  investing  memlyranes  of  the  lirain,  results  in  an 
increase  in  the  tension  of  the  cerebro-spinal  fluid  with  functional  dis- 
turbances of  the  vagus,  the  vaso-motor,  and  the  respiratory  centres.  (3) 
That  these  symptoms  dominate  the  clinical  picture  of  meningitis,  modified 
to  some  extent  by  other  factors.  (4)  That  evidence  of  the  increasing 
tension  is  obtainable  by  x'epeated  manometric  measurements  of  the  blood- 
pressure,  by  the  systematic  and  repeated  study  of  the  fundus  of  the  eye, 
the  results  of  lumbar  puncture,  and  observation  of  the  character  and  rate 
of  I'espu'ation  at  the  bedside. 

In  the  production  of  increased  tension  of  the  cerebro-spinal  fiviid,  the 
cedema  of  the  brain-tissue  itself,  in  addition  to  an  cedema  of  the  tissues 
of  the  investing  memln-ane,  is  the  principal  factor.  The  former  impinges 
on  the  availalile  space  in  the  cranial  vault,  and  the  latter  interferes  with 
the  free  circulation  of  the  cerebro-spinal  fluid. 

The  evidence  produced  shows  that  the  predominance  i.>f  the  pressure 
svmptoms  as  found  in  meningitis  is,  in  a  large  measure,  due  to  oedema  of 
the  cereliral  and  meningeal  tissues.  This  cedema  is  the  result  of  an 
acidosis,  evidenced  clinically  by  the  varying  degree  of  acidity  found  in 
the  cerebrospinal  fluid,  and  although  no  attempt  is  made  to  correlate  the 
degree  of  pressure  symptoms  to  the  degree  of  acidity  foiuid,  yet  the  latter 
seems  to  bear  a  definite  relationship  to  the  former,  and,  finally  in  the 
cases  which  clinically  present  the  more  stormy  picture  of  disturbances  of 
the  sensorium,  larger  amounts  of  lactic  acid  are  demonstrable  in  the 
spinal  fluid. 

The  author  next  considers  the  bacterial  activity  in  meningitis  in  rela- 
tion to  the  resultant  tissue  reactions  ;  the  early  disappearance  of  the 
carbohydrate  element  in  the  spinal  fluid,  the  cause  of  this,  its  effects  on 
the  patient,  and  its  signiiicance  as  the  earliest  sign  of  distinct  value  in 
diagnosis.  The  conclusions  drawn  from  this  phase  of  the  study  are: 
The  result  of  pathogenic  bacterial  growth  in  the  central  nervous  system 
is  evidenced  by  the  early  disappearance  of  the  carbohydrate  element  in 
the  cerebro-spinal  fluid,  and  the  presence  in  its  place  of  nitrogenous 
products,  the  result  of  tissue  destruction.  These  two  factors,  particularly 
the  latter,  produce  the  symptoms  of  general  intoxication  whicli,  in  addition 
to  the  pressure  symptoms,  make  up  the  clinical  picture  of  meningitis. 

There  follows  a  short  study  of  the  metal)olism  of  the  central  nervous 
system  in  relation  to  the  recognition  of  decomposition  products  of 
celhilar  elements  (penultimate  and  ultimate  products  of  lecithin  destruc- 
tion), ptomaines,  and  the  relation  of  such  products  in  the  spinal  fluid  to 
the  symptoms  of  nieninyitis. 

Summarising  the  evidence  up  to  this  point,  it  is  found  that,  due  to 
bacterial  activity  plus  the  factors  discussed  in  the  preceding  sections  of 
the  paper,  there  exists  in  meningitis  a  decomposition  of  the  lecithin 
molecule  element  in  the  nervous  ti!<sue.  The  evidence  of  this  is  present 
in  the  cerebro-spinal  fluid  through  the  finding  in  it  of  larger  quantities 
of  choline  than  the  amount  which  is  determined  the  normal  minimal  trace. 
From  the  evidence  presented  by  detailed  investigations  f>f  this  alkaloidal 
body  it  seems  to  be  the  factor  in   the  clinical  picture  which  clinicians 
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have  come  to  regard  as  the  '•  poison-effects  "'  of  the  disease.  The  increased 
quantity  of  choline  in  cerebro- spinal  fluid  of  meningitis  is  not  the  result 
of  gross  destruction  of  the  lecithin  constituent  of  gray  matter  in  the  brain 
so  much  as  it  is  another  evidence  of  the  stasis  of  circulation  of  the  cerebro- 
spinal fluid,  with  the  result  of  an  acciunulation  of  the  products  of  cell 
metabolism,  liecanse  the  mechanics  of  elimination  are  interrupted.  This 
is  shown  l\v  the  decrease  in  its  amount  and  the  absence,  or  disappearance, 
of  the  toxic-poisoning  effects  later,  when  the  patient  begins  to  recover. 

The  Surgical  Treatment  of  Meningitis.— Irving  S.  Haynes  (New 

York).  — The  paper  contained  a  description  of  the  operation  which  he  has 
devised,  its  scope  and  its  objects,  and  case  reports.  The  purpose  of  the 
operation  — drainage  of  the  cisterna  magna — are  :  (1)  To  open  the  cisterna 
magna,  relieve  intra-cranial  pressure,  and  restore  the  normal  supply  of 
blood.  (2)  To  do  this  without  danger  of  "corking  up  the  foramen 
magnum  "  by  downward  displacement  of  the  brain  stem.  (3)  To  prevent 
shoclc  and  possilile  death  of  the  patient  from  too  sudden  escape  of  the 
cerebro-spinal  fluid.  (4)  To  provide  for  free  and  continuous  drainage  of 
the  infected  cerebro-spinal  fluid  and  thus  enable  Nature  to  effect  a  cure 
of  the  disease.  (5)  To  afford  inspection  of  the  foramen  of  Magendie,  and 
if  it  be  closed,  its  reopening.  (6)  To  forestall  possible  complications, 
especially  hydrocephalus.  (7)  To  accomplish  these  desiralile  ends  by  an 
operation  of  the  simplest  technic,  in  the  minimum  of  time,  with  the  least 
shock. 

Among  the  conclusions  were  :  (1)  The  only  relief  is  by  early,  free  and 
continuous  removal  of  the  rapidly  forming  cerebro-spinal  fluid,  thus  pre- 
venting cerebral  compression,  bvilbar  anaemia  and  paralysis  and  death. 
(2)  Anatomy,  physiology,  pathology  and  surgery  show  the  cisterna  magna 
the  place  best  suited  for  such  a  purpose. 

Dr.  Wendell  C.  Phillips  believed  that  Dr.  Kopetzky  had  proved 
that  cerebro-spinal  meningitis  can  be  diagnosed  from  the  chemical  ex- 
amination of  the  cerebro-spinal  fluid,  and  that  the  chemical  changes 
precede  the  clinical  manifestations.  His  conclusions,  however,  must  be 
subjected  to  further  verification.  The  speaker  had  had  the  opportunity, 
clinically,  of  witnessing  the  effect  of  relieving  meningeal  pi'essure  by  the 
early  operative  interference  advocated  by  Dr.  Haynes.  In  this  connection 
he  cited  a  case  which  was  particularly  interesting  when  compared  with 
two  others  which  had  been  treated  by  him  at  about  the  same  time.  Two 
ha<l  labyrinth  symptoms  of  the  fulminating  type,  and  had  died  apparently 
from  intra-cranial  pressure.  The  other  was  a  case  of  diffuse  purident 
labyrinthitis,  presenting  no  intra-cranial  symptoms  at  the  time.  There 
was  post-auricular  swelling,  and  a  simple  mastoid  operation  was  performed. 
The  cerebro-spinal  fluid  was  examined,  chemically,  by  Dr.  Kopetzky,  and 
the  usual  laboratory  examination  was  made.  Infection  of  the  strepto- 
coccal variety  was  reported  from  each  examination.  There  were  no 
meningeal  symptoms.  Two  days  after  the  mastoid  operation,  liecause  of 
finding  streptococci  in  the  fluid  and  because  of  the  chemical  findings,  he 
determined  to  do  a  labyrinth  operation,  l^elieviug  the  labyrinth  to  he  the 
source  of  the  infection.  The  patient  ]:)reseuted  the  usual  symptoms  of 
laliyrinthitis.  He  furthermore  decided  it  was  a  typical  case  for  the 
Haynes  ^^penition  for  meningeal  drainage,  and  accordingly  he  drained  the 
cisteriKj  matjiKi.  The  subsecjuent  history  of  the  case  was  interesting. 
The  patient  was  returned  to  the  ward  in  good  condition,  made  api)arently 
a  good  recovery  from  the  anaesthetic,  was  perfectly  conscious,  and  pre- 
sented no  symptoms  of  paralysis  or  other  untoward  results.    This  condition 
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coutinued  for  sevei'al  days,  wlieu  the  temperatiire  be^an  to  rise.  The 
mental  symptoms  reiuaiued  clear  ami  the  pulse  i;ou(l.  Ou  the  third 
dav  after  the  first  elevation  the  temperature  ro.se  to  lU3°F.  and  the 
mentality  Ijecame  slig-htly  clouded,  l»ut  this  condition  was  entirely  relieved 
bv  loosening-  the  drain  and  perm  it  tin  i;-  a  freer  flow  of  cerel»ro-spinal  fluid. 
The  patient  went  on  for  nine  days  after  the  operation  with  absolutely 
no  meningeal  symptoms.  The  temperature  then  iiradually  rose,  the  pulse 
grew  somewhat  weaker,  and  at  the  close  of  the  ninth  day  the  })atient  died. 

Dr.  Joseph  C.  Beck  (Chicago)  asked  if  it  is  possible  to  keep  the  fluid 
in  the  ice-box.  All  serological  tests  could  be  made  if  the  fluid  is  kept 
cold,  and  he  wondered  if  the  same  applied  to  the  tests  described  by  Dr. 
Kopetzky. 

Dr.  Irving  S.  Haynes  said  that  one  of  the  great  advantages  of  the 
operation  under  discussion  consisted  in  its  proceeding  through  practically 
blooilless  structures.  A  few  anastomotic  veins  might  be  encountered,  but 
the  bleeding  in  the  bone  might  be  disregarded.  In  the  average  case  no 
hiemorrhage  would  be  encountered,  and  for  the  unusual  cases  Horsley's 
wax  and  other  measures  would  serve  to  arrest  haemorrhage.  Ligation 
should  be  resorted  to,  of  course,  when  necessary.  He  used  rubber  or 
gutta-percha  tissue  drainage  places  between  the  lips  of  the  dural  incision. 
The  longest  time  he  had  left  a  drain  in  place  was  four  days.  In  all  his 
cases  the  patients  died,  because  they  were  not  seen  early  enough.  The 
operation  was  feeble  and  rational,  and  he  hoped  to  have  some  curable 
cases  in  which  to  employ  it. 

Brain  Abscess  of  Otitic  Origin :  A  Study  of  Twenty-one 
Cases.  Dr.  Edward  Bradford  Dench  (New  York). — Of  the  twenty- 
one  cases,  seventeen  were  instances  of  temporo-sphenoidal  abscess,  and 
four  were  cases  of  cerebellar  abscess.  This  experience  controverts  the 
statement  made  by  cei'tain  observers  that  cerebellar  abscess  of  otitic 
origin  is  of  more  fi'ec[uent  occurrence  than  temporo-sphenoidal  abscess 
from  the  same  cause.  Of  the  temporo-sphenoidal  abscesses,  seven  were 
on  the  right  side  and  ten  upon  the  left  side.  Of  the  cerebellar,  two  were 
upon  tlie  right  side  and  two  upon  the  left  side.  The  avenues  of  infection 
are  of  particular  interest  to  otologists.  Of  the  temporo-sphenoidal 
abscesses,  in  nine  cases  infection  occurred  through  the  tympano-mastoid 
roof.  In  one  case  the  abscess  was  found  in  the  Island  of  Keil,  and  so 
must  have  been  of  metastatic  origin.  In  another  an  abscess  was  found  in 
the  temporo-sphenoidal  lobe  following  a  decompression  operation,  at 
which  time  the  temporo-sphenoidal  lobe  was  explored  for  a  possible 
abscess.  As  the  purulent  discharge  from  the  ear  still  continued  in  this 
case  it  is  possible  that  the  subsequent  abscess  developed  as  tJie  result  of 
infection  in  the  brain  tissue,  which  had  been  bi'oken  down  at  the  previous 
exploratory  operation. 

Of  the  cereViellar  abscesses,  in  three  cases  infection  occurred  in  the 
lateral  sinus.  In  the  fourth  case  of  cerebellar  abscess  there  was  a  com- 
plicating neoplasm  of  the  auditory  nerve  trunk,  the  cochlea  being  com- 
pletelv  destroyed  by  the  neoplasm  tissue  (fibro-sarcomatous  in  nature). 
Infection  in  this  case  probably  occurred  through  the  internal  auditory 
meatus,  although  the  exact  avenue  of  invasion  could  not  be  made  out. 

The  relative  frequency  with  which  brain  abscess  followed  acute  and 
chronic  middle-ear  suppuration  respectively  was  as  follows :  In  four  of 
the  twenty-one  cases  the  duration  of  the  suppuration  was  unknown.  In 
seven  there  Avas  a  history  of  chronic  suppuration,  while  in  ten  inter- 
cranial  involvement  followed  an  acute  suppuration  of  the  middle  ear.    In 
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two  of  the  acute  cases  tliei'e  was  a  period  of  lateucy,  in  one  case  extending 
over  ten  years,  and  in  a  second  case  extending  over  a  period  of  one  month. 
In  four  cases  folloAving  acute  otitis  media  the  mastoid  antrum  was  exceed- 
ingly small  and  the  middle  cranial  fossa  very  low.  This  anatomical  fact 
may  explain  the  development  of  a  suppurative  focus  within  the  temporo- 
sphenoidal  lobe  following  acute  otitis  in  these  particular  cases. 

The  results  of  operative  methods  in  the  different  cases  were  as  follows  : 
Of  the  seventeen  temporo-sphenoidal  abscesses  ten  died  and  seven  were 
cured.  Of  the  cerebellar  cases  three  died  and  one  was  cured.  The  cause 
of  death  in  the  fatal  cases  was  purulent  meningitis,  excepting  in  two 
instances,  in  one  of  which  death  was  due  to  pneumonia,  in  the  other 
the  case  was  complicated  by  a  neoplasm  involving  the  auditory  nerve 
trunk. 

Dr.  James  F.  McKernon  (New  York  City)  considered  abscess  in 
the  temporo-sphenoidal  region  more  frequent  than  in  the  cereliellar,  the 
ratio  being  four  to  one.  The  most  frequent  avenue  of  infection  in  the 
temporo-sphenoidal  lobe  was  through  the  tegmen  antri.  The  symptom 
upon  which  he  laid  greatest  stress  was  localised  and  continvious  pain, 
which,  in  his  experience,  had  always  been  present.  The  eye  symptoms 
had  been  found  negative  in  more  than  60  per  cent,  of  cases.  Many  cases 
had  been  examined  several  times,  and  in  only  40  per  cent.  Avas  there  any 
eye  involvement.  It  was  best  to  operate  through  the  avenue  of  infection. 
It  was  safer  to  drain  through  the  infected  area  than  to  go  higher  or 
lower,  Avhere  the  tissue  was  not  infected.  The  decompi'ession  operation 
was  of  value  for  two  reasons  :  First,  by  exposing  the  dura,  opening  it, 
and  allowing  it  to  become  seared  down,  the  abscess  cavity  could  be 
explored  later.  Should  the  cavity  be  in  close  proximity  to  the  opening 
in  the  dura,  it  usually  followed  the  line  of  least  resistance.  Second,  it 
prevents  secondary  meningitis.  After  evacuating  the  abscess  cavity 
there  shoidd  be  as  little  manipulation  of  the  l>rain  substance  as  possil>le. 
He  deprecated  introducing  the  finger,  gloved  or  otherwise,  and  believed 
that  many  cases  of  renewed  infection  Avere  due  to  opening  new  avenues 
of  infection  at  the  time  of  operation.  Formerly  he  had  used  a  plain 
gauze  drain  ;  now  he  employed,  only  the  cigarette  drain  for  the  first  three 
or  four  days,  after  which,  provided  the  abscess  cavity  collapsed,  it  was 
i)etter  to  discard  the  cigarette  drain  and  to  place  in  the  sinus  leading  to 
the  cavity  a  small  piece  of  rubber  tissue. 

Dr.  George  F.  Cott  (Buffalo),  referring  to  Dr.  McKernon's  remark 
concerning  the  presence  or  absence  of  pain,  said  he  had  observed  several 
cases,  two  of  which  were  cerebellar,  in  which  there  was  no  pain  at  all. 
One  patient,  a  foreigner,  aged  thirty-five,  walked  to  the  operating  table 
witliout  having  complained  of  pain ;  the  radical  operation  Avas  per- 
formed, the  patient  became  comatose,  and  in  two  days  died.  Post-mortem 
examination  showed  that  one  entire  hemisphere  was  bathed  in  pus,  Avhich 
trickled  down  upon  Wxa  post-niorttnn  room  floor.  Another  case  of  a  man, 
aged  forty-five,  never  manifested  any  pain ;  had  frontal  sinus  empyema. 
The  patient  suddenly  lost  the  power  of  speech.  Upon  operating  the 
skull  the  whole  frontal  lobes  were  found  bathed  in  pus,  neai'ly  one  half 
the  entire  brain. 

Dr.  EwiNG  W.  Day  (Pittsburg)  called  attention  to  a  class  of  cases 
simulating  abscess,  the  pathological  condition  of  which  he  had  not  seen 
described.  There  was  a  history  of  acute  or  chronic  purulent  otitis  media, 
acute  pain  and  tenderness,  blood  picture  practically  normal,  no  tempera- 
ture, and  more  or  less  definite  nervous  symptoms,  with  a  <liaguosis  in 
each  case  of  abscess.     Upon  exploration  he  had  found  no  abscess,  but  a 
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thrombus,  thoruuglilv  urgauised,  creutmg  no  pressure,  and  <i:ivino;  uo 
evidence  as  to  what  iuitiated  the  disturl»auce.  Relief  resulted  from  the 
curetting  out  of  the  organised  material.  In  one  case  he  did  a  jugular 
and  lateral  sinus  operation  for  an  acute  condition.  After  healing  had 
taken  place  the  patient  had  aphasia  and  mental  confusion,  at  which  time 
he  noticed  a  bleb,  not  larger  than  a  Ijean,  over  the  old  sinus.  This  was 
curetted  and  the  man  sent  away.  The  mental  confusion  and  aphasia 
entirely  disappeared,  together  with  all  the  symptoms  which  had  Ijeen 
pi'esent  before. 

Dr.  S.  MacCuen  Smith  ( Philadelphia)  agreed  with  the  previous 
speakers  concerning  the  relative  frequency  of  abscess  in  the  temporo- 
spheuoidal  region.  His  experience  was  not  in  accord  with  that  of  others 
in  the  matter  of  abscess  formation  more  frequently  complicating  the 
chronic  form  of  otitis  media  ;  in  latter  years  he  had  found  it  more 
frequently  in  the  acute  form..  It  was  of  the  greatest  importance,  in  his 
opinion,  to  operate  through  the  avenue  of  infection  whenever  this  could 
lie  found.  In  all  of  his  cases  which  recovered  he  operated  through  tlie 
avenue  of  infection,, it  not  Ijeiug  necessary  to  make  a  counter  opening 
externally. 

Dr.  Dench  thought  too  much  emphasis  was  laid  upon  the  presence 
of  pain. 

The  Eustachian  Tube  in  Chronic  Otitis  Media.— Dr.  Edgar 
M.  Holmes  (Boston). — General  patJioloijy. — The  associated  inflammation 
in  ear  and  tube  may  vary  in  degree,  a  severe  inflammation  of  the  tube 
may  exist  without  showing  aural  signs.  Very  slight  changes  in  the  tube 
may  cause  severe  aural  complications. 

Aijfiology. — Nasal  pathology,  marked  deformities  may  exist  without 
apparent  trouble  in  the  Eustachian  tube  or  ear,  and  again  the  relief  from 
slight  nasal  disease  sometimes  results  in  a  cure  of  severe  salpingitis  and 
the  resulting  middle-ear  conditions. 

Prognosis. — As  yet  our  knowledge  is  not  sufficient  to  give  a  positive 
prognosis  ;  many  severe  middle-ear"  inflammations  of  long-standing,  with 
marked  loss  of  function,  after  having  failed  to  respond  to  long  courses  of 
treatment  by  other  methods,  may  be  relieved  by  restoring  the  Eustachian 
tube  to  its  normal  function. 

Treatment. — General  epi-pharyngeal  applications  ;  surgical  treatment 
of  hypertrophies  and  growths ;  dilation  with  bougies ;  applications 
within  the  tul)e ;  and  general  hygienic  and  systemic  treatment. 

Dr.  Feancis  P.  Emerson  (Boston)  said  individual  case.s  have  shown 
improvement,  but  always  in  proportion  to  the  extent  that  the  process  was 
confined  to  the  Eustachian  tube,  and  had  not  seriously  involved  the  middle 
ear,  with  its  secondary  changes.  The  best  results  were  obtained  bv  care- 
fully cocainising  the  tube,  followed  by  a  cotton-tipped  applicator,  im- 
pregnated with  20  per  cent,  argyrol.  The  greatei-  numlier  of  patients 
felt  that  there  was  less  stuffiness  in  the  ears,  less  tinnitus  and  that  the 
fluctuations  in  hearing  Avere  less  extreme,  even  when  the  disease  had 
extended  over  many  years.  In  many  cases  it  seemed  as  though  the 
<lisease  was  less  progressive.  He  had  not  seen  cases  with  extreme  deafness 
recover  their  hearing  except  in  a  few  instances,  following  acute  infectious, 
wlieVe  one  could  not  be  positive,  it  would  not  have  occurred  under  former 
methods.  In  cases  that  are  distinctly  chronic  in  type  and  that  have  failed 
to  improve  under  previous  treatment,  secondary  changes  have  already 
occurred  in  the  middle  ear  in  the  majority.  We  must  limit  ourselves 
then  to  these  vincured  cases  that  have  failed  to  improve  or  are  becoming 
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progressively  worse  under  usual  methods,  and  not  ti-eat  the  Eustachiau 
tube  in  every  case  if  we  are  to  learn  its  relative  value.  His  conclusions 
were  as  follows  :  First,  if  there  was  considerable  loss  of  the  high  notes, 
/.  e.  3  :  25,  as  determined  by  the  whispered  voice  or  acoumeter,  the  hearing 
Avas  not  markedly  improved,  liy  additional  local  treatment  of  the  Eusta- 
chiau tube.  Second,  with  a  positive  Rinne,  an  occasional  case  will  show 
verv  marked  improvement,  which  is  in  direct  relation  to  the  length  of 
time  elapsing  since  the  acute  infection,  and  the  limitation  in  the  main  of 
the  pathological  process  to  the  tube  itself.  Third,  with  a  marked  negative 
Rinne,  we  have  failed  to  note  any  permanent  improvement  in  hearing. 
Fourth,  most  patients  admitted  that  the  ears  were  less  stuffy,  the  fluctua- 
tions in  hearing  less  marked,  the  tinnitus  impi'oved  and  apparently  the 
otitis  media  was  less  progressive. 

Dr.  Sidney  Yankauer  (New  York)  thought  the  dictum  that  all 
chronic  catarrhal  affections  of  the  middle  ear  are  due  to  an  extension  of 
infection  through  the  Eustachian  tube  had  given  rise  to  many  errors.  So 
long  as  the  tube  was  imagined  and  not  seen  it  was  easy  enough  to  believe 
anything  concerning  it,  but  since  instruments  have  been  devised  for 
examining  it,  a  different  classification  of  these  diseases  must  be  made. 
A  good  deal  has  been  said  about  inflammation  of  the  various  parts  of  the 
Eustachian  tube ;  this  prompted  him  to  study  the  tube,  as  actually  seen 
b}'  the  various  instruments.  In  order  to  determine  what  part  of  the  tube 
was  seen  by  these  different  instruments  he  devised  an  instrument  as 
follows  :  A  tube,  about  15  mm.  in  diameter,  was  bent  at  one  end  to  the 
shape  corresponding  to  the  curve  of  the  Salpingian  cui'ettes,  so  that  it 
could  be  passed  through  the  external  auditory  canal  down  to  the  isthmus  ; 
the  other  end  of  the  tube  was  provided  with  a  scale.  Through  this  tube 
a  bougie,  provided  with  an  indicator,  was  passed.  A  few  cases  of  middle- 
ear  suppuration  with  large  perforations  wei'e  selected  for  study.  The 
tube  was  inserted  through  the  perforation,  and  the  bougie  was  advanced 
throiigh  the  tube  until  it  came  into  the  naso-pharynx.  By  withdrawing 
the  bougie  it  could  be  accurately  determined  how  far  into  the  Eustachian 
tube  it  was  possible  to  see.  With  the  post-nasal  mirror  he  was  able  to 
follow  the  end  of  the  bougie  outward  just  as  far  as  he  could  with  the  naso- 
pharyngoscope.  With  the  direct  naso-pharyngeal  speculum  he  could 
follow  it  3  mm.  further  out.  By  introducing  a  tubular  speculum  into 
the  tube  through  the  direct  naso-pharyngeal  speculum  he  could  see  12 
mm.  further,  so  that  he  could  get  within  1  cm.  of  the  isthmus.  From 
these  experiments  he  concluded  that  everything  that  can  be  seen  with  the 
naso-pharvngoscope  or  post-nasal  mirror  is  within  the  naso-pharynx,  and 
that  what  is  within  the  tube  cannot  be  seen  by  any  of  the  instruments 
named.  To  see  the  interior  of  the  Eustachian  tube  one  must  open  it  and 
insert  a  speculum.  Of  the  many  cases  examined  with  the  various  instru- 
ments he  had  found  many  in  which  there  was  disease  in  the  nose,  in  the 
fossa  of  R(jsenmiiller,  and  some  on  the  crest  of  the  Eustachian  eminence ; 
only  a  few  in  which  there  was  disease  in  the  Eustachian  orifice,  but  in 
the  interior  of  the  tube  he  had  never  found  a  pathological  lesion.  While, 
therefore,  disease  about  the  orifice  and  in  the  nose  wasj:jf  frequent  occur- 
rence, the  interior  of  the  tube  itself  seemed  to  be  without  disease.  He 
had  failed  to  find  direct  extension  h\nn  the  nose  into  the  middle  ear 
througb'the  Eustachian  tube. 

Dr.  Holmes  agreed  that  in  many  cases  disease  in  the  Eustachiau  tube 
cannot  be  seen.  It  did  not  signify,  however,  that  because  no  swelling  nor 
marked  hypertrophy  couM  be  seen  in  a  given  case,  the  tube  was  not 
interfei'ini'  with  the  middle  ear.     If  the  tube  did  not  ventilate  the  middle 
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why  shoalil  there  be  retraction  of  tlie  drain  nienil)rane  ?  In  many  cases, 
after  ap])lyin(^  cocaine  m-  adrenalin,  or  passin<r  a  boiiy-ie,  a  marked  secre- 
tion could  l)e  foun<l.  and  vet  no  disease  be  present  around  the  orifice  of 
the  tube. 


3lbstr;ictfi. 


LARYNX    AND    TRACHEA. 

Andrew.  James. — Note  on  a  Case  of  Fracture  of  the  Larynx.    "  Lancet," 
March  9,  1912,  p.  G48. 

Engine  driver,  aged  forty-three.  Fracture  of  thyroid  and  cricoid 
cartilages  during  a  violent  attack  of  sneezing  when  he  turned  his  head 
sharply  away  bringing  the  larynx  into  sudden  contact  with  the  sharp 
edge  of  his  collar.  The  voice  was  husky,  the  throat  swollen  and  painful, 
there  was  dysphagia  and  profuse  salivation.  A  poroplastic  splint  was 
worn  for  twenty-one  days  ami  the  patient  gradually  recovered. 

Macleod  Yearsley. 

Blumenfeld,  Prof.  (Wiesbaden). — Haemostasis  in  the  Larynx  by  means 

of  Metal  Clips.     •'Z.'itsclir.  f.  L.iryngol.,""  Bd.  iv,  Heft  3. 

Professor  Blumenfeld  records  a  case  in  which  he  got  into  a  rather 
tight  corner.  The  patient  was  a  man,  aged  fifty-one,  wlio  suffered 
from  tuberculosis  of  the  upper  aperture  of  the  larynx  ;  examination  of 
the  lungs  revealed  a  healed  tubercular  process.  Blumenfeld  first 
attempted  to  remove  the  stump  of  the  epiglottis  with  the  snare,  but 
failed  ;  the  double  curette  of  Alexander  proved  more  satisfactory  and, 
with  it,  he  not  only  removed  the  epigh>ttis  but  the  diseased  part  of  the 
ary-epiglottic  folds.  There  was  free  bleeding  from  the  left  fold  which  an 
adrenalin  mop  failed  to  stop.  A  coating  of  gelatin  (Goldschmidt)  was 
also  tried  ;  the  patient  was  given  ice  to  suck  and  also  an  enema  of 
chloride  of  calcium.  The  patient  became  very  pale  (pulse  feeble  and 
irregular),  and  as  the  haemorrhage  still  continued  the  question  of 
tracheotomy  and  pharyugotomy  was  considered.  Before  resorting  to 
this  measure,  however,  Blumenfeld  tried  the  instrument  designed  by 
Avellis  for  clipping  together  the  faucial  pillars  after  enucleation  of  the 
tonsil.  After  several  unsuccessful  attempts  Blumenfeld  at  last  succeeded 
in  getting  a  clip  on  to  the  bleeding  spot  and  the  haemorrhage  at  once 
cL^ased  ;  thereafter  the  patient  almost  immediately  collapsed.  The  clip 
remained  in  situ  seven  days  and  caused  little  pain,  but  there  was  again 
•lifficulty  Avhen  the  clip  had  to  be  removed,  and  a  special  instrument 
had  to  be  made.  The  patient  progressed  favourably  and  the  larynx 
appeai-ed  to  be  healed  four  months  later. 

Blumenfeld  admits  that,  even  after  the  application  of  a  clip,  haemor- 
rhage may  go  on  into  the  submucous  tissues.  He  notes  that  the  clips 
must  be  secured  liy  means  of  a  thread  to  the  patient's  cheek.  Suitable 
instruments  have  now  l)een  devised  V)y  the  writer  for  inserting  and 
removing  the  clips  in  the  laiynx  :  they  can  be  fitted  to  the  ordinary 
Krause  handle.  /.  <S'.  Fraser. 

41 
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Carroll,  J.  J. — Cartilaginous  Tumours  of  the  Larynx.     "  Annals  of  Otol., 
Rhinol.,  !Ui(l  LarviiL;-!)!.,""  vdl.  xx.  ]>.  807. 

Contains  a  t^ood  bil)liograpliy  and  tabulates  ten  cases  fi'oni  various 
sources,  includinf^  one  by  tlie  author,  occurvinp;  in  a  man,  aged  thivty- 
four.  Carroll  pleads  for  uniformity  of  noniencdature,  and  suggests  that 
enohondroses  of  the  larynx  are  not  i-eal  tumours,  are  benign  in  character, 
and  doubtful  in  setiology.  Macleod  Yearsley. 

Wallece,    W.   T.    (Berlin,    Ontario). — A  Case   of   Epithelioma   of  the 
Larynx.     "The  Canadian  Practitioner,"  May,  1911. 

The  patient,  male,  aged  forty-six.  stout,  heavily  built,  neck  short  and 
thick,  was  examined  on  July  20,  190(>.  He  complained  of  hoarseness, 
pain,  cough,  dyspnoea  and  dysphagia. 

Father  died  at  the  age  of  eighty,  mother  at  the  age  of  fifty.  Causes 
of  death  indefinite.  An  elder  brother  died  of  malignant  disease  of 
larynx,  which  had  its  origin  in  one  of  the  vocal  cords. 

Patient  was  a  heavy  smoker.  No  history  of  any  previous  trouble. 
Hoarseness  of  one  month's  duration,  gradually  increasing.  On  exami- 
nation, a  fusiform  thickening  of  anterior  part  of  left  vocal  cord  pj'esented 
itself,  shading  off  gradually  into  normal  cord  substance.  A  few  blood- 
vessels could  be  seen  coursing  over  the  tumour.  Cord  movements 
sluggish,  but  approximating  as  closely  as  the  tumour  would  allow. 
Larynx  otherwise  normal. 

Diagnosis  of  epithelioma  Avas  made-  by  elimination,  tubercvdosis  and' 
syphilis  Ijeing  negatived.  Section  of  growth  was  removed  by  endo- 
laryngeal  route  and  microscopioal  examination  confirmed  the  diagnosis. 

The  patient  consenting  to  thyrotomy,  a  long  incision  was  made 
through  the  thick  subcutaneous  fat.  And  the  thyroid  split  open  with 
stout  turbinate  scissors,  hemorrhage  being  controlled  by  holding  open 
the  sides  of  the  thyroid  with  retractors.  Local  application  of  cocaine 
and  adrenalin  were  then  su]>stituted  for  the  chloroform.  The  cord 
affected,  together  with  one  rpiarter  of  an  inch  above  and  below  it,  and  a 
piece  of  the  adjacent  cartilage  were  next  excised,  and  the  wound  sutvu-ed 
through  the  sevei'ed  sections  of  the  perichondrium  of  the  thyi'oid,  a  small 
gauze  drain  l^eing  inserted. 

Tracheotomy  was  not  considered  necessary. 

Sul)se(|uent  to  operation  there  was  little  difficulty  on  swallowing. 
Li(juid  nourishment  was  given.  The  wound  healed  promptly  and  a 
fibrous  ba,nd  formed  in  place  of  the  excised  cord.  The  pntieiit  made  a 
good  recovery  and  lias  a  strong  guttural  voice.  Frice-Broion. 


NOSE    AND    NASOPHARYNX. 

Yearsley.   Macleod. — A   Case   of  Median   Dermoid  'Cyst    of  the  Nose. 
"  IJrit.  Journ.  Child.  Dis.,'"  vol.  ix,  p.  160. 

A  ^^hild,  aged  five.  Swelling  in  median  line  of  nose,  noticed  two  years 
and  increasing  in  size.  Soft  and  elnstic  and  measuring  1  in.  by  i'  in. 
Dissected  out  and  fouml  to  be  iittache(l  to  imsal  l)ones  at  junction  with 
lateral  cartilages.  ( 'oiitjiinc  1  a  greyish,  pnlly-likf  material  and  waslined 
Avitli  fine  white  hairs.  Author  s  Sinnman/. 
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Freer,  Otto  T.  The  Inferior  Turbinate :  Its  Longitudinal  Resection 
for  Chronic  Intumescence.     "  LarvD^dscdiic,"  J'cci'uilici-,  1!»11. 

The  so-callotl  hypertrophy  oi'  the  iiilVrior  Uirbiiiale  is  in  nnlily  ;i,  con- 
dition of  vascuhir  disttaision  due  to  a  vaso-niotor  relaxation  of  the  muscular 
coats  of  the  cavernous  venous  spaces,  as  is  shown  by  the  retraction  on  the 
application  of  adrenalin.  True  hypertrophy  is  a  much  less  common 
condition,  and  is  recognised  by  the  tirm  nodular  condition  of  the  mucous 
mend)ra.ne  with  the  absence  of  retraction  with  adrenalin. 

This  persistent  venous  engorgement  is  due  to  either — 

(a)  A  general  sluggishness  of  the  circulation  ; 

(b)  Some  local  vaso-motor  condition,  such  as  hay-fever  or  vaso-motor 
rhinitis,  or  most  frequently  to 

(f)  The  presence  of  some  fundamental  nasal  obstruction,  so  that 
during  inspiration  a  suction  action  is  exerted  on  the  mucosa. 

Where  possible  the  causative  obstruction  should  be  I'enioved,  but  if 
due  to  a  general  insufliciency  of  the  nasal  passages  the  turbinates  must 
be  reduced  in  size.  This  can  be  accomplished  by  the  partial  lurbinec- 
tomy  usually  employed,  but  the  author  has  for  years  used  the  following 
method,  which  has  the  advantage  of  not  leaving  a  ragged  stump  to  cause 
crusting  and  epistaxis. 

A  vertical  incision  is  made  over  the  fore-end  ot  tlie  tiu-l)inal  with  a 
myringotome  and  the  muco-periosttum  elevated  with  the  same  instru- 
ment from  the  greater  part  of  the  convex  turbinal  surface.  This  elevation 
is  completed  to  the  posterior  end  with  a  sharp  elevator,  and  the  muco- 
periosteum  is  then  incised  along  the  whole  oi  the  h)wer  margin  down  to 
the  bone,  thus  making  a  flap.  'This  flap  is  turned  uj),  thc^  tui'binate  bone 
removed  close  to  its  attached  margin  with  a  chisel,  and  the  fla.])  replaced 
and  kept  in  position  with  tampons  for  two  days.  Healing  is  by  first 
intention,  and  the  final  result  a  free  nai-al  jtassage  from  end  to  end  with 
the  stunlp  forming  a  miniature  turbinal.  A.  J.  WrigJd. 

Friedrich,    Prof.    (Kiel).— Poit-ojerative    Ehinitis   Sicca.      "Zeits.   f. 
Ijaryngol.,"  Ed.  iv,  Heft  3. 
There    are    three   causes    of    post-operative  rhinitis    sicca:    (I)    The 
galvano-cautery  ;   (2)  removal  of  the  inferior  turbinal;    (o)  resection  of 
the  middle  turbinal  and  lateral  mass  of  the  ethmoid. 

(1)  The  electric  cautery  should  only  be  used  in  cases  of  intermittent 
engorgement  of  the  turbinal,  and  should  never  be  employed  to  destroy 

■  new  -  formed  pathological  tissue.  Cauterisation,  further,  should  be 
linear  and  not  wide.spread  ;  even  linear  cauterisation  should  not  go  too 

•deep.  If  the  nasal  mucous  membrane  be  too  dry  air-hunger  may  be 
present  althougli, there  is  plenty  of  room  in  the  nose. 

(2)  In  cases  of  marked  hyper[)lasia  Friedrich  is  in  favour  of  the 
removal  of  the  free  border  of  the  turbinal  with  scissors  and  snare  ;  the 
bone,  however,  should  be  left  untouched.  Friedrich  calls  attention  to  a 
l)aper  in  Avhicli  one  surgeon  states  that  G27  turbinal  resections  have  been 
performed  within  four  years  in  his  private  ambulatorium  !  Friedrich 
Ijelieves  that  the  ease  and  quickness  with  which  the  ojieration  can  be 
performed  are  accountable,  for  its  popidarity,  and  reminds  us  of  the 
strong  opinions  expressed  at  the  London  Congress  in  181»7  by  Sir  Felix 
Senion  and  others. 

(o)  The  author  is  also  against  removal  of  the  midiile  turbinal  ak)ng 
with  the  lateral  mass  of  the  ethmoid.  He  holds  that  such  an  operati<ni 
alters  the  formation  of  the  nose  and  the  character  .of  the  nasal  secretion. 
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In  one  case  in  which  too  luncli  tissue  had  been  removed  by  another 
surgeon,  Priedrich  injected  paraffin  into  the  septum  and  turbinals  with 
great  benefit  to  the  patient.  He  agrees  with  Alexander  that  the  secretion 
present  in  cases  of  rhinitis  sicca  is,  in  some  way,  due  to  bone  disease. 
[Altliough  one  cannot  help  agreeing  with  the  author  that  much  harm  is 
done  by  "  turbinal  snatching  "  owing  to  the  air  reaching  the  pharyn.x  and 
larynx  in  an  unwarmed,  unmoistened,  and  unfiltered  condition,  he  ap})ears 
to  go  too  far  when  he  altogether  objects  to  the  removal  of  the  lateral  mass 
of  the  ethmoid  ;  it  would  be  interesting  to  know  what  treatment  he 
suggests  in  cases  of  marked  ethmoidal  suppuration. — Ref.] 

J.  S.  Falser. 


EAR. 

Hyslop,    Theo.    B.— Intra-cranial   Murmurs   in   their  Relationship   to 
Tinnitus  Aurium.     "  Lancet,"  October  14,  lyll,  p.  l<J(i2. 

This  paper  deals  with  the  possible  intra-crauial  origin  of  tinnitus 
capitis.  He  asks — "  What  is  the  nature  of  the  protective  mechanism 
which  prevents  our  subjective  perception  of  actual  intra-crauial  move- 
ments ?  "  He  has  long  sought  explanations  of  some  of  the  auditory 
phenomena  in  the  insane,  an  investigation  necessarily  requiring  numy 
years  of  patient  labour  and  observation.  He  believes  that  direct  stimu- 
lation of  the  auditory  nerve  is  rare  except  in  cases  where  degeneration  of 
that  nerve  is  taking  place.  There  are  various  sources  of  error  in  the 
subjective  localisation  of  sounds,  and  a  full  account  of  the  phenomena  of 
intra-cranial  murmurs  requires  full  consideration  of  factors  which  are 
either  exoneural,  entotical,  esoneural,  or  psychical.  Briefly  descril:)ing 
the  comparative  anatomy  of  the  cerebral  lyn.phatic  system,  he  deals  with 
the  physiology  of  the  intracranial  circulation.  In  the  brain,  the  venous 
outflow  is  regulated  so  as  to  prevent  its  becoming  unduly  slow  or  rapid. 
The  absence  of  valves  in  the  inli-a-cranial  veins  would  tend  to  prevent  the 
occurrence  of  veno\is  murmurs,  and  possibly  the  trabeculse  not  only 
regulate  the  flow  of  venous  blood  but  also  prevent  the  conduction  of 
sound  vibrations.  It  is  assumed  that  the  flow  of  l)lood  in  the  venous 
sinuses  is  continuous,  but,  with  dilated  capillaries  and  high  blood-pres- 
sure, pulse-waves  may  be  propagated  into  the  Ijcginnings  of  the  veins. 
Extra-vascular  pressure  thus  causes  exlra-venous  pressure,  and  a  venous 
sound  so  generated  may  not  im2in)bably  be  propagated  in  the  direc- 
tion of  the  venous  flow.  "Cerebral  ]>rcssure"  really  means  either 
undue  preponderance  of  one  or  other  of  the  cranial  contents,  partial  dis- 
placement of  one  or  other  constituent,  acceleration  of  the  arterial  or 
retardation  of  the  venous  circulation,  or  alteration  in  the  compensatory 
movements  of  the  cerebro-spinal  fluid.  Perfect  balance  of  the  relative 
quantities  of  the  cranial  contents  pi-esupposes  certain  activities  or  move- 
ments, which  are  also  essential  to  proper  metaliolisni.  The  fluid  contents 
of  the  lym])li  cisterns  may  serve  to  prevent  the  conduction  of  intra-cranial 
sounds  to  the  internal  table  of  the  skull  ;  this  may  fail  under  abnormal 
conditions.  A  point  to  recognise  is  that  fluid  from  the  subaraclinoid 
lymph-spaces, when  forced  from  the  brain  by  increased  inti-a-cianial  blood- 
pressul-e,  not  only  passes  into  the  perilymphatic  space  of  the  labyrinth  and 
thereby  tends  to  modify  the  jiressureof  the  e}idolym]ih,  but  it  ais*.)  serves 
as  a  more  direct' cdnduct  ing  medium  for  sound  vil>rati()ns  arising  in  con- 
nection with  the  pulsatile  or  other  movements  of  the  brain.     These  brain 
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luoveiiR'iits  are  (1)  ])ulsatile  from  the  lars^e  basal  ceivliral  vessels;  (2) 
res})iratory  ;  (3)  vascular  elevations  and  depressions,  which  alternate  and 
are  due  to  periodic  dilatation  and  contraction  of  the  blood-vessels,  regu- 
lated by  the  vaso-niotor  centre.  The  exceedingl}'  interestiuii;  pulsatory 
brain  movements  undoubtedly  give  rise  to  intracranial  murmurs,  and 
during  the  former  the  cerebro- spinal  fluid  is  subjected  to  doubly  com- 
})ensatory  movement.  Any  excess  of  cerebro  spinal  fluid  is  always  com- 
pensatory, and  it  is  to  be  noted  that  excess  of  this  fluid  within  the 
cranium  is  not,  as  a  rule,  attended  by  tinnitus.  In  one  case  of  dementia 
luider  Hyslop's  notice,  an  intra-cranial  murmur  described  by  the  patient 
as  "  deep  down  "  in  his  brain,  the  tinnitus  was  probably  due  to  the  to- 
and-fro  movement  of  the  fluid  over  the  roughened  middle  cere])ral  fossa, 
and  w'as  of  respiratory  rhythm.  In  great  expansion  of  cerebral  volume, 
owing  to  arterial  pressure,  brain  may  come  in  contact  with  the  rigid  bone, 
giving  rise  to  a  pulsatile  murmur.  AnsEmia  and  hyjjersemia  are  YJ<Jwerful 
agents  in  modifying  pressure  e(|uilil)rium.  Undue  pressure  on  peri-  and 
endo-lymph  attends  the  high  arterial  pressure  of  Bright's  disease,  giving 
rise  to  tinnitus.  In' plethora  culminating  in  apoplexy,  in  which  tinnitus 
is  an  eai'ly  symptom,  the  brain  may  be  forced  against  the  inner  table  of 
the  skull,  therel)y  rendering  it  possibly  for  the  pulsatile  waves  to  come 
into  almost  direct  contact  with  it.  In  ansemia  and  chlorosis,  where 
tinnitus  is  often  a  prominent  symptom,  the  murmurs  originate  possibly 
from  the  jugular  bidb.  Venous  miu'murs  may  be  pidsatile  or  respiratory 
in  rhythm,  and  the  blood  in  the  brain  sinuses  may  luidergo  a  pulsatile 
movement  ow-ing  to  the  fact  that  during  cardiac  diastole  much  blood 
flows  into  the  veins,  and  this  movement  may  be  })ropaga.ted  into  the 
veins  of  the  retina  and  auditory  organs.  Hyslop  tinally  discusses  crack- 
ling noises  in  tlie  region  of  the  longitudinal  and  lateral  sinuses  and  the 
torcular.     They  are  of  uncertain  origin. 

Tinnitus  due  to  cerebral  aneurysm  is  only  referred  to,  the  paper  being- 
designed  rather  to  open  up  a  distinct  line  of  investigation. 

Macleod  Yearsley. 


PHARYNX. 

Hays.  Harold. — Pneumococcus  Infections  of  the  Throat.— "  Annals   of 

Otol.,  lihinol.,  and  Laryngul.,"'  vol.  xx,  p.  835. 

The  author  describes  three  cases  and  refers  to  the  literature.  The 
condition  usually  comes  on  suddenly  with  moderate  temperature,  intense 
congestion  and  oedema  of  the  throat  and  inflammation  of  the  anterior 
cervical  glands.  Prostration  is  considerable,  swallowing  painful,  with 
thick  tenacious  mucus.  Superficial  circumscribed  ulceration  may  occur. 
The  course  is  short,  terminating  by  lysis.  Diagnosis  must  be  made  from 
diphtheria,  Vincent's  angina,  tuberculosis,  influenza  and  rheumatism. 

Macleod  Yeardeij. 

Spencer,  W.  G.,  M.S.- Congenital  Specific  Stenosis  of  the  Fauces  and 
Pharynx.— "  Proc.  Kuy.  Sue."  (Clinical  Section),  January,  ll'l^. 

Female,  aged  nineteen,  shows  persistent  nodes  and  gummatous  scar  on 
scalp.  In  June  severe  ulceration  of  fauces  and  pharynx ;  tracheotomy 
was  perfoinied.  Salvarsau  mjedtd  and  uJceration  rajiidly  healed,  lut 
deuotiis  reniUed.  Mr.  Evans  performed  plastic  operation  in  August,  but 
in  October  patient  re-admitttd  with  dyspraa  and  dysphagia;  second 
tracheotcmy,  uaho-phaiynx  (  nly  admitted   irUiall  catheter  and  oropharynx 
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only  number  lU.  Strii-tiires  tlilatfil  oiudually,  ami  [atient  tauj^lit  to 
pass  cesopliaijeal  lube  iierseli'  ;  (he  tra^ieofdiuy  tube  will  be  required 
peruiaiiently.  /.   *S'.   Froiier. 

Berry.  Gordon.  Sarcoma  of  the  Tonsil.  •Boston  Med.  and  Sur<j:. 
Joiini..""  vol.  i-lxvi,  p.  '27('>. 
The  patient  was  a  woman,  ;iijed  eighty-five  years  and  eleven  months, 
with  a  lympho-sarcoma  of  the  right  tonsil  and  a  nodular  mass  under  the 
sterno-mastoid.  The  latter  was  dissected  away  and  the  external  carotid 
ligatured.  The  tonsil  tumour  was  removed  through  the  mouth  l)y  dis- 
section and  a  cold  wire  snare.  Recovery  was  rapid  and  uneventfid  and 
no  recurrence  had  taken  place  two  months  later.  The  neck  began  to  be 
brawny  three  w'eeks  later.     A  discussion  of  the  literature  is  given. 

Macleod  Yearsley. 


CESOPHAGUS. 


Myers,  H.  L. — Report  on  Three  Cases  of  Removal  of  Coins  from  the 

(Esophag-us  of  Infants  by  a  Simple  Procedure.     "  Annals  of  otol.. 

Ivhinol.,  and  Laryngol.,"'  vol.  xx,  ]>.  400. 

The  simple  procedure  w^as   the  passage  of  an  olive-pointed,  flexible 

bougie  bevond  the  coin,  folloAved  by  traction  when  the  olivf»  end  engaged 

the  lower  edge  of  the  coin.  Mach'nd  Yearsley. 

Yankauer.  Sidney.     Four  Caces  of  Foreign  Body  in   the   (Esophagus 

removed   with   the   aid   of    the   CEsophagoscope.      ••  Annals   of 

Otology,  Khiuolog}'  and  Laryngology,"  vol.  xx,  p.  414. 

Cane  1,  child,  aged  three  ;   penny  just   above   sternal  notch,   removed 

with  ease.    Case  2,  child,  aged  lourleen  months;  small,  iiregular  leaden  toy 

at  level  of  sternal  notch,  easily  removed.   Case  o,  boy,  aged  two  and   a 

lialf-    penny   just    below   cricoid,    easily    rtmoved.      Previous  attempts, 

by   forceps    introduced   blindly,  failed  owing  to  seizure  of  the  mucous 

memltrane    instead   of    the    penny.      Cose  4,  boy,  aged  four  :     piece   of 

Itrass  just  above  sternal  notch.     Truncated  cone,  smaller  end  very  sharp. 

Extensive  wound  of  posterior  esophageal  wall  at  level  of  cricoid  leading 

into   fistulous  track   behind   a-sophagus.      Foreign  body   removed   with 

difficulty  owing  to  torn  o-sophagus.     Patient  died  next  day. 

Macleod   Yearsley. 


MISCELLANEOUS. 

Caldera,  C.  ( Turin  j.     Researches  on  Bacteraemia  in  0  to -rhino -laryi:- 

goiatry.     "  Archiv.  Ital.  distologia,"  January,  191*2,  p.  1. 

The  author,  considering  the  demonstrated  presence  of  bacteiia,  in   the 

Idood   in  many  diseases  without    the  occurrence  of  grave  septica-niia.  has 

endeavoured  to  ascertain  i]i  what  diseases  of  the  throat  and  car  bacti'ra-mia 

)iiay  lake  ])lace. 

Jt  is  well  known  that  the  tonsil  is  the  gale  of  ontrant-e  for  many  grave 

l»l<jod  (liseases  ivsidting,  I'oi-  instance,  in  endocarditis  of  which  fatal  cases 

ha,ve  followed  various  forms  of  angina.      Recent  cases  of  Prof.  C.  Fedell  ' 

ami  of  Prof.  Egedi  -  are  (jnoted.     In  three  of  these  a  fatal  termination 

'  '    "  JJdl.-tiiK.  mal.  Oncccliio,"  Fclnuaiv,  llUl. 

-'   Ihul.,  Uelt.l.cr,  I'JlO. 
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took  plaoo  from  septicaemia  t'ollo\vin<,f  tonsillitis.  Also  tlirco  fatal  cases 
rc{K)rt*^il  l)v  Or.  Shrozzi  ^  with  a,  similar  liistorv. 

The  author  has  stmlieil  the  blooLl  couditious  in  eighteen  cases  of 
phle^^nnouous  tonsillitis  in  patients  of  various  ajjjes  and  conditions.  The 
pus  from  tlie  abscess  gave  pure  cultures  in  sixteen  cases,  in  the  other  two 
one  showeil  staphyhicoccus  and  streptococcus  and  the  other  streptococcus 
with  large  diphtheroid  bacilli  and  .spiral  forms.  Brief  particulars  of  nine 
of  these  cases  are  given.  In  only  tlii-ee  of  these  was  the  co-existence  of 
germs  in  the  l)lood  demonstrated.  The  results  of  these  investigations 
appear  to  confirm  the  general  experience  that  the  entrance  of  micro-organ- 
isms into  the  circulation  in  peri-  and  lucuuar-tonsillitis  is  fortunately  a 
very  rare  and  diflficult  process. 

In  otic  disease,  on  the  other  hand,  infecticm  of  th(>  blood-stream  takes 
place  more  easily.  The  author  endeavours  to  explain  tliis  on  the  hvpo- 
theses  that  here  the  exudate  is  compressed  within  bony  cavities  and  is  in 
part  al>sorbed,  so  to  speak,  in  sifii,  and  that  this  accounts  for  the  hvper- 
leucocytosis  ascertained  to  take  place  in  otic  cases.  It  may  happen  that 
amongst  the  leucocytes  returning  there  mav  be  some  laden  with  germs 
attenuated  Imt  nut  destroyed,  and  that  these  are  again  set  free  in  the 
circulation.  James  Donelan. 


REVIEW. 


Traitement  de  la  Snrdite  par  la  Re-f'dvcation  de  VOnie  (The  Treatment 
of  Deafness  hy  Re-education  of  the  Hearinfj).  Par  Dr.  A.  Maurice. 
Chez  I'Auteur,  250,  Boulevard  St.  Germain,  Paris,  N.D. 

The  re-education  of  the  deaf  by  means  of  sounds  regulated  so  as  to 
stimulate  and  awaken  -from- physiological  apathy  tlie  dormant  seni-e  of 
hearing,  as  Dr.  Maurice  reminds  us  in  the  book  now  before  us,  is  no  new 
thing.  The  Abbe  Rousselot,  Marcel  Natier  and  Victor  Urbautschitsch 
might  he  mentioned  among  the  pioneers  of  the  method,  and,  in  quite 
recent  times,  Ziind-Burguet-  and  others  have  been  advocating  the  svstem 
as  worthy  of  trial. 

To  satisfy  the  ordinary  workaday  otologist,  who  has  seen  manv  curc^s 
for  deafness  come  and  go,  this  method,  on  the  face  of  it,  is  one  wl:icli 
should  be  liacked  by  unimpeachable  evidence.  It  is  true,  no  doul)t,  that 
in  many  deaf  people  the  alisence  of  hearing  may  be  largely  due  to  want 
of  use.  It  is  prol)able,  also,  that  this  slumbering  element  in  the  auditorv 
sense  can  lie  roused  into  activity  by  suitably  contrived  stimuli  and 
exercises.  In  other  words,  the  treatment  is  not  without  a  certain 
rational  basis.  But,  in  spite  of  all  that,  while  it  would  be  unscientific 
to  dismiss  the  claims  of  Dr.  Maurice  and  his  fellow-workers  with  a  shrug, 
still,  before  his  method  can  be  generally  adopted,  clear  and  unmistakable 
evidence  must  be  laid  before  us  both  as  to  its  usefulness  and  as  to  its 
limitations. 

Dr.  Maurice  uses  an  apparatus  he  calls  a  "  Kinesiphone."  This  is 
an  electrical  contrivance  by  which  sonorous  vibrations  from  80  to 
3500  v.d.  are  produced.  The  patient  holds  to  his  ears  the  vibrating 
membranes,  whicli  are  mounted  on  handles  resembling  the  ear-piece  of 
the  telephone.  The  effects  produced  are  due  to  "  a  combination  of  vibra- 
tory massage  and  sonorous  re-education." 

'  "  La  Revista  Ospedaliera,"  Rome,  July.  liU  1. 

-  .ToiiKN.  OF  Lakyngol.,  Rhinol.,  and  Otol..  Februarv.  l'.>\-J.  n  117-  and 
July.  Iitl2,  p.  Wi. 
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As  to  wliat  tliese  effects  aiuoimt  to,  the  cases  as  they  are  recorded  in 
Dr.  Maurice's  pamphlet  are  eloquent,  and  were  it  not  for  our  ingrained 
caution  we  might  confess  ourselves  converts  to  his  teaching.  But 
when  the  critical  eye  is  turned  on  the  case-records  it  notices  the  absence 
of  several  criteria  which  we  hope  Dr.  Maurice  will  furnish  in  subsequent 
pul)lications.  Tuning-fork  tests  are  entirely  wanting ;  the  watch  is  only 
mentioned  to  be  condemned  (perhaps  (juite  justly)  ;  the  tests  adopted 
(speech  and  whisper)  do  not  seem  to  have  been  made  by  a  second,  pre- 
sumably indifferent  observer,  and  the  detailed  results  of  the  examination 
(It  the  membrane  and  of  politzerisation  and  of  the  use  of  the  catheter 
are  omitted. 

Talcing  Dr.  Maiu'ice's  treatment  at  his  own  valuation,  however,  for 
the  time  being,  there  can  be  no  doubt  that  his  work  arouses  our  interest, 
so  that  even  although  we  may  not  just  yet  purchase  the  kinesiphone-- 
the  price  of  which  is  not  stated — still  we  shall  await  further  news  of  his 
experiments  with  some  degree  of  hopefulness.  Dan  McKenzir. 


NEW    INSTRUMENTS. 

Dr.   W.  H.  Kelson's  Sphenoidal  Sinus  Cannula  and  Stylet. 

The  proper  milking  of  applications  to  the  sphenoidal  sinus  is,  owing 
to  its  situation,  often  a  matter  of  some  difficulty,  ami  the  stylet  and 
cannula  shown  in  the  diagram  have  been  devised  principally  with  a  view 
to  ensuring  two  points  : 

(I)  The  non-contamination  of  the  point  of  the  stylet  in  its 
passage  through  the  nose. 


(2)  The  applic^ation  on  the  end  of  the  stylet  (which  is  generally 
sheathed  in  a  small  piece  of  cotton-wool)  being  prevented  from  coming 
into  contact  with  other  parts  of  the  nose. 

The  instruments  have  been  made  in  two  sizes,  the  longer  ones  I  have 
found  useful  als-)  in  making  applications  to  the  post-nasal  space  in  certain 
cases  in  which  the  usual  route  via  the  mouth  is  contra-indicated. 


NEW   REMEDIES. 

"TAnLoin"    "Epinine"    Compound. 

"Tabloid""  "Epinine"  Compound,  recently  put  on  the  market  by 
Messrs.  Burroughs  Wellcome  &  Co.,  contains  gr.  h,'oTi  "t'  "  Epinine  "' 
(a  synthetic  substance;  with  adrenine-like  action)  in  combination  with 
suital)le  small  doses  of  heroin  hydrochloride,  i])ecacuanlia,  benzoic  acid 
an<l  oil  of  gaidthcria.  It  is  intended  to  be  sucked  so  as  to  secure  the 
local  aj)plication  of  these  drugs  to  tli(;  nuicous  niendiiaiies  of  th<*  throat. 
The  ])roduct  is  made  with  a  demulcent  bas(;  an<l  dissolves  slowly  in  the 
iiiDuth,  tlKis  ensuring  pr(>long<'il  cdiitjicl  <if  the  mcdicaniciils  wifli  tlic 
affect  <'<1  parts. 


VOL.     XXVJl         Nn      11  NOVEMBKK.    11^12. 


THE 

JOURNAL    OF    LARYNGOLOGY, 

RIIINOLOGV    AND   OTOI.OGV. 


Original  Artirlea  are  accejyteil  on  tlte  cnnililion  tlinl  theij  hare  not  i>revionslij  been 
published  elsewhere. 

Twenfij-fire  reprints  are  allowed  each  author.  If  more  are  reonired  it  is  requested 
that  tliis  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Hndi  ertra 
reprints  vill  he  charged  to  the  nntlior. 

Editorial  Commiiv-icalions  are  to  be  addressed  to  "Editor  of  JcmitNAi.  ok 
IjABTNoor.OGT,  Care  o/'  Messrs.  Adlard  and  Son,  Bartholomew  Close,  I'J.C." 


THE    EDUCATION    OF    THE    SPECIALIST    IN    THROAT.  NOSE. 
AND   EAR   DISEASES. 

Our  recent  series  of  articles  on  the  teaching  of  otology  and  laryn- 
gology in  several  countries,  viz.  in  Denmark  (Tcteiis  Haiti),  Ger- 
many (von  Eicken),  Italy  (.Massei),  Anstro-Hungary  (Frey),  and 
France  (Cxelle,  Jan.),  cannot  fail  to  serve  a  usefal  pm-pose,  since 
in  our  newly  developed  speciality  it  is  difficult  to  ai'i-i\e  at  tlie 
organisation  of  the  clinics  and  the  teaching  that  the  more  beaten 
paths  of  general  medicine  and  surgery  have  attained,  and  a  com- 
])arison  of  the  methods  pursued  in  these  countries  will  help  us 
to  realise  the  weak  points  in  our  own.  We  are  correspondingly 
iudebted  to  our  confreres  abroad,  who  have  taken  so  much  trouble 
to  compile  authoritative  contributions  for  the  instruction  of  our 
readers. 

To  our  own  country  belongs  the  credit  oF  initiating  the  earlier 
developments  of  modern  otology  in  the  pioneer  work  of  Toynbee, 
and  though  Ferguson  first  described  the  use  of  a  mirror  for  obtain- 
ing a  laryngoscopic  image  for  observing  disease  in  the  larynx,  it 
was  left  to  a  Spaniard,  Manuel  Garcia,  working  in  Paris,  to  re- 
invent and  render  practicable  the  systematic  use  of  a  lar\'ngoscopic 
mirror,  and  to  Vienna,  in  the  persons  of  Tiirck  and  Czermak.  to 
initiate  modern  laryngology.     And  if  we  have  been  slow  to  appre- 
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ciate  the  far-reaching  possibilities  of  a  practical  knowledge  of 
diseases  of  the  ear,  nose  and  throat,  allowing  Vienna  to  become  the 
chief  educational  clinic  for  these  specialities  during  the  latter  half 
of  the  nineteenth  century,  we  may  find  some  consolation  in  one 
fact  brought  out  by  our  series  of  articles,  viz.  that  our  colleagues 
abroad  have  also  suffered  from  the  innate  conservatism  that  has 
ever  been  characteristic  of  our  profession.  More  recently  the 
discussion  at  the  annual  meeting  of  the  British  Medical  Associa- 
tion "On  the  Education  of  the  Specialist/'  introduced  by  Prof. 
Holger  Mygind,  of  Copenhagen,  Dr.  Watson-AVilliams,  of  Bristol, 
and  Prof.  Birkett,  of  ]\Iontreal,  has  shown  that  botli  in  Holland 
and  in  Canada  and  the  United  States  of  America  the  education 
of  the  student,  as  well  as  of  the  specialist,  needs  systematising 
and  developing  on  the  sound  lines  that  obtain  in  the  foundations 
and  clinical  sides  of  general  medicine  and  surgery.  Thus  while 
recognising  that  in  this  country  there  is  an  urgent  call  for  more 
systematic  training  of  the  medical  student  in  the  elements  of  oto- 
laryngolog}^  and  of  the  graduate  who  desires  to  enter  the  ranks  of 
specialists,  we  are  sharing  with  nearly  every  other  country  the 
difficulties  that  beset  those  who  break  new  ground  ;  Ave  should 
covei*  the  virgin  soil  with  richer  harvest  if  the  husbandry  were 
more  scientific.  In  Great  Britain  and  Ireland  there  are  fewer  ])ro- 
fessors  at  the  head  of  well-organised  clinics  than  in  Germany  or 
Austria-Hungary,  but  on  the  other  hand,  as  in  the  United  States, 
we  have  a  larger  number  of  jmspital  clinics  under  the  direction  of 
very  competent  specialists.  With  us  the  work  is  less  concentrated 
and  th(!  individual  clinics  and  their  equipment  are  often  small  com- 
pared with  isome  of  the  best  European  clinics,  yet  similar  differences 
are  just  as  obvious  in  regard  to  general  medical,  surgicnl  and 
obstetrical  clinics.  This  fault,  if  it  be  a  fault,  is  an  essential  pai-t  of 
the  English  method,  and  while  there  are  disadvantages,  there  are 
also  advantagi'S  in  our  English  system.  There  is  no  doubt  that  the 
disadvantages  for  teaching  purposes  become  more  obvious  in  con- 
nection with  a  newly  developing  speciality,  but  the  fields  of  oto- 
laryngology are  so  extensive  that  every  year  the  defect  becomes 
less  obvious  with  the  increasing  growth  of  the  special  clinics. 
Meanwhile  the  value  of  special  hospitals  with  which  a  considerable 
number  of  specialists  are  associated  lies  not  only  in  their  wealth  of 
material,  but  in  their  organisation  of  daily  clinics  for  teaching  pur- 
poses. The  list  of  clinics  associated  with  British  ui)iversities  will 
serve  to  indicate  the  number  of  beds  devoted  to  our  special 
Vtranchos^in  ('xtra-metr<)])olitan   university  clinics,  but  it  should  be 
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mentioned  that  there  are  many  otjier  special  clinics  and  special 
hosi)itals  in  the  provinces  which  are  in  charge  of  specialists  and 
are  doing  excellent  work.  There  are  at  least  800  hospital  beds 
devoted  to  eai*,  nose  and  throat  cases  in  the  United  Kingdom,  and 
although  this  is  obviously  no  criterion  of  the  completeness  and 
value  of  the  work  done  in  ear,  nose  and  throat  clinics,  it  convinces 
us  that  our  special  branches  are  provided  with  opportunities  for 
scientific  research  and  clinical  investisfations. 


Tabi-e  showing  the  Numbek  of  Beds  devoted  to  Ear,  Nose  and 
Throat  Cases  in  British  University  Oto-Laryngological 
Clinics. 


London : 

Cxeueral  hospitals — 
Affiliated     . 


Nou-affiliated 

Special  hospitals — 

Golden  Square 

Central 


Beds. 
105 

18 

(54 

30 
•20 


Royal  Ear  . 

Two    each    with   less   than 

•20  beds  ...  26 


Staff. 


17  surgeons 

4  assistant 

surgeons 

3  surgeons 


(  (5  surgeons 

I  3  assistants 

(  8  surgeons 

^  1  assistant 


11  hospitals. 

16  clinics, 
-i  hospitals. 


263 

Edinburgh  : 

Eoyal  lutirniary 

22 

2  surgeons 

Manchester  : 

{ 

1  surgeon 

Royal  lufinuary 

16 

l 

1  assi-stant 

surgeon 

Ear  Hospital  . 

24 

St.  John's  Hospital 

12 

Leeds : 

lufirniary 

26 

Sheffield  : 

Royal  Infirmary 

15 

Newcastle  : 

Royal  Infirmary 

14 

Throat  and  Ear  Hospital 

12 

Liverpool : 

Royal  Infirmary 

2 

Eye  ami  Ear  Hospi 

tal     . 

34 

for 

ear  cases 

Birmingham  : 

Roval  Infirmarv 

Throat  and  Ear  Ho 

spital 

48 
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Bristol  : 

Roval  lutinuarv' 

8 

Cardiff  : 

Royal  Infirmary 

10 

Glasi>-o\v  : 

We-iteru  Infirmary 

12 

Ear  ami  Throat  Hospital 

12 

Royal  Infirmary 

20 

Diuult'e  : 

Royal  Infirmary 

10 

A 1  )erdeen  : 

Roval  Infirmary 

8 

Tn  addition  to  the  above  there  are  a  large  number  of  special 
clinics  at  general  hospitals  and  several  special  hospitals  in  various 
cities  and  towns  which  are  not  associated  with  universities. 

P.  ir.  jr. 


THE    INTERNATIONAL    COLLECTIVE    INVESTIGATION    OF 
OZiENA   (SECOND   NOTICE). 

By  a.  Brown    Kelly,  M.D.,   D.Sc, 

Glasgow. 

In  the  April  number  of  the  Journal  of  Laryngology,  Rhinology, 
AND  Otology,  it  was  shown  that  certain  fundamental  questions 
legarding  ozaena  were  still  unsolved,  and  likely  to  remain  so  unless 
studied  by  means  of  an  international  collective  investigation.  The 
proposed  method  of  oi'ganizing  such  an  investigation  and  the  initial 
steps  that  had  been  taken  to  secure  workers  throughout  the  world 
were  briefly  outlined.  We  now  desire  to  report  regarding  the 
progress  made  during  the  past  six  months,  and  more  particularly 
to  indicate  the  scope  of  the  examinations  about  to  be  instituted  of 
subjects  of  ozaena. 

In  Germany  the  investigation  has  been  very  thoroughl}' 
organized,  a  host  of  rhiiiologists  have  expressed  their  willingness  to 
assist,  and  permission  has  been  obtained  to  carry  out  examinations 
in  a  large  number  of  institutions.  We  have  to  record  with  deep 
regret  the  sudden  deatli  in  July  of  Professor  Albert  Rosenberg, 
whereby  the  Central  Connnittee  in  Berlin  lias  lost  a  valued 
colleague,  and  not  a  few  of  us  an  old  teacher  and  good  friend. 

In    the    United    States    an    Executive     Commiftee    has    been 

1  At  the  General  Hospital  and  Royal  Children's  the  departments  are  in  charge 
of  general  surgeons. 
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appointed,  consisting  of  tlie  national  organizer  and  representatives 
from  tlie  tliree  principal  laryngological  societies,  organizers  have 
been  cliosen  for  the  different  States,  and  the  co-operation  of  the 
Government  Department  of  Public  Health  and  Marine  Hospital 
Service  has  been  requested. 

In  all  the  countries  of  Europe,  in  Algeria,  Asia  Minor,  Chili 
and  Japiin,  notable  progress  has  been  made  with  the  necessary 
preparations. 

The  a]ipeal  for  co-operation  has  met  with  a  gratifying  response 
in  the  British  Empire,  as  is  evident  from  the  large  and  representative 
body  of  organizers;  those  in  London  were  appointed  by  the  Laryngo- 
logical Section  of  the  Royal  Society  of  Medicine.  Additional  assis- 
tance abroad  is  needed  in  order  that  the  disease  may  be  studied 
in  native  races  in  different  parts  of  the  world.  The  writer,  thei-e- 
fore,  will  be  pleased  to  receive  the  names  of  medical  men  resident 
in  the  Colonies,  and  especially  in  India,  who  are  qualified  to  engage 
in  tliis  research,  in  order  that  their  services  may,  if  possible,  be 
secured. 

The  expenses  of  the  investigation  in  this  country  will  be  con- 
siderable ;  towards  defraying  certain  of  these  the  Carnegie  Trust 
has  kindly  promised  a  grant.  We  are  tlius  enabled  to  supply 
gratis  the  schedules  and  other  printed  matter  ;  for  the  former  a 
charge  is  made  in  Germany.  The  sum  at  our  disposal  is  insufficient, 
however,  to  pay  for  postages  or  for  special  examinations  (Wasser- 
manUj  bacteriological,  etc.).  Those  desirous  of  being  reimbursed 
for  extra  outlays  are  recommended  to  apply  to  corporations, 
authorities  or  others  having  funds  available  for  scientific  research. 

A  small  guide  has  been  prepared  for  those  taking  part  in  the 
collective  investigation  in  the  British  Empire.  It  contains  infor- 
mation and  instructions  as  to  the  appointment  of  organizers  and 
committees,  the  arrangements  to  be  made  for  the  examination  of 
school-children  and  other  classes  of  persons,  the  drawing-up  t)f 
family  tables,  the  investigation  of  the  early  stages  of-  oza3na,  the 
questions  to  be  determined  in  cases  of  oza^na,  and  at  the  2)ost- 
vwrteiii  examination  of  ozaenatous  subjects  ;  a  specimen  letter  to  a 
school  board  requesting  permission  to  examine  t'le  scholars  and  the 
outline  of  a  newspaper  article  on  the  investigation  are  also  includetl. 

The  scope  of  the  report  sheet  and  of  the  scheme  for  the 
necropsies  were  decided  upon  by  the  Central  Committee  after 
careful  deliberation.  These,  with  some  excerpts  from  the 
j)amphlet,  should  prove  of  interest  to  rhinologists,  and  are  therefore 
subjoined. 
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Chief  Aims  of  Invkstigation. 

(1)  To  determine  the  frequency  and  distribution  of  oza?iia,  foi- 
which  purpose  school-cliildi-en  and  inmates  of  various  institutions 
will  be  examined,  and  tlie  results  recorded  in  enumeration  and 
report  sheets.  (2)  To  study  the  part  played  a?tiologically  by 
heredity  and  infection  respectively,  as  revealed  by  the  report  sheets 
and  family  tables.  (8)  To  trace  the  disease  to  its  onset  and  gain 
a  knowledge  of  its  earl}'  stages  by  the  examination  of  infants. 
(4)  To  study  the  pathology  of  the  affection  by  arranging  for  the 
systematic  examination  during  life  and  after  death  of  subjects  of 
ozfena  suffering  from  a  fatal  malady,  and  to  report  the  results  in 
accordance  with  special  instructions  supplied.  In  the  course  of 
the  investigation  the  desirabilit}'  of  clearing  up  other  points  will 
doubtless  arise.  It  should  l)e  understood,  however,  that  the 
collective  investigation  will  deal  solely  with  questions  which 
cannot  be  settled  by  the  limited  material  at  the  disposal  of  single 
individuals. 

Examination  of  Schooi.-Children. 

School-children  will  form  a  large  part  of  the  material  utilised 
in  this  investigation.  The  euumei-ation  sheets  have  spaces  for 
sixty  scholars.  On  them  are  noted — the  school,  class,  and  teacher; 
the  .scholar's  name,  address,  place  of  birth,  and  date  of  birth  ;  and 
the  presence  of  ozfena  or  doubtful  ozjena.  The  non-oza?natous 
children  are  dismissed  immediately  after  the  examination,  while 
those  with  oza3na  or  doubtful  oza?na  are  examined  fully  in  accord- 
ance with  tlie  rejioi't  sheet,  and  a  table  of  their  family  constructed. 

Family  Tables. 

The  ozasna  material  furnished  by  the  schools  will  not  be  con- 
clusive as  to  the  disease  in  an  advanced  form,  for  the  children  of 
the  poorer  classes  leave  school  as  a  rule  about  the  time  of  ]niberty. 
Jt  will  be  of  value,  however,  if  a  family  table  is  drawn  uj)  and  the 
individual  members  examined.  We  thus  come  to  know  of  the 
presence  of  ozasna  in  the  parents,  and  in  the  brothers  and  sisters 
who  have  left  school.  In  the.se  family  examinations  we  shall 
frequently  meet  with  cases  oi'  latent  ozasna,  in  which  atrophy, 
cru.sting,  and  foetor  are  very  slightly  marked,  and  t}ie  true  signiti- 
cance  of  which  is  recognised  imly  because  they  are  found  in  a 
family  having  f)ne  oi-  moi-e  menihei's  with  nndonhtt'd  ozama. 


November,  1912.,  Rhinology,  and   Otology.  -588 

On  the  other  hand,  in  the  examination  of  sehohirs-,  etc.,  the 
cases  suspected  of  having  oztena  are  to  be  tested  as  to  their  trne 
chai'acter  by  the  examination  of  other  members  of  the  family. 
The  family  table  thus  becomes  the  central  point  of  the  inquiry. 

From  the  family  table  of  patients  with  pulmonai'y  tuberculosis 
we  shall  learn  how  many  members  of  the  same  family  have  phthisis, 
how  many  ozajna,  and  how  many  of  those  with  ozasna  have  also 
])lithisis.  The  information  so  obtained  should  throw  light  on  the 
lelations  of  ozjuna  to  pulmonary  tuberculosis. 

'J'liK    Inmates    of    Ori^hanages,     iNSTrrcTiONS     for    Blind,    Deaf- 
Mutes,     AND     THOSE     WITH     PuLMONARY    AFFECTIONS,     HOSPITALS, 

Asylums,    Homes    fok    Incurables,    Workeijs    in    Factories, 
Soldiers,  'J'radesmen,  etc. 

The  same  metliod,  by  means  of  enumeration  and  report  sheets, 
is  to  be  adopted 'in  the  examination  of  these  as  for  school-children. 

Investigation  of  Early  Stages  of  Oz.ena. 

In  order  to  become  acquainted  with  the  symptoms  that  ozKua 
causes  at  its  onset,  all  children  having  a  nasal  discharge  from  birth 
or  from  the  period  of  suckling  are  to  be  examined.  The  material 
for  this  part  of  the  investigation  will  be  found  in  the  children's 
wards  of  hospitals,  homes  for  infants,  creches,  foundling  homes, 
asylums  for  children,  dispensaries  for  the  diseases  of  children, 
lying-in  and  maternity  hospitals,  etc.  The  examinations  are  to  be 
conducted  uniformly,  so  that  the  children  indicated  (1)  undergo 
the  Wassermann  test,  (2)  have  the  nasal  secretion  examined  for 
gonococci,  and  (3)  in  cases  of  chronic  nasal  discharge  falling  under 
neither  of  these  groups,  i.e.  those  in  which  nasal  syphilis  and  nasal 
gonorrhoea  have  been  excluded,  be  submitted  to  a  careful  clinical 
a,nd  bacteriological  examination.  The  bacteriological  investiga- 
tions are  to  be  carried  out  by  specially  trained  workers,  employing 
recognised  methods.  Some  authorities  maintain  that  at  present  it 
is  impossible  to  identify  with  certainty  a  diplococcus  found  in  the 
nasal  secretion  as  the  gonococcus;  all  that  bacteriology  can  show 
is  that  it  is  a  diplococcus  belonging  to  the  same  group  as  the  gono- 
coccus.  In  these  cases  we  must  endeavour  to  arrive  at  a  positive 
diagnosis  by  examination  of  the  vaginal  secretion  of  the  mother. 

We  are  still  ignorant  as  to  whether  oza?na  at  its  onset  is  accom- 
panied by  a  nasal  discharge.  We  must  therefore  make  a  rhino- 
scopic  examination  of  all  the  newly  born  children — whether  they 
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have  a  iias;al  discharge  or  not— in  the  families  that  the  collective 
investigation  shows  to  l)e  o'z^enatous  ;  if  nasal  discharge  is  present 
it  must  also  be  examined  bacteriologically. 

Farther,  we  do  not  know  if  oza,ma  occurs  coiigenitalh^,  or,  as 
seems  probable,  develops  only  in  later  years.  In  the  latter  case 
the  familv  table  again  comes  to  our  assistance  if  we  make  it  a  rule 
to  record  the  nasal  conditions  in  all  the  young  members  of  a  family 
in  which  ozajiia  exists,  whether  or  not  we  are  suspicious  of  their 
having  oza?na.  The  sch.ool  doctors  should  be  able  to  arrange  for 
the  periodical  examination  of  such  children. 

Syphilitic  children  with  nasal  discharge  are  to  be  kept  under 
observation,  suitable  specific  ti-eatmeht  being  of  course  adopted,  so 
that  the  idtimate  effect  on  the  nose  may  be  determined. 

Repoi;t  SirKET. 

I. — (TeuHral. 

■^Country 

■'^Town  ^Xame  in  full 

^School  "^Sex        ^Religion        ^Nationality 

*Class  *Age         years ;  born  on 

"^Birthplace  of  parents  ^Address 

^(a)  Father  ^Birthplace 

*{}))  Mother  *Later  place  of  residence 

*()ccn]:)ation  of  j)arents 

II. — Clinu-al  History. 

*(1)    When  did  the  nasal  affection  begin? 
■^(2)    What  symptoms  appeared  immediately  after  birth  "' 
*i  3)   Which  children's  diseases,  especially  infectious  diseases,  has 
the  patient  had  ? 

(4)  Did  the  child  suffer  from  conjunctivitis  ?     When  '' 

(5)  Natural  or  artificial  rearing. 

(6)  Condition,  size  and  cleanliness  of  dwelling. 

(7)  I'Vjod  supply  of  family  and  child. 

(8)  Clothing,  care  of  body  and  teeth. 

III. — fxenertd  Bodily  Condition. 

(1)  General   appearance   of  child    (size,   development,  state  of 
nutrition,  etc.). 

(2)  Carriage  (shape  of  thorax). 

**  Th<'st''(jtu^'<tii'>ns  are  oblif^atory  :  tlic  others  arc  optional. 
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(3)   Circulatory  system — {a)  Symptoms  (lui?morrliag-es,  palpita- 

I  ion,  etc.). 
[h)  Examination  of  heart  and  vessels. 
■^(4)    U"spiratory  system  —  (a)  Symptoms  (frequent  catarrh,  etc.). 

*(/>)  Examination      (especially      as      to 
presence  of  tuberculosis). 
(5)   Nervous  system — {a)  Symptoms. 

(h)  Examination  (chorea,  tetanus,  convul- 
sive tic). 
^(6)   Bony  system  (rickets,  tubercular  disease  of  the  bones,  etc.). 

(7)   Cutaneous  system  (lupus,  eczema,  etc.). 
■^(8)   Constitutiniial   diseases — 'a)    Syphilis:     Wassennann's    re- 
action. 

Repeated  iuiscarriaL>-e  of  the  mother. 
Infantile  mortality  in  the  family. 
Bodily  condition  of  brothers  and  sisters  alive. 
Constitution  and  aspect  of  the  patient. 
Infantilism. 

Scars  on  skin  and  mucous  membranes. 
Malformations  of  the  skeleton. 
Thickenings  of  the  tibia. 
Repeated  swellings  of  the  knee-joints. 
Interstitial  keratitis  or  other  ocular  affections. 
Ear  disease. 

Malformation  of  the  teeth. 
{h)  Exudative  diatheses  (glandular  swellings,  intlanimation  of 

eye,  discharge  from  ear), 
(c)  Organs  with  internal  secretion  (thyroid  gland,  pancreas). 

(9)  Examination  <jf  the  urine. 

(10)  Condition  of  the  blood. 

(11)  Exannnation    of    nasal    secretion    (microscopic,    chemical, 
bacteriological). 

IV. — Conditions  Found  In  fJte  Cpper  Air-passages. 

^{])   Patency    of    the    nose     (degree) — note      Right.         Left, 
presence  of  crests  and  deviations. 

*(2)   Condition  of  the  inferior  turbinates. 

■^(3)   Condition  of  ihe  middle  turbinates. 
(4)  Thickness  of  the  mucous  membrane  in- 
cluding that  of  septum. 

*(5)   Crusts  or  secretion  (site,  appearance). 

■'^(6)   Intensity  of  hetov  (before  and  after  removal  of  crusts). 
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(7)  Seusitiveuess  of  nasal  luiu-ous  meiubraiie. 

(8)  Sense  of  smell. 

*(9)    External  nose  (if  jiossibU^  pliotog-rapli  of  full  face  and  piofile' . 
(a)  Shape. 
{}))  Condition  of  skin. 

(10)  Upper  jaw  (shape). 

(11)  Hard  palate  (form). 

(12)  Arrangement  of  teeth. 
■^(13)   Pharynx  and  naso-pharvnx. 

*(a)  Comiitiou  of  mucous  nienilirane. 
^(fc)  Fauci:il  tonsils. 
*{c)  Pharyngeal    tonsil. 
■^{d)  Lingual  tonsil. 
*(14)    Larynx  and  trachea. 
(15)    Measurement  of  skull.' 

„      ,     , .      .     ,  100  X  maximum  breadth        100  x 

la)  Lephalic  index  =     .  i       4.1  = ~ 

^    '         I  maximum  length 

,,-0  ■        f      •    1    •     1  100  X  superior  facial  height     100  x 

ib)  Superior  facial   index  =     — ^r-- -. ^~rrr^     = = 

^    '  ^  Hi-zygomatic  width 

100  x  nasal  breadth  100  x 


[c]  Nasal  index 


nasal  height 
100  X  nasal  lieight         ^  100  x 
nasal  breadth 


(16)   Measurement  of  })alate. 

(a)  Index  of  lieight  and  breadth  of  palate  = 
100  X  height  of  palate      _  100  x  lOi »  x  height  of  palate     _  100  x 


breadtli  of  palate  between  breadth  of  palate  between 

first  molars  first  bicuspids 

(6)   index  of  breadth  and  length  of  palate  = 

100  X  breadth  of  palate  between  first  mohirs_  100  x 


length  of  palate 
(17)   Measurement  of  septum. 

(a)    Distance  frnin  ])oint  of   nose   to  postei'ior  ])harvngeal 

wall. 
[h)    Distance    from    point    of    nose    to    posterior   edge   of 
septum. 


V. — ComplK'nfiiif/  A  ifi'ctinus. 

(1)  Fi-oin  the  naso-laciymal  canal  and  eye. 

(2)  From  the  ear. 

(a)    Chronic  Fiisiacliiaii  catarrh  with  rotrai'tion. 

'  The  method  of  lunking  these  ineasurfiiients  is  described  in  tlit-  immphlet  of 
instructions. 
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{}>)   Cliruuic  iniildU'-ear  su]))mratioii  (central  <>v  ptM'iplici-al 
perforation  '') 

(c)  After     effects    of     chronic      middle-ear    sni)|)uration 

(central   or  periplieral  perforation  ?) 

(d)  nerve    deafness    (normal    f)r  altered    tympanic   mem- 

brane ?) 
(3)    From  the  accessory  cavities  of  the  nose, 
(a)   Clinical  condition. 
(h)   Transillumination, 
(c)   X-ray  examination. 

A'l. — Heredity  or  Infection. 

^{l)    Patient  is  the  child  of  a  family  of         brothers  and 

sisters;  of  these  are  alive.     Is  patient  the  only  child  ? 

■^(2)   Diseases  and  causes  of  death  (special  inquiry  as  to  tal)C'rcu- 
losis)  in  parents,  brothers  and  sisters. 

^(3)   Have    members  of  the  family  slept  together  in  the  same 
bed  'r 

[a]   Which? 

[}))   To  what  age  ? 

^(4)   Family  tree  (it  is  particularly  requested  that  this  be  worked 
out  as  carefully  as  possible). 


PosT-MoKTEM  Examinations. 

In  hospitals,  workhouses,  etc.,  arrangements  are  to  be  made 
whereby  cases  likely  to  die  soon  are  to  be  notified  without  delay 
to  an  organizer.  The  latter  then  makes  a  rhinoscopic  examination, 
and  if  oziBna  is  found  fills  a  report  sheet  while  the  patient  is  still 
alive.  When  death  takes  place  the  body  is  sent  to  the  pathologist, 
with  a  notice  as  to  the  existence  of  ozsena,  and  the  'pnst-mortem 
examination  is  carried  out  in  accordance  with  the  special  instruc- 
tions {vide  infra),  in  presence  of  the  doctor  wdio  made  the  rhino- 
scopic examination.  Owing  to  the  frequent  difficulty  of  exjjressing 
an  opinion  as  to  the  presence  of  atrophy  in  the  nose  after  death,  it 
is  only  in  some  such  way  as  indicated  that  the  value  of  the  post- 
mortem material  can  be  assured.  To  obtain  this  material  is  one  of 
the  most  important  aims  of  the  investigation,  as  it  would  assist  in 
settling,  amongst  other  questions,  the  part  played  tvtiologically  by 
the  accessory  cavities,  and  the  mode  of  involvement  of  the  cranial 
bones. 
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Special  Points  to  be  Xotkd  in  thk  Post-mortem  f]xAMiNAriox  oi-" 
Subjects  with  Oz.ena   (Abstract). 

A.   Exter)inl    hispecfio)!. 

(1)  External  signs  of  syphilis. 

(2)  Palpation  of  the  glands,  especially  in  the  neck  and  at  the 
angle  of  the  jaw. 

(3)  Determination  of  the  shape  of  the  skitll  ^  by  comparison 
of  greatest  transverse  and  longitudinal  diameters. 

(4)  Determination  of  the  furm  'of  the  upper  part  of  the  face 
(the  mandible  is  left  out  of  account)  by  comparing  the  bi-zygomatic 
width  with  the  superior  facial  height. 

(5)  Inspection  of  the  external  nose  to  determine  especially 
changes  in  shape.  If  these  are  marked,  the  full  face  and  profile 
should  be  photographed^  or  better,  a  plaster  cast  of  the  face  should 
be  prepared. 

(6)  Determination  of  the  nasal  index  by  comparison  of  nasal 
breadth  with  nasal  heisfht. 


B.   Organs  in  the  Neck.^ 

(1)  Incision  of  the  skin  according  to  the  method  of  Beneke. 

(2)  Inspection  of  the  thyroid  and  parathyroid  glands. 

(3)  Inspection  (f  the  lymphatic  glands  through  which  the 
lymph   tVoni   the  interior  of  the  nose  must  pass. 

(4)  Inspection  of  tlie  sympathetic  chain,  and  of  the  cervical 
ganglia  of  the  sympathetic. 

(5)  Removal  if  the  intact  larynx  together  with  the  tongue, 
phai-yngeal  mucous  membrane  and  oesophagus  (in  the  usufd 
manner). 

(6)  Separation  of  the  loicer  jaio  by  Beneke's  method. 

(7)  Determination  of  the  shape  of  the  hard  palate  by  comparison 
of  its  breadth,  height  and  length. 

(8)  Determination  of  the  shape  of  tJie  hard  palate  and  dental 
arch  by  preparation  of  wax  or  plaster  cast. 

(9)  Condition  of  the  teeth  and  their  relative  positions. 

'  The  methods  of  making  all  the  measurements  required  are  fully  describe^l  in 
the  pamphlet. 

2  The  organs  in  the  neck  must  first  be  dissected  out,  otherwise  there  will  not 
he  room  to  use  the  saw  for  the  reinr.val  of  tli('  internal  nose  by  Schalle's  or  Orth's 
method. 
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(10)  Inspection  of  the  canine  fossa  and  of  the  fronto-nasal  process 
of  the  superior  maxilla. 

(11)  Preparation   of  a   cast  nf  the  naso-pharynx  by  means   of 
Stent's  modelling-  composition  according  to  Hopmann's  method. 


c.   Cranial   Cavity. 

(1)  After  turning  back  the  soft  tissues  covering  the  head  the 
condition  of  the  flat  hones  of  the  skull,  the  font anelles  and  sutures  is 
to  receive  attention. 

(2)  Section  of  tltt'  hraiu  (contents  of  ventricles,  hypnpliysis, 
medulla  ol^longata). 

(3)  Sagittal  section  of  the  base  of  the  skull  Ijy  Harke's  method, 
with  preservation  of  nasal  septum  as  far  as  possible. 

(4)  Determination  of  the  followinrj  measurements  : 

(a)  Height  of  skull ;  from  the  middle  of  the  anterior  margin 
of  the  foramen  magnum  to  the  vertex  at  right  angles  to  the  hori- 
zontal plane. 

(h)  Length  of  base  of  skull  ;  from  the  middle  of  the  anterior 
border  of  the  foramen  magnum  to  the  middle  of  the  fronto-nasal 
suture. 

((•)  From  the  middle  of  the  anterior  border  of  the  foramen 
magnum  to  the  middle  of  the  dorsum  ephippii. 

{d)  From  the  middle  of  the  anterior  Ijorder  uf  the  foramen 
magnum  to  the  tuberculum  selhe  turcica?. 

(e)-  From  the  middle  of  the  fronto-nasal  suture  to  the  tuberculum 
sellje  turcicfe. 

( /*)  From  the  middle  of  the  fronto-nasal  suture  to  the  dorsum 
ephippii. 

(g)  The  distance  from  the  point  of  the  nose  to  the  ])osterior 
pharyngeal  wsdl. 

(/t)  The  di-tance  from  the  point  of  the  nose  to  the  posterica- 
edge  of  septum. 

(/)   Height  of  nasal  septum  vertically  from  the  crista  galli. 

(5)  Dftt'rniinatio)L  of  the  condition,  length,  and  breadth  of  tin- 
nasal  bones. 

(6)  Examination  of  the  contents  of  the  frontal  and  sphenoidal 
.nnuses-.     Inspection  of  the  lining  mucous  membranes. 

Preservation  of  lining  membrane  of  the  frontal  sinus  for  micro- 
scopic examination. 

(7)  Description  of  statu  of  the  naso-pharyn  r  and  of  the  adenoid 
tissue  there.     Condition  of  the  faucial  tonsils. 
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(8)  Removal  of  the  neural  fos/>-x  by  sawing  after  preliminary 
detachment  of  the  nasal  septum  by  Schalle's  method,  or  by  the 
simpler  method  of  Orth.  According  to  the  latter  method  a  long 
thin-pointed  saAV  is  used.  The  base  of  the  skull  is  saAvn  through, 
beginning  about  the  middle  of  the  clivus  (clivus  Bluinenbachii  is 
the  basilar  groove  on  the  sphenoidal  and  occipital  bones  extending 
from  the  dorsum  selljB  to  the  foramen  magnum)  and  carrying  a 
curved  line  of  division  on  each  side  with  the  convexity  directed 
outwards  through  the  inner  portion  of  the  temporal  bone,  the 
middle  fossa  of  the  skull,  the  small  wing  of  the  sphenoid,  and  the 
inner  part  of  the  orbit  as  far  forward  as  possible.  As  soon  as 
the  hard  palate  is  reached  care  must  be  taken  to  keep  behind  the 
teeth.  If  the  ear  is  to  be  examined  it  should  be  removed  in  the 
usual  manner.  The  organs  removed,  after  decalcification,  should 
be  cut  in  serial  sections,  as  a  survey  of  the  entire  process  and  of 
any  localised  disease  is  only  thus  discoverable.  Frontal  sections  of 
the  entire  ethmoid  afford  only  doubtful  information  as  to  the  im- 
plication of  this  bone  in  the  diseased  process. 

Befoi-e  decalcifying  the  preparations  it  is  a,dvisable  to  inspect 
and  iM-epare  the  tube  and  adjacent  parts  by  Schalle's  method. 

u.   Thorax. 

(1)  The  cartilaginous  and  boiuj  part.^  of  the  ribs  are  to  be 
examined  for  special  changes.  It  may  be  advisable  to  retain  por- 
tions for  microscopic  examination. 

(2)  The  condition  of  the  thymus  is  to  be  taken  into  account. 

(3)  In  examining  the  lungs,  attention  is  to  be  dii-ected  to  the 
mucous  miimhritne  and  cartilage  of  the  larger  and  smaller  hronchial 
branches,  with  the  object  of  determining  their  implication  in  the 
oztenatous  process. 

K.    Ahdomen. 

Special  attention  is  to  be  directed  to  the  condition  of  the 
pancreas. 

F.    The  Long  Banes. 
Macroscopic  and  liistological  examination  of  the  mai'row. 

(i.    SjUiKil  Cord. 

The  cei'vical  and  thoracic  portions  to  be  removei.1- and  examined. 

A     [lost-iaortetii   examinatiorj    is    only    of    value   when    (1)    the 

diagnosis  of  o/iena,    was   made   during    life,   and    (2)    syphilis    was 
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excluded  by  the  liistory,  clinical  exaiiiinaticjii  and  Wasserniann's 
reaction. 

The  necessary  examinations  in  Section  A  (External  Inspection), 
can  be  made  for  the  most  ]iart  during  life.  It  is  also  desirable  to 
take  a  radiograph  of  the  accessory  cavities  before  death,  for  com- 
parison with  the  condition  found  at  the  post-mortem. 

The  questions  in  the  post-mortem  report  aim  at  deterininino- 
whether  oz£ena  is  as  purely  localised  as  we  generally  conceive  it 
to  be  ;  they  also  direct  attention  to  the  study  of  the  glands  with 
internal  secretion  ;  finally  they  deal  with  the  central  nervous 
supply  of  the  upper  air-passages,  which,  together  Avith  the  lym- 
phatics, have  rarely  been  made  the  subject  of  special  study  in 
relation  to  ozgena. 

Pfrmission  to  Publish  Results. 

Those  desirous  of  publishing  an  account  of  their  results,  or 
of  special  })oints  they  may  have  found  or  worked  out  in  the 
course  of  the  investigation,  are  at  liberty  to  do  so.  The  Central 
Committee  would  be  pleased  to  obtain  copies  of  any  such  papers 
for  incorporation  in  their  general  review  of  the  results  of  the 
collective  investis'ation. 


RESECTION   OF   THE   PARTIAL   NASAL   SEPTUM   FOR 
DOUBLE    SPHENOIDAL    SINUS    SUPPURATION 

By  p.  Watson-Williams,  M.D.Lokd., 

Lecturer  on  Otology,  Rhinology,  and  Laryngology  in  the  University  of  Bristol. 

It  is  relatively  easy  to  make  a  free  opening  into  a  sphenoidal 
sinus  by  the  removal  of  the  anterior  wall,  including  the  outer 
portion,  which  corresponds  to  the  posterior  ethmoidal  cells;  the 
difficulty  is  to  prevent  the  opening  re-closing  to  such  an  extent  that 
secretions  wnthin  the  sinus  do  not  di'ain  out  freely.  To  overcome 
this  tendency  to  re-closure  we  may  remove  the  anterior  part  of  the 
sinus  floor.  But  in  some  patients,  particularly  Avhere  the  sinus 
cavities  are  small,  the  bone  of  the  floor  is  thick,  and  even  Avhen 
this  is  removed  the  cavity  is  small  and  tends  to  contract.  AVhen 
both  sinuses  are  diseased  I  have  found  that  the  most  satisfactory 
and  certain  way  to  ensure  a  permanent  free  opening  into  the 
sinuses  is  to  remove  the  posterior  half  inch  of  the  upper  part  of  the 


592 


The  journal  of  Laryngology,      November.  19; 2. 


bony  septum  nasij  corresponding-  to  the  sphenoidal  sinus,  together 
wirli  tlie  sphenoidal  sinus  sejitum,  so  that  a  single  sphenoidal  sinus 
is  formed  . 

Having  mensured  the  distance  from  the  nasal  tip  to  the  anterior 
sphenoidal  sinus  wall,  the  se]nuni  nasi  is  perforated  b}'  a  small 
bent  burr  or  angular  ethmoidal  sinus  forceps  or  other  instrument, 
and  the  septum  nasi  and  sphenoidal  septum  are  then  easily  cut 
away.     I   generally  use  Foster-Ballenger   cutting   forceps   for   the 


nasal  septum  portion  and  finish  off  with  my  small  angular 
sphenoidal  sinus  forceps.  Of  course  the  anterior  sphenoidal  sinus 
wall  has  been  jjreviously  removed.  This  gives  a  remarkably  free 
opening  into  l)t)th  sphenoidal  sinuses,  which  should  allow  of 
inspection  of  the  sinuses:  they  never  close  up  again.  I  do  not 
advocate  the  procedure  as  a  matter  of  routine,  but  as  a  certain 
means  of  overcoming  the  tendency  to  re-closure  after  operation, 
which  in  some  patients  is  a  very  difficult  matter  by  any  other 
means. 
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MINERAL-WATER    AND    CLIMATIC    CURES    IN    OTO-RHINO- 

LARYNGOLOGY.i 

By  (t.  de   Paim;el, 
Chef  de  Cliuique  Adjoint  aux  Sourds-Muets. 

'rmnsjdted  hy  Macleod  Yeakslky,   F.R.C.8., 
Senior  Surgeon  to  the  Eoyal  Ear  Hospital,  etc. 

As  a  I'ule  the  young"  specialist  is  uiiae([uaiiited  with  hydroUjgy^  and 
the  day  when  a  client  asks  unexpectedly — "  Where  ought  I  to  go 

this  sunnner  ?     Is  X les- Bains  indicated  in  my  case  ?  '' — he  finds 

himself  nonplussed,  and  does  not  know  how  to  reply  to  this 
(juestion,  unless  an  oldei-  coitfrrre  may  pass  on  to  him  some  ideas 
of  hydrology,  or  he  may  go  on  a  voyaye  d'etudes  nu'diccdeti,  or  he 
has  among  his  friends  a  doctor  established  at  a  watering  place. 
He  may  also  have  read  some  articles  in  the  medii-al  periodicals, 
but,  in  general,  he  will  be  ignorant  of  all  hydrology,  and  notwith- 
standing that  no  one  can  deny  the  remarkable  intluenceof  mineral- 
water  cures  in  cei'tain  affections  cf  the  nose,  throat  and  eai-s. 

We  wish  to  try  to  give  here  some  hints  on  this  important 
question,  and  we  can  only  skim  the  subject,  which  is  much  too 
vast  for  the  limited  space  of  this  review.  Our  object  is  to  indicate 
as  clearly  and  succinctly  as  possible  the  rules  to  be  follow^ed  in 
the  choice  of  a  mineral-water  or  climatic  station,  and  the  local 
measures  to  be  taken  to  complete  the  general  action  of  this  method 
of  treatment. 

Choice  of  the  Minekal-Wajer  S'I'A'I'ion. 

Fs  the  cause  of  the  infection  coiigedive,  .spasviodic,  nearopatJilr, 
inth  a  tendency  to  erethism  ?  Is  it,  on  the  other  hand,  cJirunic 
(•(darrhal,  of  atonic,  torpid  type  ?  Such  is  the  diagnostic  problem 
set,  and  on  the  solution  depends  the  choice  of  a  mineral-water 
station  to  advise.  As  a  matter  of  fact,  in  the  first  case  (congestive 
type),  the  springs  which  have  a  sedative  and  depleting  action 
should  be  sought:  arsenical,  sulphatic,  calcic,  arsenical  and  espe- 
cially bicarbonated,  carbo-gaseous  springs.  In  the  second  case 
(torpid,  catarrhal  type)  the  patient  must  be  sent,  on  the  contrary, 
to  sulphurous  sodic  waters,  sulphtirous  sodic  arsenical,  sulphurous 
calcic,  bromo-ioduretted  or  chlorinated  sodic  waters. 

This  division  into  two  great  pathological  series  of  cases,  sus- 
ceptible of  benefit  l)y  a  mineral-water  cure,  appears  a  little  artificial 
and  theoretical,  but  practically  they  correspond  well  to  thera- 
'   From  La  Presse  Thermale. 
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peutic  necessities,  and,  the  type  of  cause  of  the  affection  once 
determined,  it  only  remains  further  to  decide  what  stations  in  the 
one  01-  the  other  category  are  best  suited  to  the  general  and  local 
condition  of  the  patient. 

This  said,  we  sum  up  in  two  schematic  tables  the  oto-rhiuo- 
laryngological  affections  justifiable  for  a  mineral-water  treatment  ; 
affections  of  congestive  or  spasmodic  type  on  the  one  part,  and  on 
the  other  affections  of  catarrhal,  chronic,  or  torpid  type. 


Mineral- Water  Stations  advisable  in  Congestive  Conditions  op 
THE  Upper  Respiratory  Tracts. — Spasmodic  Rhinites — Neuro- 
pathic Affections — Asthma. 

Con  gestive  conditions  with  marked 
erethism,  iuflammatorv  ten- 
dency and  spasmodic  condition 
(rhinitis   with   reflex    asthma). 

Asthma. 

Professional  congestion  of  pharynx 
and  larynx. 

Laryngeal  and  pharyngeal  conges- 
tions in  arthritics  and  herpetics. 

Dermatites  of  the  meatus. 

Cervical  and  tracheo-bronchial 
adenopathies. 


3Ioiif  Dore  (Puy-de-D6me). — 1,050  m. 
altitude.  Fi'ee  carbonic  acid  in  dis- 
solution. Alkaline  and  ferruginous 
bicarbonates.  Disiodic  anhydrous 
arseniates.  Traces  of  bromine. 
Iodine.  Lithia.  July  1  to  Septem- 
ber 15. 

La  BourhouJe  (Puy-de-D6me). — 840 
m.  altitude.  Waters  very  rich  in 
arsenic.     Hot. 


Hvpertrophic,     congestive,     %^?i^-\8aUesde  Bagneres-en-Bigorre  (KaMtea- 
modic  rhinites.  I     Pyrenees). — Sulphatic, calcic, arseni- 

Pharyugeal  parsesthesia.  J      cal  hot  springs. 

Neuroses    of    the    pharynx    and 
larynx :  glosso-pharyngeal  par- 


sesthesias 
Climacteric  glossodynia. 
Hyperaesthesia    of    the    superioi 

laryngeal  nerve. 
Epiglottitis  with  whooping-cough, 
Spasm,  laryngeal  ictus. 


Neris  (Allier). — 385  m.  altitude. — 
Very  hot  springs,  feebly  mineral- 
ised. 

.Lamalon  (Herault). — 190  m.  altitude. 
Thermal  water  (28°-50=C.).  Al- 
kaline, ferruginous,  arsenical,  radio- 
active. 


Mineral -Water  Stations  advisable  in  Chronic  Catarrhal 
Affections  of  the  Nose,  Thi;oat  and  Ear  of  Atonic  and 
TnKi'iu  Type — Adenopathies. 

'Sulphurated  sodic  or  calcic  waters  (s.s. 

or  .s.c.) 
Ax-les-  Til  enn  es     (  Ariege) .  —  118     m . 

altitude ;  s.s. 


Cliroiiic    catarrhal    affections    of 


the.  npper  res])iratory  passages   Aiwiie  -les  -  Bains    (Pyrenees  -  Orien- 


of  atonic  and  torpid  type 
Chronic  tracheo-bronchites. 


tales). — 276  m.  altitude;  s.c. 
Cadi'ac    (Hautes-Pyrenees). — 725    ni. 

altitude  ;  s.s. 
Cauterefs  (Hautes-Pyrenees). — 930  m. 

altitude  ;  s.s.  hot. 
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Chronic  ccitiirrluil  affections  of 
the  upper  respiratory  passages^ 
of  atonic  and  torpid  type. 

Chronic  tracheo-ltrouchitis. 


' Eaifx  -  Bonnes    (Basses  -  Pyivuoes). — 
750  ni.  altitude  ;  s.s.andc.  metallic, 
hot. 
Lahass<re  (Hautes-Pyivnces) . — s.s. 
Litchon    (Haute  -  Garonne). — 625   m. 

altitude  ;  s.s. 
Usson-les-Bains  (Aude). — s.s.  arseni- 
cal, cold. 
I  Ax-hs-Termes. — s.s. 
Catarrh  of  the  tympanic  cavity.     -  Cauterets. — s.s.  hot. 

[Luchon. — s.s. 
Asthma    Avith    bronchial    catarrh  |  ^^^.^^^_^^^^^^.^,  ^^..^^^.^^__3„„  ^^^    ^^^^._ 

and  emphysema.  .-     tude  ;  s.s.,  arsenical, 

infantile  asthma.  j 

iMarUoz    (Savoie). — 29(.)   ni.   altitude: 
Arthritic  laryngiles  and   pharyn-J      s.c,  hot. 

gites.  \Allevard    (Iscre). — 465    m.    altitude; 


s.c,  cold. 


Pulmonary  catarrh. 
Chronic  bronchitic  asthma. 
Laryugites  of  torpid  type. 


(Enghiens-les-Bains    (Seine-et-Oise).— 


s.c,  cold. 
Pi'irrefonds   (Oise).— 84  m.  altitude; 

s.c,  cold. 
Sidies-de-Bearn  (Basses  Pyrenees). 
Salies-de-Salat    (Haute    Graronne). — 

Chlorinated,  sod.  bromo-ioduretted. 
TJriage     (Iscre).  —  Chlorinated    sodic 

sulphuretted. 


Adenoid  hypertrophies. 
Chronic  tonsillitis. 
Adenoid  cachexia.  I 

Adenopathies.  | 

Hypertrophic     pharyniiitis     (softl  ^r  •        rr  ^     \       A-i  a  m.-^    ^ 

*^.     X    ^  1        .     >  V  L/rmj/e  (Iscre). — 414  m.  altitude. 

Buccal  leucoplakia.  \S(rint-Clirhti(n    (Basses -Pyrenees). — 

Eczema  (dermatitis  of  meatus).     J      400  m.  altitude.     Copper  sulphate. 


Local  Treatmkxt  jn  Mineral  "Watek  Cl'kes. 

Local  therapy  i.s  sometimes  employed  alone.  In  all  cases  it  is 
the  indispensable  auxiliary  of  general  treatment  (drinks,  baths, 
douches,  foot-baths). 

The  doctor  of  the  watering-place  is  sole  judge  of  the  local 
applications  Avliich  it  is  fit  to  give  to  the  patients  who  are  confided 
to  him  ;  nevertheless  the  treating  specialist  may  express  his 
opinion  on  this  subject,  and  rec[uest  that  this  or  that  particular 
treatment  may  be  applied.  Among  these  we  must  mention  the 
nasal  bath,  which,  carried  out  with  prudence,  so  as  to  avoid  all 
infection  of  the  sinuses  or  of  the  tympanic  cavity,  may  be  of  great 
service  in  cases  where  the  stimulating  effect  should  be  reduced  to 
a  minimum  :  hypertrophic  rhinitis,  with  tendency  to  erethism  and 
to  spasmodic  type. 

The  nasal  hath  is  indicated  in  the  arsenical,  chlorinated  sodic, 
alkaline,  and  especially  the  sulphurated  sodic  thermal  cure.     It  is, 
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nevertheless,  expedient  to  remember  that  mineral  waters  are 
generally  hypotonic,  and  that,  consequently,  it  is  necessary  to 
handle  them  with  caution  in  chronic  coryzas  and  spasmodic  rhinites. 

The  nasal  douche  finds  its  use  in  ozasnous  atrophic  rhinites  with 
warm  sulphurated  calcic  waters.  It  is  rigorously  forbidden  in 
spasmodic,  congested  and  hypertrophic  rhinites. 

One  of  the  most  efficacious  methods  of  treatment  is  certainly 
the  more  or  less  prolonged  stay  in  an  atmosphere  of  medicated 
vapour,  such  as  is  met  with  at  Mont  Dove  and  at  Saint-Honorv-les- 
Bains.  This  inhalation  acts  specially  as  a  sedative  and  decon- 
o-estive.  The  sedative  effect  is  verv  marked,  and  certain  asthmatics 
find  their  crises  I'apidly  disappear  or  lessen.  As  to  the  decongestive 
and  resolving  action  added  thereto,  as  a  corollary,  the  cleansing 
action  is  manifested  by  the  i-etui-n  of  the  broncho-alveolar  perme- 
ability and  the  liquefaction  of  the  secretions.  Its  ulterior  effect  is 
to  produce  a  real  increase  of  tone  of  the  whole  respiratoi"y  tree. 

The  inhalation  of  medicated  vapours  is  advisable  in  hay  fever, 
in  ])rofessional  laryngitis,  and  especially  in  asthma. 

One  very  important  fact  :  the  mineral  water  not  having  at  any 
time  undergone  contact  with  the  air  during  its  transit  from  the 
spring  to  the  aspiration  rooms,  retains  the  whole  of  its  dynamic 
properties,  and  carries  with  it  all  its  gases  (carbonic  acid,  azote, 
argon,  helium). 

'\'\\e  cavhonlc  acid  )iasal  douche  practised  at  Mont  Dore  must  also 
be  pointed  out,  which  appears  to  act  favourably  against  recent 
anosmias  of  influenzal  action. 

At  Gauterets,  Ax-les-Thermes,  and  Luchov,  are  practised  tHJ)n- 
tympanic  vaporisation,  that  is  to  sa.y,  the  insufflation  of  vapours 
emanating  from  hot  sulphurated  sodic  springs  into  the  Eustachian 
tube  and  tympanic  cavity.  Thus  are  obtained  fairly  good  results 
in  rhinogenoiis  adhesive  otitis  and  chronic  tubal  catarrh. 

Pulverisations  by  battledore  or  sieve  are  recommended  in  peri- 
pheral pareses  and  paralyses  of  phonation  [Lamalon,  Neris),  in 
tonsillar  hypertrophy  and  cryptic  tonsillitis,  large  pharyngeal 
granulations  {La  Bourboule,  8alies-de,-Bearn,  Uriage). 

To  end  the  series  of  local  treatments,  there  remains  to  speak  of 
hniiuuje,  a  special  method  of  personal  inhalation,  based  on  the 
extreme  facility  with  which  certain  snli)hurous  waters  are  altered 
in  free  air  and  disengage  spontaneously  vapours  which  are  very 
rich  in  sul|)huretted  hydrogen  and  assimilable  sulphur  (Baque). 
Tins  therapeutic  method  is  much  used  at  Luchon  and  Ax-les- 
Thi'i'mes./' 
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These  are  thennal  waters  which  rise  in  the  sun  al  a  suthcient 
teuiperatare  and  in  such  combination  that  these  \aiionrs  are 
respired  without  other  manipulations. 

Each  humage  room  contains  a  certain  number  of  apparatus, 
comprising  a  tube,  to  which  is  adapted  a  kind  of  porcehiin  ninuth- 
piece  which  is  the  propei'ty  of  the  patient ;  tliese  tubes  are  fixed 
to  rich  coffers  of  white  marble,  constructed  on  basins  echelloned  in 
the  vicinity  of  griffons,  and  traversed  by  sulphurous  water  which 
allows  sulphohydrated  vapours  to  escape.  The-e  vapours,  finding 
a  free  and  colder  space,  rise  in  the  tube  as  in  a  chimney.  The 
patient  breathes  them  quite  naturally,  without  effoit,  and  always 
through  the  nose,  the  mouth  being  closed;  he  experiences  a  sensa- 
tion of  well-being,  of  warmth  in  the  chest,  and  breathes  more 
easily. 

By  processes  which  would  take  too  long  to  describe  the  vapours 
can  be  varied  froin  the  triple  point  of  view  of  sulphuration,  tem- 
perature, and  Avater  vapour,  and  consequently  the  treatment 
is  carried  out  according  to  the  directions  of  the  practitioner. 

To  sum  up,  liberation  of  sulphuretted  hydrogen,  carriage  and 
dejiosit  of  sulphur  in  a  nascent  state,  soluble  and  assimilable,  the 
presence  of  rare  gases  (argon,  crypton,  xenon,  neon,  and  helium) 
and  powerfully  radio-active.  Effect  produced  :  First  stage  :  seda- 
tive to  tracheo-bronchial  erethism,  very  rapid.  Second  stage  : 
mudificatiou  of  mucus,  which  becomes  fluid  and  is  more  easily 
expectorated  (Camy).  Marcel  Labbe  has  shown  that  humage 
clearly  augments  the  activity  of  the  reduction  of  oxyhasmoglobin, 
which  passes  regularly  from  0'65  to  0-87  before  the  sitting  to  r08 
to  1"18  after  the  sitting;  which  tends  to  prove  that  the  sulphurous 
fumes  assist  the  formation  of  haemoglobin  by  placing  at  the  dis- 
posal of  the  economy  the  sulphur  which  runs  parallel  to  the  iron, 
in  the  constitution  of  the  hajmoglobin. 

Con  TKA- INDICATIONS. 

Apart  from  patients  suffering  from  uncompensated  cardio- 
pathies or  tuberculosis  with  fever,  hemoptysis,  or  very  extensive 
lesions,  there  is  no  contra-indication  to  a  mineral  water  cure  for 
an  affection  of  the  nose,  throat,  or  ears. 

There  are  only  contra-indications  to  this  or  that  station  in  par- 
ticular. Thus  a  congestive  rhinitis  with  a  tendency  to  erethism 
should  not  be  sent  to  Cauterets  or  liuchon,  for  the  sulphurated 
sodic   Avaters   produce  a  vascular  hyperactivity  which    will   bring 
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about  rapidly  au  exaggeration  of  the  congestive  phenomena.  The 
result  Avill  therefore  be  exactly  opposite  to  that  sought.  Inversely 
a  rhinitis  of  atonic  or  torpid  type  will  not  get  in  the  least  better  in 
the  course  of  a  season  at  Mont  Dore  or  La  Bourboule. 

Among  the  asthmatics,  not  only  the  bad  cardiacs,  but  also 
those  in  whom  the  depression  of  the  cardio-vascular  system  is 
important,  should  not  be  sent  to  Saint-Honore.  The  painful 
hyperasthenic  dyspeptics  cannot  drink  water  j  they  do  not  stand  it. 

-MontDore,  of  which  the  altitude  is  high  (lUoO),  the  climate 
whole,  is  forbidden  to  asthmatics  who  have  any  acute  affection  or 
continued  fever,  congestive  or  septic.  They  will  find  the  soft, 
temperate,  and  regular  clime  of  Sainc-Honore  (302  m.  altitude) 
better. 

Patients  who  have  a  tendency  to  congestions  and  a  too  nervous 
excitability  find  themselves  worse  for  a  cure  at  Uriage  ;  it  is  pre- 
ferable to  send  them  to  Allevard  or  to  Mavlioz. 


Climatic  Stations. 

Sea  air. — One  single  word  on  the  influence  of  sea  air  in  affec- 
tions of  the  nose,  throat  and  ears.  In  a  general  way  sea  air  is  the 
enemy  of  the  nasal  lar3aigeal  and  tubal  mucous  membranes 
when  they  are  affected  with  catarrhal  congestion. 

Adenoids  will  be  susceptible  of  retrogression  on  the  sea  coast. 
But,  as  Rivier^  says,  "it  seems  to  us  preferable  not  to  try  this 
chance  for  fear,  in  case  of  improvement,  of  an  almost  fatal  relapse. 
After  removal,  on  the  contrary,  children  receive  great  benefit  from 
a  stay  on  the  Mediterranean  shore,  where,  exercise  on  the  beacli 
and  respiratory  gymnastics  assisting,  they  can  amplify  their  thoracic 
play  relieved  henceforward  of  every  obstruction." 

in  hypertrophic  rhinitis  the  best  lesults  are  obtained  by  tepid 
lavage  of  the  nasal  fossEe  with  solutions  of  sea-water  of  25  to  1000 
(Claisse)  or  33  to  100  (de  Champeaux).  It  must  be  pointed  out, 
however,  that  otitic  complications  are  an  express  contra-indication 
to  this  method  of  treatment. 

Oz^ena  itself  is  rapidly  improved  and  cured  by  the  marine  cure 
associated  with  respiratory  exercises.  Jaubert  (of  Hyeres)  has 
seen,  at  the  Renee-Sabran  Hospital,  two  cases  of  old  oz^ena  yield 
which  were  rebellious  to  former  treatments. 

Altitude  Cure. — Early  tuberculous  laryngitis,  in  patients  not 
having  advanced  pulmonary  lesions,  can  only  be  improved  by 
'  "  liR  cure  Helio-iuarine  Mediterram'eiine,"  Lyon.  1911, 
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a  })r<)loiig-ed  sojourn  at  a  lieight  of  1300  to  1500  m.  Un- 
happily we  do  not  possess  in  France  an  organised  liigli  climatic 
station,  although  ]3anphine  and  the  French  Alps  do  not  lack 
appropriate  sites.  We  nre  therefore  forced  to  send  our  patients 
into  Switzerland,  to  Leysin  or  Davos.  There  tuberculous  laryn- 
gites  can  lead  an  open-air  life,  take  sun  cures  and  apply  themselves 
with  moderation  to  winter  sports.  Most  often  after  four  or  five 
months'  stay  a  notable  impi'ovement  in  their  general  and  local 
condition  is  demonstrable.  And  this  result  must  be  iittributed  to 
the  benefits  of  the  altitude,  which  acts  by  a  series  of  phenomena, 
such  as : 

Diminution  of  the  atmospheric  pressure. 

Lowering  of  temperature. 

Disappearance  of  dust  and  bacteria. 

Remarkable  purity  of  the  air. 

Great  luminosity  produced  by  the  reflection  of  the  light  on  the 
snow  and  the  production  of  ultra-violet  rays,  to  which  antiseptic 
properties  have  been  attributed. 

Rarefaction  of  the  oxygen,  therefore  greater  frequency  of  the 
respiratory  movements  and  consequently  accruing  pulmonary  per- 
meability ;  polyemia. 

The  contra-indications  to  the  altitude  cure  are  especially  laby- 
rinthine congestion  with  tendency  to  vertigo,  hyper-excitability  of 
the  nervous  system,  repeated  hsemoptyses,  continued  fever. 

Some  Practical  Advice  on  the  Choice  of  a  Mineral  Water  Station 
—  (1)  Inquire  as  to  altitude,  as  to  the  comforts  to  be  found  there, 
as  to  the  therapeutic  resources.  (2)  Give  the  patient  confidence, 
for  the  moral  factor  is  of  great  importance  to  the  success  of  a  cure. 
(3)  France  is  incomparably  rich  in  mineral  water  stations,  which 
can  suit  every  indication  of  hydrological  therapeutics.  (4)  Choose 
judiciously  the  doctor  who  is  to  treat,  and  help  him  in  his  task  by 
giving  him  the  most  circumstantial  information  as  to  the  evolution 
of  the  lesions,  the  former  treatment,  the  value  of  the  patient's 
means  of  defence  and  his  general  reactional  capabilities.  (5) 
Forbid  the  patient  to  continue  to  occupy  himself  with  business 
when  away;  remove  from  him  every  difficulty  or  every  professional 
worry.  Recommend  him  to  avoid  passing  his  time  in  the  confined 
air  of  play  or  entertainment  rooms. 

It  is  certain  that  by  taking  every  precaution  with  the  patient 
and  putting  him  on  his  guard  against  every  imprudence,  one  will 
most  often  see  him  return  very  much  improved. 
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MALIGNANT    DISEASES    OF    THE    UPPER    AIR-PASSAGES, 
WITH  NOTES  UPON  TWO  GASES  OF  EPITHELIOMA.^ 

By  J.  Peige-Brown,  M.D., 

Laryngoloejist  to  Western  Hospital,  Toronto,  Canada. 

I  I'RESEKT  the  subjects  of  this  paper  Avith  diffidence,  for  already  on 
tliree  different  occasions  I  have  expressed  my  ^news  and  related  my 
expei'ience  in  the  treatment  of  malignant  diseases  of  the  nose  and 
throat  to  this  Association.  T  was  beginninig  to  think  it  Avas  too 
old  and  trite  a  story  to  be  inflicted  upon  you  again.  Still,  I  had 
nothing  else  to  Avrite  about,  and  Avhen  our  President,  in  the  exceed- 
ing goodness  of  his  heart,  intimated  to  me  that  an  article  upon  any 
subject  would  be  welcome,  I  concluded  to  try  your  patience  once 
more. 

I  was  encouraged,  too,  in  choosing  this  subject,  by  the  strong 
advocacy  of  Voltolini's  views,  so  forcibly  presented  and  supported 
by  Bryson  Delavan  last  year  in  his  paper  upon  naso-pharyngeal 
filiroma ;  and  particularly  so  when  such  men  as  Bosworth  and 
Lincoln,  Rupricht  and  Tomassi,  Woods  and  Doyen,  all  give  expres- 
sion to  the  view  that  these  growths  should  be  removed  by  internal, 
not  by  external,  operations — electrical  methods  of  one  kind  or  other 
always  having  the  preference,  Avhen  at  all  possible. 

My  ai'gument  is,  judging  from  personal  experience  only,  that 
tlie  treatment  so  advocated  for  fibroma  ig  equally  applicable  to 
sarcoma,  and  to  a  limited  extent  to  epithelioma  as  well ;  and  that 
of  all  methods  electrical  treatment  is  the  best.  It  may  be  by  elec- 
trolysis, the  cautery  snare  or  the  electro-cautery  knife,  one  or  two 
or  all  the.se  combined;  but  however  arrang-ed,  in  the  hands  of  a 
skilled,  careful  and  persistent  operator,  the  success  which  will 
attend  his  efforts  by  these  means  will  far  exceed  the  beneficial 
results  he  can  obtain  by  any  other  method  up  to  the  present  time 
known. 

If  you  can  do  away  with  the  preliminary  external  operation  in 
naso-pharyngeal  fibroma,  you  can  just  as  effectually  do  awa}-  with 
a  similar  operation  in  naso-pharyngeal  sarcojiia.  Th-ey  grow  alike, 
have  a  like  origin  in  the  soft  tissues  of  the  vault,  and  the  injury  to 
bony  structures  is  more  frefpiently  that  of  pressure  absorption  than 
of  malignancy  within  the  bone  itself.     These  remarks  do  hot  refer 

'  Read  at  the  Annual  Meeting  of  the  Aiherican  Laryngological  Association, 
Atlantic  City,  May  10,  1012. 
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to  malignancy  within  the  antnini,  which,  of  course,  is  an  involve- 
ment of  the  bony  walls,  and  only  amenable  when  ])rMctical  at  all  to 
external  operative  treatment. 

For  twenty  years  I  have  advocated  these  views,  and  in  the  ten 
cases  that  I  shall  refer  to,  each  one  has  been  treated  solely  by 
internal  methods.  Of  course,  I  do  not  claim  originality  in  the  ])lan 
of  operation,  but  I  do  claim  to  be  the  first  to  have  carried  out  the 
method  of  treatment  for  sucli  a  prolonged  ])eriod,  in  so  many  cases 
and  with  such  gratifying  i-esults. 

Twenty-five  years  ago  Boswortli  and  Lincoln  both  strongly 
advocated  the  use  of  the  electro-cautery  ecraseur  in  both  fibroma 
and  sarcoma  of  the  naso-pharynx.  Fourteen  collated  cases  of 
fibroma  were  given,  in  which  eleven  were  cured  and  three  recurred. 

Of  sarcoma  of  the  nose  treated  in  the  same  way  the  following 
are  reported — 

Rabetsch,  1  :  liemoval  with  galvano-cautery  snare.  Xo  subse- 
quent report. 

Lincoln,  1  :  In  which  two  operations  had  been  previously  done, 
followed  each  time  by  recurrence.  Lincoln  then  resorted  to  the 
electi'o-cautery  loop,  and  subsecpiently  tlie  electro-cautery  knife, 
with  complete  success. 

Schmiegelow,  1  :  Removed  l)y  electro-cautery  snare.  No  re- 
turn in  seven  inonths. 

Major,  1  :   Galvano-cautery.     Xo  return  in  four  months. 

Bosworth,  1  :  (jralvano-cautery  knife.  No  return  in  a  yeai-. 
Also  i  :  Removed  digitally  and  by  curette.  No  return  in  six 
months. 

In  naso-pharynx — 

Lincoln,  1  :  Removed  by  galvano-cautery  snare.  No  subse- 
quent report. 

Massei,  1  :  Galvano-cautery  snare.     Xo  subsequent  report. 

Bosworth,  I  :  Cured  by  oft-repeated  use  of  the  galvano-cautery 
knife  and  forceps,  piecemeal.     No  return  in  seven  yeai's. 

My  Case  1  of  nasal  sarcoma  came  to  me  twenty  years  ag*o, 
when  Bosworth's  elaborate  treatise  was  new  in  my  hand. 

I  need  not  dwell  upon  it  now,  as  I  reported  it  to  this  Associa- 
tion in  my  first  paper  upon  the  subject,  except  to  say  that  the 
growth  was  very  large,  was  located  in  the  right  nasal  passage,  that 
the  treatment  consisted  in  the  alternate  use  of  electrolysis  and  the 
galvano-cautery,  that  it  took  more  than  six  months  to  remove  it. 
There  has  been  no  return,  and  the  man  is  still  in  tlie  enjoyment  of 
excellent  liealth. 
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Ten  jears  elapsed.  Then  Cases  "2  and  3  came  almost  togethei-. 
During  that  period  the  trend  toward  radical  operation  had  de- 
veloped. Fortunately,  my  experience  in  Case  1  had  given  me 
faith,  and  I  tried  it  again,  chiefly  the  galvano-canteiy  part.  Case 
2  recovered  as  the  result  of  three  months'  treatment. 

Case  3  required  electro-cauterisation  upon  the  site  of  tlie 
original  growth  to  be  repeated  at  intervals  for  six  years  before  the 
tendency  to  return  was  conquered.  But  it  is  now  four  years  since 
he  last  received  treatment;  and  both  of  these  men  are  well  to-day. 

Five  years  later  Case  -4  was  placed  under  my  care.  The  growth 
was  removed  in  similar  fashion.  The  freedom  of  the  nasal  passage 
was  I'estored,  and  there  was  no  perceptible  recurrence ;  but  he 
died  two  months  later  from  septicaemia,  induced  partially  l)y  chronic 
.suppur.ition  of  the  antrum. 

Next  came  Cases  5,  6  and  7,  reported  at  the  meeting  of  this  Asso- 
ciation in  Boston  three  years  ago.  Case  5  was  cured  in  a  very  few 
weeks  by  successive  electro-cauterisations.  The  only  deformity 
left  was  an  internal  one — the  destruction  of  a  large  portion  of  the 
septum  to  which  the  growth  was  attached.  The  external  nose  is 
normal,  and  the  man  is  iu  the  enjoyment  of  excellent  health. 

In  Case  6  vegetations  at  the  site  of  origin  of  the  tumour  con- 
tinued to  recur;  but  these  were  very  thoroughly  burned  away  by 
electro-cautery  each  time  that  they  appeared.  I  presume  now  that 
the  vitality  of  the  neoplasm  has  been  conquered,  for  there  has  been 
no  return  whatever  during  the  last  nine  months. 

Case  7  was  the  one  in  which  the  common  carotid  was  tied  one 
year  after  commencing  treatment,  on  account  of  excessive  hsemor- 
rhage.  This  is  two  years  ago  now.  Although  the  tying  of  the 
artery  saved  the  man's  life  at  the  time,  it  did  not  put  an  end  to  the 
re-development  of  the  sarcoma;  for  it  still  persisted  in  showing 
itself  at  the  junction  of  the  posterior  choanse  with  the  vault  of  the 
pharynx,  calling  for  renewal  of  the  cauterisations.  The  last, 
however,  was  done  three  and  a  half  months  ago,  and  at  the  present 
time  there  is  no  sign  of  re-development.  Both  these  young  men 
are  now  the  pictures  of  robust  health,  as  their  appearance  in  the 
last  issue  of  the  Trannactio)is  indicated. 

All  the.se  cases  presented  the  usual  classical  signs.  All  but  one 
were  operated  upon  l)y  othei-  surgeons  before  coming  to  me.  All, 
without  exception,  were  pronounced  cases  of  sarcoma  by  competent 
])athologists  after  careful  microscopical  examinations;  thus  verifying 
rlie  clinical  diagnosis. 

r  now/come  to  Case  8,  sarcoma  of  the  larynx,  wliich  1  n-ported  to 
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this  Association  last  year.  To  be  brief,  two  weeks  after  our  meetiiio- 
in  Philadelphia,  the  man  was  well  enough  to  return  to  his  regular 
occupation  as  lithographer,  and  to  continue  it  for  the  ensuing  five 
months.  During  all  this  period,  however,  I  required  to  repeat  the 
destructive  operations  once  or  twice  a  week.  If  a  longer  interval 
was  allowed  to  elapse,  the  vegetations  would  increase  so  lapidly, 
within  and  without  the  left  side  of  the  larynx,  that  respiration 
would  l)e  seriously  impaired.  Still,  during  all  this  time,  he  enjoyed 
fairly  good  health,  had  a  normal  appetite  and  easy  deglutition. 

On  January  2nd  last  he  had  a  deeper  cauterisation  than  usual 
in  the  regfion  of  the  left  ventricular  band  above  the  vocal  cords  and 
also  external  to  the  left  aryepiglottic  fold.  On  the  following  day 
while  at  work  he  had  a  severe  chill,  compelling  him  to  leave  the 
shop  and  return  home.  The  temperature,  which  had  all  along 
been  about  normal,  ran  up  quickly  to  104'5^  F.  He  became  very  ill. 
Impending  suffocation  followed.  The  breath  became  foul,  and 
the  neck  on  the  affected  side  became  tender,  red,  brawny,  and 
swollen  up  level  with  the  jaw.  It  looked  like  a  severe  case  of 
localised  erysipelas  with  rapid  extension  of  the  disease.  I  con- 
sidered the  case  at  last  to  be  hopeless,  and  expected  a  speedy 
euthanasia. 

But  a  change  came.  In  a  couple  of  days  the  fever  abated. 
The  swelling  commenced  to  go  down  and  the  patient  spat  off 
successive  pieces  of  putrid  tissue.  Deglutition  and  respiration 
improved  ;  and  two  weeks  later  the  patient  returned  to  my  office 
in  good  spirits. 

On  examination  I  found  that  large  masses  of  sarcomatous 
tissue  had  sloughed  away.  The  affected  surfaces  looked  clean  <ind 
healthy,  and  but  little  of  the  tumour  was  visible. 

The  neck  was  much  smaller  and  the  glands  had  shiunken.  I 
kept  the  case  under  observation,  and  for  another  two  weeks  there 
was  no  reaccession  of  growth.  It  looked  as  though  the  erysipela- 
tous inflammation — Bacillus  itrodigiosns  like — had  made  a  finishing 
case  of  the  disease. 

But  it  was  not  so.  For  five  weeks  there  were  no  burnings. 
Then  the  life  buds  of  the  degenerate  appeared  again.  Once  more 
the  gland  commenced  to  enlarge.  And  from  then  until  nnw  burn- 
ings have  been  resumed. 

Three  weeks  ago,  as  a  last  resort,  I  concluded  to  try  the  effect 
of  radium  once  more,  this  time  as  an  adjunct  to  the  cautery 
treatment.  The  patient  has  had  during  this  period  20  mgrm. 
of  bromide  of    radium   strapped    on   his  neck    over  the  enlarged 
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gland  for  a  period  in  all  of  sevejit  v-t\vo  hours  at  the  rate  of  about 
five  hours  a  day.  During  the  same  time  he  has  Imd  one  cauterisa- 
tion of  the  laryngeal  growth  per  week. 

I  can  only  say  tliat  the  conditions  are  encouraging,  but  it  is  too 
soon  to  hazard  an  opinion  on  the  probable  result.  Physically  the 
niiin  continues  well  and  hopeful. 

The  new  Cases  9  and  10  are  both  epitheliomata. 

Case  9. — M.  F ,  plasterer,  aged  seventy-two,  was  referred  to 

me  at  the  Western  Hospital  on  November  16,  191 1,  complaining 
of  a  large  growth  in  the  left  side  of  the  throat,  which  produced 
difficulty  in  swallowing,  and  was  attended  by  pains  shooting  uj) 
into  the  ear. 

On  examination  1  found  an  ulcerated  tumour  occupying  the 
place  of  the  left  faucial  tonsil,  including  both  anterior  and  posterior 
pillars,  and  attached  to  the  side  of  the  tongue  and  part  of.  the 
posterior  wall  of  the  pharynx  as  far  down  as  the  back  of.  the 
thyroid.  Tlie  growth  appeared  first  about  a  year  ago,  but  during 
the  last  few  montlis  it  had  grown  rapidly.  As. the  external  glands 
were  only  slightly  swollen  and  the  patient,  physically  was  in  a  fail- 
condition  of  health,  1  considered  it.  a  better  case  for  combined 
internal  operation  than  for  a  radical  external  one.  ..'.... 

The  first  opei'atipn  was  on  the  19tji,  three  days  iafter 
admission.  It  was  divided  into  three  stages.  First,  under  ether, 
at  my  request,  Dr.  Beatty  tied  the  common  carotid,  in  order  to 
control  subsequent  ha^morrliage.  Second,  while  ])atient  was  still 
unconscious,  chloroform  was  substituted  for  ether,  and  I  dissected 
out  as  much  of  the  tumour  through  the  mouth  as  I  could.  Third, 
I  cauterised  the  base  of  the  growth  with  the  electro-cautery  at  a 
white  heat.  It  was  impossible  to  remove  every  portion  of  t.he 
growth  at  this  operation.  Still,  it  cleared  the  way  widely  for  future 
effort.  'J'herc  was  much  hfemorrhage  notwithstanding  the  ligation 
of  the  artery.  The  patient  came  out  of  the  anassthetic  well, 
suffered  little  pain,  and  expressed  himself  ais  more  comfortable  than 
he  had  been  for  weeks.  Soft  food  was  readily  taken  ^tnd  lie  slept 
well.  .^      ,,  ;:   ,,,..; 

During  the  next  two  months  there  were  a,  nuiiibei- of  cauterisations 
with  the  electro-cautery,  all  under  cocaine,  the.  intervals  between 
tlie  treatments  gradually  increasing  in  length.  The.  last  was  done 
on  January  19,  exactly  two  months  after  the  first  operation,  the 
intention  being  to  destroy  all  re-forming  sarcomatous  granulations. 
.  Three  days  after  the  last  cauterisation  an  event  similar  to  the 
one  recor/led  of    Case  8  occurred.     The   external    throat   condition 
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becaino  almost  identical,  while  deglutition  and  re.spiration  remained 
almo.st  unimpaired.  My  impression  was  that  the  deep  tissues  of 
the  neck,  which  could  not  be  reached  by  operation,  had  become 
involved,  and  as  swallowing  and  breathing  could  be  carried  on,  the 
best  thing  the  patient  could  do  would  be  to  retui-ii  to  his  home  in 
the  counti"v  and  under  the  care  of  his  physician  await  the  end. 

Six  weeks  later  his  doctor  wrote  me  that  the  neck  finally  broke 
and  discharged  freely,  thereby  relieving  the  patient.  He  was  in 
other  respects  much  the  same,  althougli  he  said  that  the  tumour  in 
the  throat  was  again  re-forming.  The  patient  himself  wrote  me 
that  he  was  coming  down  soon  to  see  me,  but  he  did  not  come  and 
I  am  informed  by  his  physician  tliat  the  end  is  neai-.  It  is  six 
months  since  the  first  operation. 

The  pathologist  pronounced  the  disease  epithelioma. 

Case  10,  the  last  of  the  series,  is  a  particularly  interesting  one. 

On  January  31^  1912,  Mrs.  W.  J.  L — ^,  aged  fifty-two,  a  lady 
of  culture  and  mean.s,  formerly  a  distinguished  vocalist,  who  had 
been  a  tliroat  patient  of  mine  oif  and  on  for  twenty  years,  consulted 
me  about  a  growth  in  her  right  nostril.  It  had  been  coming  on  for 
a  number  of  weeks.  It  was  much  inflamed,  occluding  the  passage 
and  attended  by  stinging  pains,  which  shot  up  into  the  ear  and  side 
of  the  face. 

On  examination  I  found  the  central  portion  of  the  inner  aspect 
of  the  right  alar  and  lateral  cartilages  covered  by  a  reddish,  irri- 
table growth,  the  thickness  of  a  quarter  of  an  inch  and  coated  with 
muco-pus.  On  cleaning  the  ]mrt  and  applying  cocaine  and 
adrenalin  the  growth  became  clearly  defined.  It  was  circumscribed 
and  flat,  leaving  a  clear  margin  of  mucous  membrane  above  and 
below  and  backwards  between  it  and  the  anterior  margin  of  the 
nasal  bone.  The  nostrils  of  the  lady  were  clearly  defined  and 
delicately  formed,  but  this  wing  of  the  nose  was  altogether  more 
than  three  times  the  thickness  of  the  other  in  its  central  portion. 
The  redness  extended  all  over  the  ala  of  the  nose  outside  as  well  as 
ill,  and  the  external  skin  was  tender.  ■: 

I  decided,  as  it  was  growing  rapidly,  to  operate  the  next  day. 
Chloroform  was  administered.  I  then  excised  the  growth  with  a 
scalpel.  Bleeding  was  quite  free.  As  soon  as  this  abated,  the 
patient  still  under  the  anaesthetic,  I  applied  the  electro-cautery 
very  freely  over  the  surface,  and  destroyed  every  portion  of  sus- 
picious tissue. 

The  pathologist  made  a  very  careful  examination  of  the  growtli 
and  pronounced  it  a  case  of  undoubted  epithelioma. 
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On  coming  out  of  the  ana3stlietic  the  patient  was  fairly  comfort- 
able and  declared  herself  completely  relieved  of  the  stinging  pains. 
The  only  application  was  simple  white  vaseline. 

A  few  days  later  the  patient  came  to  my  office^  and  as  sus- 
picious granulations  had  formed  I  cauterised  two  or  three  under 
cocaine.  Six  days  later  this  was  repeated.  No  further  develop- 
ment occurred  for  thirty-two  days  when  spots  were  cauterised  again. 
Two  weeks  later  there  was  a  more  visible  return  of  the  growth  in 
the  form  of  a  small  ulcer  on  the  top  of  an  inflamed  central  area. 
So  I  decided  to  remove  it  again  under  chloroform  the  next  day. 
But  when  twenty-four  hours  had  passed  it  had  trebled  in  size. 
Again  it  was  removed  by  electro-cautery.  In  three  more  days  there 
was  another  return,  with  a  slight  extension  to  the  very  margin  of  the 
nostril.  Again  the  chloroform  and  again  the  cautery  to  each 
portion  more  effectually  than  ever. 

Notwithstanding  all  these  severe  burnings  no  pai-t  of  the  cuticle 
had  been  sacrificed,  neither  had  any  portion  of  the  normal  cartilage 
been  destroyed.  The  contour  of  the  nose  would  still  be  perfect  if 
the  re-groAvth  could  ouly  be  arrested.  But  I  began  to  realise  that 
while  the  growth  could  be  positively  destroyed  with  the  electro- 
cautery, it  was  very  doubtful  if  by  its  use  alone  re-development 
could  be  prevented. 

So  I  decided  to  call  in  the  assistance  of  tlie  radiologist.  Dr. 
Aikius  before  the  granulations  had  time  to  form  again  applied  20 
mgrn;.  of  the  bromide  externall}-,  and  a  tube  into  the  passage.  I 
need  not  enter  into  the  particulars  of  his  treatment.  But  I  may 
say  that  for  the  past  six  weeks  the  patient  has  been  under  our 
mutual  control,  and  by  careful  and  painstaking  management,  the 
radium  having  been  used  for  several  hours  on  a  number  of  occa- 
sions, no  suspicious  granulations  whatever  have  formed  during  that 
period.  It  looks  at  last  like  a  cure,  but  no  doubt  careful  watching 
will  be  required  for  some  time  yet  to  insure  so  favourable  a  result. 

It  may  be  asked  why  in  this  last  case  did  I  not  resort  to  the  use 
of  radium  at  the  very  first.  My  answer  is  that  1  feared  any  delay 
might  be  disastrous,  'i'he  delicate  tissues  of  the  nostril  were  so 
deeply  involved  that  immediate  destruction  of  the  malignant  growth 
l>ecame  imperative,  and  the  action  of  the  cautery  would  be  posi- 
tively quicker  than  the  action  of  radium.  This  I  believe  firndy, 
wliile  at  the  same  time  it  is  equally  clear,  from  the  history  of  this 
case,  that  the  judicious  useof  I'adium  has  prevented -the  le-formation 
of  the  malignant  graimlat ions. 
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Report  by  Dr.  L.  M.  Inghram. 

May   IJr. 

[Continued  from  p.  569.) 

Some  Anatomical,  Pathological  and  Surgical  Observations  on 
the  Lateral  Sinus  and  Jugular  Vein.— John  F.  Barnhill  ( Indiana- 
polis).— ^ After  discussing  briefly  the  anatomical  and  pathological  con- 
siderations with  reference  to  the  lateral  sinus  and  jugular  A^ein,  the 
author  discusses  observations,  clinical  and  experimental,  relating  chiefly 
to  early  diagnosis  by  surgical  methods  of  infection  of  these  structures. 
Practically  every  otologist  whose  experience  is  worthy  of  record  who 
has  expressed  an  opinion  on  the  subject  is  of  the  belief  that  early  opera- 
tive interference  with  an  infected  sinus  is  follow'ed  by  most  favourable 
results.  Early  diagnosis  of  the  presence  of  sinus  infection  becomes, 
therefore,  of  first  importance  in  all  cases  in  which  operative  measures  are 
contemplated.  Many  are  still  of  the  opinion  that  the  diagnosis  of  sinus 
thrombosis  can  be  made  with  certainty  only  after  classical  symptoms  have 
developed.  In  the  author's  experience  these  symptoms,  with  the  exception 
of  the  pvaemic  fever,  and  possibly  the  rigors,  are  never  seen  in  the  early 
stages  of  sinus  involvement.  The  question  arises,  therefore,  whether  the 
surgeon  should  wait  for  the  development  of  classical  symptoms  or  resort 
at  once  to  exploratory  operation.  In  other  words,  is  the  otologist  justified 
in  doing  an  exploratory  operation  in  a  case  of  mastoiditis  in  which  pvtemia 
is  the  chief  symptom,  and  in  which  the  probability  of  meningitis,  brain 
abscess  or  general  disease  is  not  present  ?  From  experience  he  has  come 
to  believe  more  and  more  in  the  necessity  for  exploration  of  the  sinus 
when  other  known  means  of  diagnosis  fail  in  the  early  stages  of  supposed 
sinus  disease  which  seems  to  be  going  rapidly  toward  a  fatal  result. 
Acting  upon  this,  he  has  obtained  some  of  his  best  results  in  sinus 
surgery. 

Early  diagnosis  l)y  surgical  exploration  of  the  sinus,  however,  cannot 
be  justified  if  it  leads,  in  any  considerable  percentage  of  cases,  to  un- 
necessary opening  of  cranial  sinuses  which  are  not  diseased,  thus  laying 
the  sinus  contents  open  to  infection  which  does  not  already  exist. 

The  question,  therefore,  arose  in  his  mind  concerning  the  amoimt  of 
danger  involved  in  exposing  the  sigmoid  sinus  in  order  to  make  a  positive 
diagnosis. 

Believing  that  it  is  sometimes  the  wisest  plan  when  mastoid  patients 
.seem  to  l)e  doing  Ijadly  to  expose  and  examine  the  sigmoid  sinus,  but 
desiring  at  the  same  time  to  l)e  correct  in  the  surgical  principles  involved, 
lie  conducted  a  series  of  experiments  on  the  lateral  sinus  of  the  dog  iu 
order  to  ascertain  the  degree  of  ease  with  which  infection  of  the  vessel 
occurs,  and  the  dangers  resulting  to  the  life  of  the  animal  from  such 
operative  procedures  as  are  commonly  necessary  in  exploring  the  human 
sinus.     TMie.se  experiments  are  detaile<l  in  tlu'  paper. 
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The  experiments  proved  conclusively  that  this  vessel,  in  the  dog,  is 
not  easy  of  infection  or  thrombosis  as  a  result  of  extensive  exposure, 
slitting,  or  other  traumatism  when  done  aseptically. 

In  view  of  the  clinical  and  experimental  facts  observed,  the  author 
concludes  that  the  sigmoid  siniis  may  Ije  explored  in  case  of  necessity  as 
a  matter  of  early  diagnosis  without  serious  risk  to  the  life  of  the  patient, 
and  that  such  exploration  ought  to  be  undertaken  in  a  considerable 
number  of  cases  in  the  early  stages  of  sinus  disease. 

Dr.  Henry  C.  Reik  strongly  endorsed  Dr.  Baruhill's  position  with 
reference  to  exploratory  operation,  when  in  doubt  after  the  mastoid 
operation.  In  cases  where,  after  mastoiditis,  the  patient  did  not  do  well, 
attention  should  be  at  once  directed  to  the  sinus  as  the  most  probable 
cause  of  further  trouble.  In  such  cases  exploratory  operation  should  be 
resorted  to.  One  must  learn  to  make  the  diagnosis  and  operate  for  the 
sinus  phlebitis  which  Dr.  Barnhill  described  as  jn'eceding  the  actual 
formation  of  the  thromlnis.  It  should  be  understood  that  to  injure  the 
sinus  is  not  necessarily  serious.  1'he  experiments  proved  that  the  sinus 
is  resistant  to  a  large  degree  to  infection  and  that  exploratory  operation 
in  suspected  cases  is  justifiable. 

Death  from  Furunculosis  of  the  External  Auditory  Meatus. — 
Dunbar  Roy  (Atlanta). — The  ease,  so  far  as  the  author  could  learn,  was 
unique.  The  patient  was  a  woman,  aged  fifty,  who,  when  first  seen, 
showed  chai'acteristic  swelling  of  the  right  external  meatus.  Prompt 
recovery  followed  deep  incision.  Shortly  after,  the  left  canal  liecame 
involved.  Improvement,  but  not  recovery,  under  treatment.  Headaches 
persisted  for  three  weeks.  Temperature  and  blood  condition  showed  sepsis. 
The  middle  ear  was  never  involved.  She  had  one  rigor.  Death.  Autopsy 
showed  septic  thrombosis  of  the  right  lateral  sinus  and  organised  clot  in 
the  left  lateral  siuus.  Middle  and  internal  ears  macroscopically  normal. 
The  question  of  sepsis  in  this  case  depended  iipon  its  origin  froin  the 
auditory  canals.  The  author  emphasised  the  importance  of  considering 
in  the  future  the  possible  gravity  of  furunculosis  of  the  external  auditory 
canals. 

Discussion  on   Orthodontia  in    its    Relation    to    the    Nose  and 

Throat. 

The  Development  of  the  Teeth  and  Occlusion  as  Factors  in 
the  Development  of  the  Facial  Bones.— Frederick  Bogue  Noyes 

(Chicago). — The  author  detailed  his  conception  of  the  manner  of  growth 
and  the  changes  which  occur  in  development  of  the  jaws  and  bones  of 
the  face  forming  the  walls  of  the  nasal  cavities  and  sinuses,  and  the  inter- 
action of  the  various  factors  upon  which  the  normal  process  of  develop- 
ment depends.  Phylogenetically  and  ontogenetically  bone  has  been 
developed  in  the  species  and  is  formed  in  the  individual  in  response  to 
mechanical  stimuli  and  in  adaptation  to  mechanical  environment.  The 
fundamental  considerations  of  the  relation  of  the  teeth  and  occlusion  to 
the  development  of  the  bones  of  the  face  led  to  the  discussion  of  the 
subject  under  three  phases :  (1)  The  relation  of  the  grow^tli  of  the  teeth 
to  the  formation  of  bone  in  the  maxillse  ;  (2)  the  relation  of  the  use  of 
the  teeth  in  function  to  the  growth  of  the  bones  of  the  face,  it  being 
borne  in  mind  that,  in  the  normal  individual,  the  bones  of  the  face  are  the 
result  of  the  sum  total  of  the  mechanical  conditions  to  which  they  are 
subjected,    distributed    in    perfect    balance    and   harmony    through    the 
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mecliauisui  of  iionnal  occlusion :  (3)  the  inter-relation  of  the  growth  of 
the  teeth  themselves  ami  tlie  distril)utiou  of  functional  forces  by  occlu- 
sion. Throughout  growth  the  nasal  cavitv  increases  in  depth  and  width 
bv  the  distribution  of  functional  forces  through  the  lione  by  means  of 
the  occlusioii  of  the  teeth.  The  changes  in  the  bone  in  growth  are  best 
illustrated  by  viewing  the  maxillse  from  the  median  line.  In  the  develop- 
ment from  the  infant  to  the  adult  the  bones  are  growing  luider  the 
influence  of  mechanical  stimuli,  and  for  full  normal  development  vigorous 
normal  function  is  necessary.  It  is  useless  to  estaldish  normal  occlusion 
of  the  teeth  if  normal  functional  stimuli  are  not  distributed  by  it,  and  it 
is  equally  useless  to  clear  out  obstructions  from  nasal  passages  if  mal- 
occlusion renders  normal  function  impossible. 

Treatment  by  the  Dentist  Supplementing  that  by  the  Rhino- 
logist, — A.  H.  Ketcham  (Denver). — Failures  in  establishing  normal 
breathing  through  adenoid  operations  may  be  made  successes,  in  the 
great  majority  of  cases,  by  the  intervention  of  the  dentist,  for  he,  by 
gentle  pressure,  moves  the  mal-occlucled  teeth  into  normal  positions  and 
relations,  stimulates  bone  development,  increasing  the  size  of  the  maxil- 
lary bones  and  the  nose  cavity.  By  causing  normal  development  of  the 
maxillary  arch,  the  roof  or  vault  of  the  mouth,  and  floor  of  the  nose,  a 
deflected  or  S- shaped  septum— when  hypertrophy,  ledges  and  spurs  are 
not  present — is  often  corrected  in  younger  patients,  and  benetited  in  the 
older.  In  order  to  receive  full  benefit  from  orthodontic  treatment  about 
50  per  cent,  of  the  dentist's  patients  reipiire  the  services  of  the  rhino- 
iogist. 

Dr.  E.  A.  BoGUE  (New  York  City)  said  orthodontia  shoidd  be  divided 
into  three  headings.  First,  the  ordinary  slow  orthodontia,  which  is  the 
kind  that  was  described  by  Dr.  Ketcham  and  is  done  by  those 
dentists  whose  main  thought  is  to  re-adjust  jnalposed  teeth  into 
proper  alignment.  A  splendid  work,  but  not  what  is  sought  for  liy  the 
rhinologist.  This  sort  of  orthodontia  does  not  have  the  desired  influence 
on  the  nasal  passages  or  septum,  or  if  it  does,  the  time  employed  was  so 
great  that  the  main  object  of  the  rhinologist  to  procure  free  nasal  passages 
became  swallowed  up  in  that  of  the  orthodontist,  whose  eye  and  attention 
were  fixed  upon  his  special  part  of  the  work.  The  second  heading  would 
embrace  raj.nd  spreading  of  the  upper  maxillary,  and  is,  of  course,  applic- 
able only  to  what  are  known  as  coniraded  arclies — strictly  arches  that 
have  not  expanded  normally — and  consists  in  a  rapid  movement  of  the 
two  halves  of  the  upper  maxillary  bones,  operating  through  the  instru- 
mentality of  the  teeth,  and  opening  the  suture  between  the  two  halves  of 
the  upper  maxillary  l)one.  This  almost  always  and  very  promptly  relieves 
nasal  stenosis,  and  straightens  out  nasal  septa  almo.s"t  uniformly  if  the 
patient  is  not  too  old.  This  spreading  i-an  be  very  promi)tly  supplemented 
Ijy  orthodontia  of  the  lower  teeth  as  well  as  of  irregular  front  upper  teeth, 
bringing  them  mio  proper  occlusion.  The  third  lieading  comprises  pre- 
ventive oi-thodontia,  and  will  not  be  considered  except  by  those  who 
care  much  more  for  the  good  they  may  accomplish  and  for  the  welfare  of 
the  patient  than  they  do  for  their  owii  personal  profit.  This  preventive 
orthodontia  is  practised  exclusively  upon  the  temporarv  teeth  of  very 
young  children,  which  are  early  drawn  into  the  position  that  tliey  ought 
to  occupy,  carrying  with  them  the  crowns  of  the  jiernfanent  teeth  Iviiig 
immediately  l)eueatli  them,  so  that  when  the  temj^orary  teeth  lose  fheir 
roots  aii<l  in  the  i)rocess  of  development  fall  out,  the  permanent  teeth  are 


November,  1912.:  Rhhiology,  and  Otology.  on 

already  in  the  positions  they  should  occupy,  the  antra  are  of  approxi- 
mately normal  size,  the  septa  reasonably  straight,  the  nasal  passages 
ample.     Orthodontia  of  these  permanent  teeth  will  not  often  be  needed. 

Dr.  William  H.  Haskin  (New  York  City)  said  the  subject  under 
discussion  is  of  great  interest  when  broadly  considered.  It  would  be  well 
if  the  rhinologist  could  forget  the  question  of  whether  the  septal  deflec- 
tions become  straight  or  not,  and  that  the  orthodontist  could  forget  the 
question  of  whether  or  not  the  median  suture  can  be  opened,  and  also 
the  necessity  of  the  regulation  of  the  teeth.  The  chief  question  for 
rhinologists  to  consider  is,  can  we  relieve  nasal  obstruction  by  means 
of  orthodontic  methods  in  a  reasonable  length  of  time  and  at  not  too  great 
an  expense,  the  latter  question  l^eing  in  reality  of  very  great  importance. 
In  many  cases  we  tind  that,  even  after  removing  the  tonsils  and  adenoids, 
and  after  very  successful  sulnnucous  operations,  our  patients  still  experi- 
ence difficulty  in  lireathing  owing  to  the  fact  that  they  actually  have  not 
sufficient  nasal  widtli  in  the  anterior  portion  of  the  nose.  It  has  been 
proved  beyond  doubt  by  a  few  pioneers  among  the  orthodontists  that 
this  nasal  width  can  l)e  obtained  by  i-apidly  spreading  the  palatal  arch  in 
this  region.  Angular  deflections  and  spurs  will  not  l)e  corrected  by  this 
procedure.  In  many  instances,  however,  nasal  obstruction  will  be  relieved, 
the  nose  being  brought  into  the  condition  frequently  seen  in  patients 
with  large  wide  nasal  spaces,  who  do  not  suffer  from  obstruction  although 
they  may  have  large  spurs.  In  the  young  cliild,  if  carefully  examined, 
it  will  frequently  be  found  that  the  septum  bows  to  one  side  or  the  other. 
In  these  cases  widening  of  the  arch  will  almost  always  be  followed  by  a 
straightening  of  the  septum,  which  will  remain  permanent.  If  this  were 
<loiie  whenever  it  is  found  advisable  in  the  young  child,  we  would  have 
fewer  septal  spurs  to  deal  with  in  later  years.  It  hius  been  clearly  shown 
that  irregularities  of  the  deciduous  teeth  will  be  followed  by  the  same 
condition  in  the  permanent,  and  that  the  majority  of  these  are  due  to 
insufficient  width  of  the  dental  arches.  This  of  itself  indicates  that  the 
nasal  width  has  not  reached  its  normal  size,  bearing  in  mind  the  very 
intimate  relation  wliich  exists  l^etween  the  nose  and  the  upper  arch. 
Another  important  thing,  which  has  been  spoken  of  in  the  papers,  is 
shown  in  the  failui-e  of  the  maxillee  to  develop  laterally  at  the  proper  age, 
this  condition  lieing  indicated  whenever  the  deciduous  incisors  fail  to 
separate,  as  they  should  between  the  fifth  and  seventh  years,  this  period 
being  the  extreme  limit.  If  w-e  find  either  or  both  of  these  conditions 
present  and  correct  them  as  early  as  possible  in  childhood,  there  will  be 
fewer  irregularities  of  the  permanent  teeth,  there  will  be  sufficient  nasal 
space  to  allow  of  free  l)reathing  and  in  consequence  the  improvement  of 
the  general  health  will  become  very  marked.  With  this  improvement  we 
should  hope  to  see  a  more  normal  development  of  the  whole  face,  with 
the  various  sinuses,  but  that  will  iiave  to  be  proved  by  time.  In  children 
the  median  sutures,  as  well  as  all  others,  are  fibrous,  so  that  if  the  median 
is.  opened,  all  the  other  sutures  should  adjust  themselves  to  the  altered 
relationships,  these  extending  throughout  the  face.  Dr.  Daly  pointed 
out  another  important  condition  when  he  spoke  of  the  possible 
effect  upon  the  eyes  exerted  by  failure  of  development  of  the  maxillae. 
Whenever  we  fiiid  marked  irregularities  of  the  mouth  we  have  always 
advised  that  they  be  corrected,  but  this  has,  in  the  past  at  any  rate,  been 
done  more  for  its  cosmetic  effect  than  for  the  effect  it  has  upon  the 
patient's  health.  It  is  only  recently  that  the  latter  has  begun  to  be 
appreciated,  and  this  has  caused  the  fuller  investigations  which  are  now 
bearing  fruit.     As  what  we  need,  in  these  cases,  is  more  uisal  room,  and 
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as  thev  already  have  more  or  less  irregailarity  with  its  mal-occlusion, 
Avhy  are  we  not  justified  in  doini;-  merely  that  which  we  actually  Avish 
foi%  that  is,  to  widen  the  jaw  r  The  patients  Avill  not  he  any  the  worse 
for  this  as  they  already  have  poor  occlusion,  and  in  all  probalulity 
the  simple  widening  of  the  arch  will  secure  an  improvement  in  the 
occlusion. 

Dr.  William  Sohier  Bryant  (New  York  City)  said  the  correction  of 
nasal  occlusion  should  begin  with  separation  of  the  maxillae  and  with 
ortliodoutic  correction  of  dental  malocclusion,  and  should  precede  all 
surgical  rhinological  interference  in  the  matter  of  mouth-breathing  or 
nasal  occlusion  in  patients  up  to  fifteen  years  of  age  and  in  special  cases 
up  to  twenty -five  years  of  age.  The  rapid  separation  of  the  maxillae  for 
the  correction  of  nasal  stenosis  liiight  well  be  carried  out  by  the  rhinolo- 
g'ist.  In  1906  he  said  that  orthodontia  was  the  most  important  facial 
orthopaedic  treatment  yet  devised.  His  subsequent  experience  has  still 
further  impressed  him  with  the  part  that  orthodontia  plays  in  the 
proper  mental  and  ]>hysieal  development  of  the  individual.  There 
are  few  children  blessed  with  ideal  symmetrical  development  -.  the  great 
majority  can  receive  benefit  from  orthodontia.  Eecent  experience 
has  shown  that  the  regulation  of  the  position  of  the  teeth  should 
begin  in  earlv  childhood  as  soon  as  the  position  of  the  teetli  can  be 
said  to  be  abnormal.  This  abnormal  position  can  be  detected  some- 
times as  early  as  tlie  fourth  year.  The  plasticity  of  this  early  period 
assures  tlie  attainment  of  the  greatest  benefits  with  the  least  effort.  The 
normal  position  of  the  deciduous  teeth  determines  a  normal  development 
of  tlie  facial  bones  and  nasal  fossa?,  as  well  as  the  normal  occlusion  of  the 
permanent  teeth.  Later  on,  an  arbitrarily  assumed  normal  position  of  the 
permanent  teeth,  if  produced  artificially  during  the  adolescent  period, 
assures  in  most  cases  a  normal  development  of  the  face  and  nasal  cavities. 
Tlie  failures  appear  as  the  end  of  adolescence  approaches.  The  exact 
time  Avhen  failure  is  met  with  varies  widely  in  difl'erent  individuals.  The 
l)enefits  following  rapid  separation  of  the  maxillae,  in  cases  of  nasal 
obstruction,  seem  to  be  attainable  at  a  much  later  period  than  the  benefits 
of  correction  of  mal-occlusion.  Good  results  from  the  maxillary  separation 
are  certain  up  to  the  twenty-fifth  year,  or  until  the  maxillary  suture  is 
firmly  closed.  In  his  opinion  the  eifect  of  the  surgical  work  of  the 
rhinologist  is  at  best  the  final  coiu'se  for  the  maliu-e  irregularities.  The 
orthodontic  work  slioidd  forestall  all  irregidar  development  1)V  correction 
of  tlie  first  signs  of  maljiosition  in  the  deciduous  teeth. 

Dr.  M.  H.  Cryer  (Philadelphia)  considered  three  points  in  connection 
with  the  subject:  First,  the  opening  of  the  intermaxillary  suture; 
second,  the  relative  widths  of  the  dental  arch  and  the  floor  of  the  nose; 
third,  the  reasons  for  improved  nasal  respiration  and  general  health  when 
the  upper  and  lower  dental  arches  have  been  widened.  Fiviff,  the  late 
Pi-ofessor  Harrison  Allen  recognised  that  nvisal  respiration  could  be 
improved  in  cases  where  the  upper  and  lower  dental  arches  were  contracted, 
liy  spreading  them  out  to  a  normal  width,  but  it  is  doubtful  if  he  ever 
thought  tliis  coidd  be  In-ought  about  by  separating  the  true  maxillae. 
The  speaker  had  seen  no  evidence  that  the  intermaxillary  suture  had  been 
o])eiied,  l)ut  only  that  the  suture  between  the  pre-maxillae,  the  interju-e- 
niaxillary  suture,  had  lieen  s€'parated,  which  is  cpiite  a  different  thing. 
Of  course,  many  skulls  of  various  ages  may  be  seen,  especially  on  X-ray 
examination,  where  the  suture  between  the  pi'emaxillary  bones  has 
r.-mained  wnite'l  throughout  life,  but  this  dt)es  not  niean  Wmi  it  has  been 
forcibly  opened.     Srcondlif,  there  is  a  general  impression   that   when  the 
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vipper  dental  arcli  is  narrow,  the  Hoor  of  the  nose  will  also  he  narrow,  an<l 
vice  versit.  In  going-  over  his  small  collection  of  bones,  he  finds  that  most 
of  tliein  show  the  reverse  condition,  /.  e.  where  the  dental  arch  is  very 
narrow  the  floor  of  the  nose  is  unusually  wide,  and  vice  versn.  Thirdly, 
in  normal  people  with  normal  arches  the  tongue  fills  the  whole  mouth 
when  closed,  and  extends  liiick  into  the  oro-pharyiix  almost  to  the  post- 
pharyngeal wall,  against  which  the  soft  palate  and  the  epiglottis  rest. 
Now,  interfere  with  the  tongue  by  compressing  it  into  narrow  dental 
arches,  and  it  will  be  seen  that  it  is  forced  in  the  direction  of  least  resist- 
ance, which  is  back  into  the  oro-pharynx.  This  pushes  the  soft  palate 
up  against  the  post-pharynge.il  wall,  cutting  oft  respiration  through  the 
nose,  and  blocking  drainage  and  ventilation  of  the  same.  As  the  tongue 
is  forced  downward  and  backward  it  also  interferes  with  oral  i-espiration, 
wliich,  however,  is  a  little  easier  to  perform  than  nasal  respiration  under 
these  circumstances — hence  abnormal  breathing.  Now,  when  the  dentist 
spreads  these  narrow  dental  arches,  he  gives  more  room  for  the  tongue, 
which  moves  forward,  taking  its  normal  position,  and  in  turn  releases  the 
pressure  on  the  soft  palate  and  other  structures,  thus  permitting  normal 
nasal  respiration,  thorough  ventilation  and  drainage,  all  of  which  conduce 
to  an  improved  condition  of  general  health.  This  is,  he  believed,  the 
reason  why  the  spreading  of  the  dental  arch  is  i^o  beneficial,  not  because, 
as  some  think,  the  iuterniaxillary  suture  is  opened  and  the  floor  of  the 
nose  widened,  but  because  the  tongue  is  given  the  room  it  requires 
and  is  not  pushed  against  the  soft  tissue  at  the  back  of  the  mouth. 

Dr.  G.  Hudson-Makuen  said  the  majority  of  rhinologists  agreed 
that  to  correct  mouth-l)reathing  one  must  not  only  make  it  possible  for 
the  patient  to  close  the  mouth,  but  must  render  it  easier  to  keep  the  mouth 
closed  than  to  keep  it  open.  Otherwise  the  patient  would  breathe  through 
the  mouth  Avhether  the  nose  be  opened  or  not  by  the  removal  of  tonsils 
and  adenoids  and  the  correction  of  turbinal  irregularities  and  septal 
deviations. 


Teratoma  of  the  Naso-Pharynx. — Lewis  A.  Coffin  (New  York). — 
The  patient,  a  Turk,  gave  a  history  of  having  had  tDUsillitis  twice  a  year, 
with  al^scess  formation.  Eight  years  previous  to  his  appearance  at  the 
Manhattan  Eye,  Ear  and  Throat  Hospital,  June  19,  1911,  the  peri- 
tonsillar abscess  had  been  broken  with  the  finger  by  the  patient's  father. 
The  patient  dated  his  trouble  from  that  time.  '  There  was  frequent 
bleeding  from  both  nares,  no  pain,  but  loss  of  strength  for  a  year  after 
the  tumour  appeared,  after  Avhich  the  general  condition  remained  about 
the  same.  There  was  no  difficulty  in  eating.  A  portion  of  the  growth 
had  been  removed  but  it  soon  grew  to  its  former  size.  When  examined 
it  reached  from  the  naso-pharynx  to  the  level  of  the  glosso-epiglottic 
fold.  It  was  a  large,  fleshy-looking  mass,  hard  and  resistant.  Itappeai-ed 
as  a  sausage-shaped  mass,  extending  downward  somewhat  to  the  left  of 
the  median  line,  and  attached  to  the  posterior  wall  of  the  pharynx  by  a 
raph'-\\\iQ  adhesion,  ending  in  a  free,  rounded  extremity  at  the  level  of 
the  lower  portion  of  the  glosso-epiglottic  fold.  A  piece  was  removed  for 
microscopic  examination,  and  after  the  report  was  received  the  mass  wiis 
dissected  free  from  the  pharyngeal  wall  and  removed  from  the  naso- 
pharynx by  snare,  forcej)s  and  curette.  There  has  been  no  recurrence. 
The  diagnosis  of  teratoma  was  made  by  Dr.  Jonathan  Wright,  the  patho- 
logist who  examined  the  growth. 
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Eight  Years'  Experience  in  Chloroform  Anaesthesia  in  Nose 
and  Throat  Surgery.— Charles  Prevost  Grayson  (Pbiladelpluaj. — 
The  author's  use  of  chloroform  has  been  largely  limited  to  the  briefer 
operations  of  nose  aud  throat  surgery.  lu  the  eight  years  of  experience 
Avitli  chloroform  he  has  employed  this  anaesthetic  in  more  than  3800 
operations,  with  uo  cause  for  regret  at  having  been  so  "  daring."  This 
experience  has  by  no  means  involved  the  services  of  the  expert  anaesthetist, 
the  service  of  the  hospital  interne  having  been  habitually  utilised  for  the 
purpose.  He  has  used  chloroform  in  a  number  of  cases  of  cardiac  valvular 
insufficiency,  and  in  children  and  adults  of  both  sexes.  If  tlie  patient  is 
in  "  poor  condition,"  if  he  is  distinctly  anaemic  or  septic,  or  if  he  has  Iteen 
sviffering  from  a  long-continued  suppurative  process  such  as  Avould  have 
rendered  him  a  little  more  liable  to  "  delayed  chloroform  poisoning," 
chloroform  has  been  considered  contra-indicated.  The  "  open  method  "  of 
administration  has  always  been  employed — the  Esmarch  mask,  with  from 
foxu"  to  six  layers  of  ordinary  surgical  gauze  stretched  upon  it.  A  2  per 
cent,  strength  of  chloroform  vapour  answers  the  purpose  as  a  rule,  l)ut 
this  may  be  lessened  or  increased  according  to  requirements.  Light 
anaesthesia  is  all  that  is  necessary  in  the  class  of  cases  in  which  he 
employs  chlorofo/m.  It  is  important  to  remember  the  poAverful  inhibitory 
action  of  the  superior  laryngeal  nerve  upon  the  respiratory  and  cardiac 
centres,  and  not  to  subject  it  to  such  irritation  as  would  proceed  from  too 
rich  an  anaesthetic  mixture.  The  author  emphasised  the  fact  that  it  is 
much  more  prudent  and  infinitely  easier  to  prevent  accidents  than  to  cope 
with  them  successfully  should  they  occur.  He  does  not  believe  that  cardiac 
failure  or  other  more  or  less  serious  mishaps  of  chloroform  anaesthesia, 
however  sudden  they  may  seem,  ever  occur  without  both  Avarning  aud 
provocaton. 

Dr.  John  "W.  Muephy  (Cincinnati)  recalled  the  time,  dviring  his  early 
practice,  when  the  coroner  in  Philadelphia  made  the  statement  in  a 
medical  journal  that  if  any  doctor  used  chloroform  and  had  a  death  he 
■would  have  him  indicted  fcr  malpraxis.  He  was  interested  to  hear  doctors 
of  this  same  city  declai-e  themselves  in  favour  of  chloroform.  He  had  used 
ether  in  his  early  practice,  and  he  still  advocated  the  use  of  this  agent  in 
hospital  practice  where  the  anaesthetic  is  administered  by  inexperienced 
attendants.  In  tAvo  thirds  of  his  anaesthetic  cases  with  children  he  used 
chloroform  l)y  the  drop  method,  finding  it  much  more  easily  given  than 
ether.  He  had  used  it  in  heart  lesions,  and  had  found  it  safer  than  ether. 
In  all  infectious  conditions,  Avhere  the  kidneys  have  been  damaged,  he 
considered  chloroform  safer  than  ether.  It  was  important,  in  the  stage  of 
excitement,  not  to  push  the  anaestlietic.  as  so  many  anaesthetists  Avere  apt 
to  do. 

Dr.  George  L.  Kichards  (Fall  Eiver,  Mass.)  believed  the  olijec- 
tious  to  ether  uuAvarranteil,  and  l)ased  upon  unsatisfactory  results  due  to 
improper  methods  of  administration.  The  average  doctor  could  not  giA'e 
ether  properly.  The  ana?sthetic  shouLl  not  be  jiushcd  Avhen  the  patient 
does  not  go  quickly  under  its  effects,  but  should  be  started  slowly  Avithout 
frightening  the  patient.  Given  this  Avay  ether  anaesthesia  progresi^ed  as 
rapidlv,  and  witli  far  greater  safety,  than  chloroform.  For  A'erv  short 
operati(.ns  chloroform  was  sutisfactor\-. 

Dr.  Hanau  AV.  Lokb  (St.  Louis)"had  felt  as  did  Dr.  Gravson,  until 
he  lost  a  patient  under  chloroform  anaesthesia.  Since  that  time  he  had 
never  employed  this  agent  unless  it  was  al)solutely  necessary.  No  objec- 
tion was /aised  to  the  chloroform  in  the  case  cited;  the  piiticiil   was  a 
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perfectly  boaltliv  oliiKl,  and  tlie  anaesthetic  was  ailniiuistered  l»_v  uuo  of 
the  iMost  expert  anaesthetists  in  St.  Louis.  Just  as  the  operation  was 
about  to  be)..cin  the  patient  stopped  Vireathiug,  and,  despite  two  hours  of 
hard  work,  life  could  not  l)e  saved. 

Dr.  J.  S.  KiRKENDALL  (Ithaca,  New  York)  had  employed  chloroform 
for  the  past  fifteen  yeai's,  administered  always  by  an  expert,  who  had  given 
it  over  two  thousand  times.  He  was  uneasy  when  a  novice  administered 
chloroform.  To  say  that  every  practitioner  is  able  to  give  chloroform  is 
absurd.  He  believed  in  anaesthetics  being  given  by  specialists  who 
devote  practically  their  whole  attention  to  this  one  work. 

Dr.  Clifton  M.  Miller  (Richmond)  had  given  chloroform  for 
twenty  years,  in  between  seven  and  eight  hundred  cases,  and  had  never 
seen  a  fatality.  It  was  much  more  commonly  employed  in  the  south  than 
in  the  north.  In  his  experience  the  I'espiration  was  more  quickly  affected 
than  the  heart.  He  had  seen  the  respiration  entirely  suspended  while 
the  heart  was  stili  Ideating.  He  deprecated  the  practice  of  turning  the 
patient  upside-down  for  purposes  of  resuscitation.  One  of  the  best 
methods  of  reauimation  known  to  him  is  I'apid  dilatation  of  the 
sphincter  ani,  without  stopping  artificial  respiration. 

Dr.  Gr.  Hudson-Ma.kuen  (Philadelphia)  expressed  his  preference  for 
ether  over  chloroform,  and  called  attention  to  the  fact  that  statistics 
show  a  far  greater  mortality  with  chloroform  than  with  ether. 

(To  he  continue:!.) 
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Ahstracf  of  Proccfdliujs. 

Angeio-Sarcoma  of  the  Middle  Ear,  Shrinkage  of  the  Growth 
under  Continuous  Application  of  Fresh  Lemon-Juice. — Ernst 
Urbantschitsch. — A  woman,  aged  seventy-six,  shown  at  the  Society 
tliree  years  ago,  now  after  two  ineffectual  attempts  at  removal  had  a 
growth  of  this  nature  presenting  at  the  meatus.  Further  operative 
treatment  was  contra-indicated  on  account  of  her  age.  Although  the 
tumour  did  not  tend  to  invade  adjacent  tissue — she  had  been  under 
observation  eight  years — still,  she  was  in  danger  from  haemorrhage,  and 
thus  it  became  necessary  to  attempt  some  treatment,  and  all  manner  of 
applications  had  been  tried,  but  with  no  effect. 

Since  June,  1911,  the  continuous  use  of  fresh  lemon-juice  had  been 
adopted,  with  the  result  that  not  only  had  all  appearance  of  Ideeding 
ceased,  but  the  growth  had  shrunk  to  about  half  its  former  size.  The 
exhibitor  suggested  that  this  method  might  be  tried  in  other  like  in- 
operable cases,  and  also  possibly  be  of  use  in  the  treatment  of  purulent 
conditions  of  the  middle  ear  associated  with  exuberant  granulations. 

Deafness  (?)  after  Salvarsan. — Daniel  Kaufmann.— A  woman. 
aged  twenty-two.  acquired  lues  in  1910,  was  treated  by  inunction,  but 
had  a  relapse  in  1911,  for  which  she  was  given  an  intra-muscular  injection 
of  O'S  gr.  salvarsan  March  24,  1911.     Prior  to  the  injection  the  ears  had 


(316  The  Journal  of  Laryngology,      [November,  1912. 

beeu  prououuced  uormal  bv  Beck.  Soou  after  her  discharge  from 
hospital  rapidly  progressive  deafness  set  in  accoiupauied  bv  dizzy  feel- 
ings. Examiuatiou  now  showed  normal  membranes  and  middle  ears,  but 
complete  deafness  for  watch,  speech  and  pipe.  G-alvanic  reaction  wnth 
8  ma.  gave  no  response,  and  the  cold  caloric  test  resulted  in  very  slight 
horizontal  nystagmus  vmder  extreme  deviation  of  the  eyes,  but  unaccom- 
panied bv  any  subjective  disturbance.  She  could  stand  or  -svalk  with  the 
eves  closed  without  trouble.  Whether  this  complete  deafness  was  the 
sequel  to  lues  or  salvarsau  could  not  be  determined.  Tlie  patient  was 
having  energetic  auti-hietic  treatment  at  the  present  time,  and  if  no 
restoration  of  hearing  occurred,  it  would  seem  highly  probable  that  the 
condition  was  due  to  the  drug. 

In  the  discussion  which  followed  on  this  latter  point  various  opinions 
and  suggestions  were  offered,  but  no  accurate  data  were  apparently,  as 
yet,  forthcoming  on  wdiich  to  base  any  definite  conclusion. 

Abscess  of  the   Right  Occipital  Lobe. — Daniel  Kaufmann. — A 

bov,  aged  ten,  otherwise  quite  healthy,  had  an  attack  of  right  earache 
Avith  fever,  Ohi'istmas,  1911,  and  was  admitted  to  the  hospital  early  in 
January,  1912,  complaining  only  of  very  severe  headache  and  dizzniess. 
The  mem])rane  gave  the  appearance  of  acute  middle-ear  inflammation, 
but  the  hearing  was  good  although  spontaneous  horizontal  nystagmus 
was  present.  The  patient  was  kept  under  observation,  and  on  the  13th 
it  was  noticed  that  he  was  lying  very  quiet,  quite  conscious,  but  with  a 
fixed  stare.  In  reply  to  questioning  he  answered  that  he  only  had  a 
headache.  Some  hours  later  twitching  of  both  eyelids  occurred,  followed 
by  tonic  and  clonic  movements  of  the  whole  of  the  left  side  of  the  body, 
commencing  apparently  in  the  face.  This  attack,  which  lasted  some  two 
or  three  minutes,  was  succeeded  by  loss  of  consciousness,  pupils  dilated 
and  reactionless  (exaggerated  patellar  reflex),  no  neck  stiffness. 

Operation,  which  was  at  once  performed,  disclosed  an  abscess  at  the 
base  of  the  mastoid,  reaching  backwards  into  the  extra-dural  space. 
Lumbar  fluid  normal.  Immediately  after  the  operation  the  patient 
recovered  well,  could  speak,  and  gave  no  sign  of  any  paralysis.  The  pus 
contained  Streptococcus  2>yogenes.  Normal  afebrile  convalescence  till  the 
fifteenth  day  after,  when  the  temperature  rose,  pulse  120,  vomiting  and 
headache.  On  February  1,  therefore,  the  temporal  lobe  and  cerebellum 
were  explored,  but  with  a  negative  result.  The  boy  died  on  February  7, 
and  at  the  post- mortem  an  abscess  was  found  in  the  right  occipital  lobe. 
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l'j;i)F.  PoLiTZER  in  the  Chair. 


A}tstr(irt  of  Proceed  in  ij-s-. 

Syphilitic  Neuritis  of  the  Facial  and  Vestibular  Nerves,— Sieg- 
fried Gatscher. — The  case  w^as  that  of  a  woman  who  had  l)een  sent  to  the 
e\liibit(^r  fur  operation  on  account  of  giddiness,  headache  and  vomiting 
of  some  eight  days'  duration.  The  patient  had  suffered  with  a  con- 
tinuous left  otorrhoea  since  childhood,  and  about  eight-  months  ago  had 
acquired  lues.  Three  and  a  Iialf  months  ago  faciab paralysis  appeared, 
which,  at  the  present  time,  was  to  be  seen  in  all  three  branches.  Exa- 
minatiou'revealed  a  peripheral  quiescent  perforation,  no  caloric  response 
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on  the  left  side,  and  the  liearing  tested  -with  tlie  noise  apparatus  reduced 
to  Cv.  1  m.,  Wlip.  15  cm. — such,  that  is,  as  would  orrespond  with  the 
result  of  the  old-standiu<^'  otorrha?a. 

Considerable  discussion  followed  as  to  the  true  causation  of  these 
svniptonis,  andalthou,o-h  it  was  suggested  that  the  chronic  aural  discharge 
niight  have  been  responsible  for  them,  the  fact  that  the  function  of  the 
cochlear  nerve  persisted  whilst  that  of  the  vestilxilar  was  (juite  lost  was 
held  sufficient  to  exclude  pm-ulent  lalnrinthitis,  and  therefore  the  lesion 
Avas  regardeil  l)y  the  majority  as  attril)utable  to  lues. 

A  Case  of  Isolated  Persistent  Paralysis  of  the  Vestibular 
Nerve  due  to  Salvarsan. — J.  Braun. — A  woman,  aged  twenty-seven, 
with  a  secondary  rash,  was  given  a  subscapular  injection  of  Ehrlich- 
Wechselniann's  emulsion  October  13,  1910.  In  December,  tinnitus, 
giddiness  and  deafness  appeared  on  the  left  side.  Under  the  influence  of 
injections  (presumal)ly  of  mercury)  the  giddiness  and  deafness  dis- 
appeared, but  the  tinnitus  was  unaffected.  A  papular  eruption,  which 
occurred  in  November,  1911,  yielded  to  inunction  and  pot.  iod.  The 
woman  had  now  again  applied  for  relief  on  account  of  the  tinnitus  and 
severe  nocturnal  headache,  and  on  examination  the  tympanic  mem- 
branes Avere  found  normal,  and  the  hearing  approximately  normal 
also.  Ten  rotations  to  the  right  produced  very  coarse,  slow,  rotatory 
nystagmus,  and  ten  rotations  to  the  left  a  very  marked  rotatory  hori- 
zontal nystagmus,  wdiilst  a  very  similar  result  was  obtained  with  the 
caloric  test.  No  disturltance  of  equilibration,  no  Eoniberg.  ocular  fundi 
normal.  Thus  an  isolated  lesion  of  the  left  vestibular  nerve  had  followed 
the  injection  of  salvarsan  some  three  months  after  the  treatment.  It 
was  noteworthy  that  the  original  affection  of  the  cochlear  nerve  com- 
pletely cleared  up  luider  anti-luetic  treatment,  whilst  in  this  case  the 
vestibular  nerve  appeared  so  much  more  vulneral.>le,  that  after  two  years 
no  compensation  appeared  to  have  taken  place. 

H.  Frey,  in  discussing  the  case,  referred  particularly  to  the  statement 
in  the  last  sentence,  from  which  he  said  Ave  must  conclude  that  compen- 
sation can  only  occur  luider  certain  special  circumstances,  of  which,  at 
present,  Ave  were  in  ignorance. 

Traumatic  Lesion  of  the  Labyrinth  and  Salvarsan. — 0.  Beck. — 

This  case  Avas  slioAvn  to  illustrate  the  contra-indication  of  salvarsan  in 
all  lesions  of  the  inner  ear  other  than  those  due  to  syijhilis.  A  man, 
aged  thirty-two,  had  sustained  a  severe  head  injury  at  the  age  of  fiA'e, 
Avhich  had  caused  deafness  on  the  left  side.  Four  years  ago  he  had  been 
put  under  treatment  for  "  secondary  "  symptoms,  and  had  since  then 
received  eighty  injections  of  "  salicyl-Hg "  and  thirty  inunctions.  In 
March,  1912,  a  papular  eruption  appeared  in  the  mouth,  and  he  Avas  sent 
to  Beck  for  an  otological  report  before  being  given  salvarsan.  Examina- 
tion showed  :  Both  tympanic  membranes  slightly  cloudy,  no  spontaneous 
nystagmus,  left  complete  deafness,  Weber  to  the  right ;  Right  Cv.  7  m., 
Whp.  4  m.,  Einne  positive,  bone-conduction  much  shortened.  No  response 
to  the  caloric  test  (both  hot  and  cold)  left.  Rotation  to  right  ten  times, 
nystagmus  12  seconds  ;  to  the  left  ten  times,  nystagmus  14  seconds.  From 
this  occurrence  of  compensation  to  rotation  combined  with  the  deafness  and 
loss  of  caloric  reaction  on  the  left,  it  was  concluded  that  the  case  Avas  due  to 
an  old  traumatic  lesion  of  the  left  inner  ear,  and,  since  a  slight  affection 
of  the  cochlear  nerve  also  existed  on  the  right  side,  salvarsan,  according  to 
our  experience,  was    contra-indicated.     Unfortunately,   however,  it    was 
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I'epovted  that  from  an  otoloyieal  point  of  view  there  was  no  reason 
against  the  use  of  this  clrug.  and  on  March  27.  1912,  he  was  given  an 
iuti-a-venous  injection.  Fourteen  days  afterwards  he  returned  to  Beck 
witli  the  statement  that  his  hearing  was  much  worse.  Cv.  was  noAV 
reduced  to  f  m..  wliilst  liardlv  anv  appreciation  for  Whp.  conld  be 
detected.     No  improvement  liad  taken  phice  np  to  the  present  time. 

Complete  Bilateral  Deafness  and  Loss  of  Vestibular  Response 
following  Influenza. — 0.  Beck. — A  woman,  aged  thirty-two.  who  had 
had  measles  and  whooping-cough  as  a  child,  l)ut  whose  ears  had  in  no  way 
ever  l)een  affected,  suffered  from  a  sudden  severe  attack  of  influenza  four 
years  ago.  during  which  slie  noticed  one  morning  on  walking  ihat  she  was 
totally  deaf,  whilst  giddiness  Avas  so  intense  that  she  could  not  stand. 
The  giddiness  gradually  improved  but  the  deafness  persisted.  The 
middle  ear  was  normal  both  sides,  but  the  loudest  sounds  could  not 
be  heard.  Wo  spontaneoiis  nystagmus.  Vestibular  apparatus  absolutely 
unresponsive  to  all  stimuli  on  each  side.  N^o  evidence  of  lues,  Wassermann 
negative. 

Polyneuritis  of  the  Acoustic  and  Facial  Nerves  following 
Scarlet  Fever. — E.  Max.— A  girl,  aged  fourteen,  whose  ears  had  pre- 
viously been  quite  healthy,  eight  days  after  the  commencement  of  the 
fever  showed  signs  of  facial  paresis  on  the  left  side,  and  on  examination  a 
spontaneous  perforation  Avas  discovered  on  both  sides.  Some  days  later 
she  became  deaf  first  on  the  left  then  on  the  right  side.  No  giddiness, 
vomiting,  malaise  or  nystagmus.  Vestibular  reaction  very  weak  at  first 
and  then  disappeared  altogether.  In  four  weeks  continual  l)ilateral 
tinnitus  set  in.  Six  Aveeks  after  the  commencement  of  the  illness  the 
facial  paresis  Avas  quite  recovered  and  the  left  otorrhoea  had  ceased ;  the 
right  aural  discharge,  however,  had  now  only  recently  subsided.  The 
vestibular  nerves  now  showed  a  very  Aveak  reaction,  but  no  improvement 
had  taken  place  in  the  cochlear  divisions. 

No  other  cause  for  the  lesion  than  the  scarlet  fever  could  he  found,  and 
tlie  exhibitor  considered  that  the  bilateral  affection,  the  rapid  pn^gress  of 
the  loss  of  function,  the  absence  of  giddiness,  vomiting,  nystagmus  and 
persistent  facial  paralysis  all  corroborated  the  view  that  the  solution  was 
to  be  found  in  some  toxic  cause. 

Old  Fracture  of  the  Base  witli  Complete  Destruction  of  Laby- 
rinthine Function  ;  Compensation  ;  Isolated  Peripheral  Paresis  of 
the  Abducens,— Kuttin.  -  A  man,  aged  twenty-three,  four  years  ago 
was  knocked  down.  There  Avas  bleeding  fi-om  the  right  ear  "and  nose. 
He  was  unconscious,  had  to  lie  in  bed  many  Aveeks,  was  deaf  on  the  right 
side,  but  has  no  definite  recollection  of  giddiness. 

Examination  showed  :  Eight  ear,  a  peripheral  patch  of  scar-tissue  in 
the  anterior  superior  quadrant  of  the  tympanic  membrane.  Total  deaf- 
ness and  complete  loss  of  caloric  resp()nse.  On  the  other  hand,  after- 
rotation  nystagmus  Avas  present  and  lasted  ten  seconds  on  each  side. 
Complete  peripheral  paralysis  of  the  right  abducens,  fundus  normal ;  the 
ny.stagmus  on  this  side,  of  course,  only  appeared  Avithin  the  limit  of 
action  of  the  internal  rectus.  Rotation  Avith  the  head  l)ent  forwards 
induced  a  nystiigmus  of  equal  duration  also  on  either  side,  that  is.  of  ten 
seconds,  so  that  compen.sation  had  taken  place  in  this  respect,  but  the 
induced  A,'ertical  nystagmus  showed  the  mu-mal  difference  in  duration,  as 
he  (Ptuttin)  ha<l  before  ]M,iiifed  out.  between  the  upward  and  downward 
<lirected  movements. 
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Glioma  of  the  Left  Cerebellum  with  Total  Atrophy  of  the  Left 
Cochlear  and  Vestibular  Nerves.  — Ruttin.— The  patient  had  suffered 
witli  lieadache  and  giddiness  fur  about  cue  year.  A  tuuiuur  of  the  right 
lobe  of  the  cerebrum  had  been  provisioually  diagnosed,  since  there  was 
paresis  and  spasticity  of  the  left  upper  and  lo\ver  extremity,  choked  discs 
(the  riglit  side  being  more  marked  than  the  left),  and  an  X-ray  picture 
showed  more  opacity  on  the  right  side  of  the  brain  than  the  left.  Kuttin. 
however,  had  regarded  the  lesion  as  situate  in  the  cerebellum  or  cerebello- 
pontine angle,  since  there  was  total  deafness  and  lack  of  caloric  response 
on  the  left  side  and  a  coarse  horizontal-rotatory  nystagmus  (of  un- 
doubted central  character)  was  present  on  both  sides.  The  mental 
condition  did  not  admit  of  testing  the  pointing  reactions.  Posf-morfem 
a  glioma  of  the  left  cerebellar  hemisphere  was  found.  Sections  were  sul)- 
mitted  showing  complete  atrophy  of  the  left  cochlear  and  vestilnilar 
nerves,  and  a  normal  condition  of  tliose  on  the  right  side. 

Glioma  of  the  Fourth  Ventricle  with  Advanced  Deafness  and 
Loss  of  Vestibular  Response  on  the  Right  Side.— Ruttin.— The 
otological  examination  afforded  the  following  result :  Tympanic  mem- 
branes normal,  almost  complete  deafness  for  speech,  and  much  reduced 
range  of  perception  for  the  middle  forks  on  the  right  side.  No  caloric 
reaction  right,  prompt  response  left,  accompanied  with  gid'liness. 
Spontaneous  horizontal  nystagmus  towai-ds  both  sides,  with  vertical  nys- 
tagmus upwards.  During  the  induction  of  the  caloric  nystagmus  towards 
the  right  the  spontaneous  horizontal  nystagmus  was  unaffected.  Point- 
ing tests  normal,  typical  deviation  after  aural  irrigation.  The  otological 
diagnosis  thus  naturally  pointed  to  an  advanced  probably  central  lesion 
of  the  eighth  nerve.  Post -m  ))•(*' in  a  glioma  of  the  fourth  ventricle  tend- 
ing towards  and  affecting  the  right  cerebellum  was  found. 

The  otological  condition  was  doubtless  due  to  involvement  of  Deiter"s 
nucleus.  It  was  interesting  to  compare  the  sections  of  the  petrous  bone 
in  this  case  with  those  of  tlie  one  just  shown,  since  here  the  cochlear  and 
vestibular  nerves  at  the  internal  meatus  appeared  to  the  unaided  eye  as 
quite  intact. 

Leidler  was  particularly  interested  in  this  case  as  he  was  at  present 
occupied  in  the  effects  on  spontaneous  nystagmus  and  vestibular  reaction 
in  rabbits  after  experimental  lesions  in  the  posterior  fossa.  It  would 
appear  from  this  case,  and  also,  perhaps,  as  the  result  of  his  at  present 
incomplete  observations,  that  a  central  lesion  in  this  situation  was 
possllile  which  would  destroy  the  function  of  the  nerve  without  apparent 
injury  of  the  nerve  itself.  He  hoped  later  to  bs  able  to  give  a  more 
definite  report  on  this  suliject. 

Ahx.  E.  Tireedie. 
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Chronic  Maxillary  Sinusitis:  Six  Months  Lavage  through  the 
Alveolus  without  result. — C.  J.  Koenig.— Alady,  aged  thirty,  was  sent 
l)y  a  deutist;  diagnosis,  left  niaxillaiy  sinusitis.  The  tooth  "whicli  had 
caused  the  trouble  had  been  extracted ;  the  patieut  had  washed  out  her 
sinus  daily  through  the  alveolus  for  six  mouths.  At  every  lavage  a  little 
stream  of  foetid  pus  escaped.  The  sinuso-buccal  fistula  was  allowed  to 
close,  and  an  opening  was  made  1  cm.  in  diameter  in  the  inferior  meatus. 
Lavage  l^rought  away  excessively  foetid  pvis.  After  fifteen  washings 
foetor  disappeared,  the  return  lotion  Ijecame  cleaner  and  clearer,  and 
contained  only  a  trace  of  pus  falling  iu  a  single  lump.  Neuralgic 
pains  from  which  the  patient  sutfei'ed  continued  to  abate,  and  after  twenty- 
eight  lavages  recovery  was  complete.  The  interest  in  this  case  resides 
iu  the  fact  that  it  demonstrates  in  an  experimental  manner  the  superiority 
of  meatal  lavage  over  that  by  the  alveolar  route,  almost  universally 
abandoned  to-day.  To  all  appearance,  this  lady  might  have  continued 
alveolar  lavage  indefinitely  without  ever  obtaining  a  cure.  Why  did  not 
alveolar  lavages  give  the  result  obtained  by  Avashing  through  the  meatus  ? 
The  explanation  must  be  sought  for  iu  the  fact  that  lavage  carried  out 
througli  the  small  alveolar  opening  is  inadequate.  The  sinusal  cavity  is 
not  sufficiently  stirred  up  by  the  lotion,  and  purulent  masses  stagnate  in 
the  recesses  of  the  sinus.  There  is  also  the  possibility  of  constant  re- 
infection of  the  sinus  by  the  buccal  microbic  flora  ;  but  the  first  explana- 
tion seems  to  me  the  best.  This  case,  the  treatment  of  which  lasted 
forty-nine  days,  demonstrates  afresh  that  one  must  not  1)6  too  quickly 
discouraged.  With  Caldwell-Luc's  operation  the  patient  would  even 
then  have  been  ol)liged  to  wash  out  the  sinus  for  some  time,  and  it  is 
doubtful  whether  she  would  have  been  cured  more  rapidly  or  better. 

Cylindrical  Needle  for  Suturing  the  Mucosa  in  Submucous 
Resaction  of  the  Septum.— C.  J.  Koenig.— In  cases  of  slight  deviati.m, 
limited  to  the  cartilage,  where  a  small  incision  suffices,  one  may  dispense 
with  sutures,  but  in  extensive  and  marked  deflection,  where  a  large  incision 
is  necessary  or  where  Freer's  double  incision  is  indicated,  it  is  useful  not 
ou\y  to  suture,  but  even  to  resect  some  miUimetres  of  the  edge  of  the  flap. 
Cicatrisation  is  UKjre  rapid  and  the  final  result  is  Ijetter.  For  in  extensive 
deviations  contraction  of  the  flap  is  often  insufficient  and  consequently  it 
does  not  lie  evenly.  Reverdin's  needles  are  not  practical  iu  endo-nasal 
surgery,  they  are  exceedingly  difficult  to  thread  inside  the  nose.  The 
needle  which  appears  most  useful  is  the  old  tubular  or  cylindrical  pattern 
employed  long  ago  in  surgery.  This  is  of  great  service'*  with  it  suturing 
is  rendered  very  easy  ;  the  finest  silkwoiun-gut  sufficiently  rigid  to  pass 
easily  through  the  needle  should  be  used.  One  can  tlnis  pass  two  or 
three  sutures  very  rapi<lly. 
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Artificial  Ear.- -M.  Delaire  showed  the  reproductiuu  of  a  left  ear 
constructed  of  soft  rublter,  which  he  applied  to  a  young  man  the  suljjeet 
of  congenital  malformation  of  the  ear,  in  the  form  of  a  vertical  cartila- 
ginous stump.  Holes  were  pierced  through  the  extremities  of  the  latter 
for  the  fixation  of  a  gold  cap,  moulded  to  the  shape  of  the  stump  ami 
covering  it.  Two  little  gold  shanks,  with  bolt  and  screw-nut,  retained  the 
cap  in  place.  The  artificial  ear  (which  was  painted )  was  then  fixed  to 
the  cap  in  such  a  manner  that  its  points  of  attachment  were  hidden  from 
view . 

Yelo-palatine  Cicatricial  Stenosis,  with  Complete  Naso- 
pharyngeal   Obstruction;  Rubber    Dilator.  — Dr.  Guisez. — There  is 

a  variety  of  cicatricial  stenosis  of  the  up})er  pluirvnx  which  one  might 
tei'm  naso-])liarviigeal,  due  to  adhesion  of  the  palate  and  posterior  pillars 
to  the  posterior  pharyngeal  wall,  shutting  off  all  communication  between 
the  mouth  and  rhino-pharynx.  It  results  from — (1)  Burns  (caustics, 
very  hot  liquids)  ;  (2)  syphilitic  and  diphtheritic  ulcerations  ;  (3j  opera- 
tive traumatism.  Of  the  four  cases  observed  by  the  author  two  resulted 
from  diphtheria  and  the  others  from  caustic  burns,  and  there  Avas  also 
present  cicatricial  stenosis  of  the  oesophagus.  The  operation  consists  in 
reconstructing  as  far  as  possible  the  palate  and  pillars,  but  to  prevent 
recurrence  it  is  indispensable  to  adopt  continuous  rubber  dilatation  (verv 
diflficult  to  carry  out)  for  a  long  period.  For  this  purpose  Guisez 
exhibited  a  kind  of  tube,  shaped  like  a  stud,  easy  to  introduce  bv  the 
mouth  on  a  pharyugecal  wool-holder,  and  which  is  retained  in  place  with- 
out troulding  the  patient.  It  is  constructed  in  various  sizes  according 
to  the  case. 

Guisez  mentioned  his  live  ca.ses  of  foreign  bodies  in  the  bronchi, 
removed  a  year  ago  (a  penknife,  bone,  raw  chestnut  and  a  little  whistle). 
One  of  these,  the  youngest  child  on  whom  he  has  had  to  perform  broncho- 
scopy, was  an  infant  who  had  a  relatively  large  Ijone  in  the  right  l)ronchus. 
Recovery  followed  inferior  bronchoscopy.  Another,  aged  four  and  a  half, 
had  a  penknife  in  the  right  bronchus,  not  measuring  less  than  6  cm., 
and  clearly  obvious  by  radiography.  Extraction  was  effected  by  superior 
bronchoscopy.  In  like  manner  a  fragment  of  raw  chestnut  was  removed 
from  a  child  during  an  attack  of  septicaemia,  also  a  whistle  from  the  right 
bronchus  of  another  child,  aged  five.  All  these  cases  recovered  w'ithout 
complication.  In  one  case  only,  that  of  a  patient  operated  on  at  the 
Evreux  Hospital,  extraction  was  performed,  but  did  not  prevent  the  })atient 
succumbing  from  pre-existing  complications.  These  cases  of  foreign 
liodies  in  thelironchi  make  up  a  totalof  twenty-two  removed  by  tlie  author, 
with  twenty  recoveries.  In  two  cases  extraction  was  performed  too  late 
to  prevent  infectious  broncho-pneunumic  complications. 

Soft  Self-retaining  Drainage-Tube  for  the  Maxillary  Antrum. 
— Dr.  Collinet. — To  enalde  patients  witli  maxillary  sinusitis  to  wash  out 
their  own  antra  and  to  avoid  repeated  punctures.  Dr.  Collinet  inserts  a 
Malccot's  catheter  in  the  sinus.  Adjustment  of  the  drainage-tulie  neces- 
sitates preliminary  puncture  with  a  larger  trocar  than  is  usually  emjjloyed. 
Collinet  has  had  a  trocar  constructed  corresponding  in  size  to  No.  11 
Charricre's  gauge.  A  No.  12  Malccot"s  catheter  held  on  a  steel-ended 
stylette  passes  easily  through  the  opening  made  by  the  trocar.  It  is  cut 
to  the  desired  length  and  the  end  is  concealed  in  the  nostril.  The  patient 
can  withdraw  it  without  difficulty  to  practise  injections.  The  nasal 
mucosa  is  perfectly  tolerant. 
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Newly  Formed  Tympanic  Membrane  after  the  Radical  Opera- 
tion ;  Keloid  slowly  Developed  and  subsequently  Atrophied. — 
Dr.  Yiollet. —  Two  cases  are  piil)lislie(l,  one  of  uiy  own  ami  the  other 
bv  Dr.  Davis. ^  The  curious  eouditiou  arising  iu  these  two  cases  of 
nxdical  mastoid  operation  is  the  formation  of  a  new  membrane ;  in  Dr. 
Davis's  case  it  was  obsei-ved  in  a  girl.  age-T  fifteen,  two  years  afterwards  ; 
in  mine  it  was  completely  formed  in  four  months.  In  both  patients  the 
Eustachian  tube  had  been  curetted.  Dr.  Davis  had,  it  is  true,  curetted 
the  tympanic  ring,  but  in  my  case  the  membrana  tympani  has  been  absent 
for  the  twenty  years.  One  other  point  in  my  patient  is  deserving  of 
notice :  at  the  expiration  of  four  months  I  observed  a  hard  keloid,  which 
disappeared  seven  months  subsequently.  It  is  remarkable  to  note  what 
power  Natxu-e  possesses  in  re-constructing  her  organs,  and  that,  in  my  case, 
after  a  lapse  of  twenty  years.  Prof.  Ketterer  has  shown  by  numerous 
experiments  on  animals  that  by  irritation  of  the  cutis,  such  as  our  l)istoury 
induces,  the  tissues  proliferate,  foiming  keloids. 

C.  A.  Weill,  following  the  communications  by  MM.  Koenig  and 
Collinet,  showed  a  patient  with  chronic  maxillary  antritis  who  had  worn  a 
rubl^er-covered  meatal  cannula  for  the  past  fortnight,  patterns  of  which 
were  exhibited.  These  tulles  are  self-retaining,  Ijeing  constructed  on  the 
principle  of  Pezzer's  catheter  for  the  liladder.  The  author  also  exhibited 
the  metal  i-annula  already  described  for  the  same  purpose,  but  perfected 
by  the  addition  of  a  movable  spur,  which  can  be  projected  in  the  sinus  at 
will  to  insure  its  retention.  The  patient  shown  is  already  much  improved 
by  the  daily  lavages  :  the  alveolar  fistula  appears  closed. 

G.  VeUIard. 
H.  Clayton  Fox  (trans.). 


NOTICE. 

The  Semon  Lectureship. 

The  inaugural  lectures  will  be  delivered  by  P.  McBride,  M.D.,  at  5  p.m. 
on  January  22  and  24,  1913,  at  University  College.  London. 

Subject :  "  Sir  Felix  Semon :  His  Work,  and  its  Influence  on 
Laryngology." 

Any  Laryngological  coufrh-es  who  are  able  to  be  present  will  be 
welcomed. 


^b.strai't.s. 

LARYNX    AND    TRACHEA. 

Ryerson,  G.  Sterling.— Angioma  of  the  Larynx  Cured  by  Radium.  ••  The 
Cana<lian  Medical  Association  Journal,'"  February,  1912. 

The  authoi-  reports  a  case  of  angioma  involving  both  aryttenoids,  left 
ventricular  band  and  vocal  cord,  which  he  treated  by  radium  and  obtained 
a  complete  cure.  The  treatment  extended  over  two  years,  at  intervals  of 
three  months,  and  consisted  in  the  introduction  of  a  disc  containing 
10  nig.  of  radium,  activity  600,000,  into  the  larynx,  where  it  was  retained 
for  three  minutes  at  a  time.  Jto(/er.^-Birkett. 

'  Otoiogical  Section,  Royal  Society  ..f  Medicine,  London,  March  5,  IDlo. 
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Martuscelli.  Dr.  G.  (Naples).— Changes  in  the  Laryngeal  Nerves  and 
Plexiform  Ganglion  following  Compression  of  the  Recurrent. 
••  Arcbiv.  Ital.  di  Laryngologia,""  Jauuavv,  1912,  p.  1. 
The  author  refers  to  another  paper  published  in  the  sauie  journal  in 
January,  1911,  which  was  a  preliminary  note  of  the  result  of  certain 
experiments  to  elucidate  the  causes  of  ansestbesia  of  the  laryngeal  vestibule. 
These  investigations  form  a  corollary,  be  says,  "  to  the  new  clinical  a(|uisi- 
tions  of  Prof.  Massei,"  who,  in  19U3  at  the  sixth  Congress  of  the  Italian 
Laryngological  Society,  called  attention  to  the  occurrence  of  anaesthesia 
of  the  vestibule  in  paralysis  of  the  recurrent.  The  experiments  were 
carried  out  on  dogs,  under  chloroform,  and  consisted  in  attaching  pieces 
of  lamiuaria  to  the  recurrent  by  means  of  loosely-tied  catgut  ligatures, 
the  (.tbjeet  being  to  imitate  as  nearly  as  possible  the  gradually  increasing 
pressure  of  an  aneurysm  or  solid  tumour.  The  rationale  was  as  follows  : 
If  the  anaesthesia  of  the  larynx  is  due  to  the  recurrent  being  a  mixed 
nerve  pressure  ou  it  at  a  point  remote  from  the  larynx  so  as  to  exclude 
the  sympathetic,  the  anesthesia  of  the  vestibule  will  be  due  to  a  degenera- 
tion of  the  fibi-es  ascending  to  the  ganglion  and  descending  to  the  superior 
laryngeal.  If,  ou  the  other  hand,  the  recurrent  is  not  a  mixed  nerve  one 
should  not  obtain  in  this  manner  any  change  in  the  susceptibility  of  the 
vestibule.  The  laminaria  remained  in  position  for  from  one  to  four 
months,  when  the  dogs  were  killed.  The  results  demonstrated  that  the 
degeneration  proceeded  in  the  manner  just  mentioned,  showing  recurrent 
to  be  a  mixed  nerve.  A  full  account  of  the  histological  changes  in  the 
various  structures  is  given  with  foui-  repro<luctious  of  micro-photographs. 

■J Hint's  Donelan. 

Graeffner,  Dr.  (Berlin). — Rotation  of  the  Larynx  due  to  Aortic 
Aneurysm.  "  Zeitschr.  f.  Laryngol.,"  Bd.  iv.  Heft  3. 
The  patient  was  a  male,  aged  fifty-four,  who  had  complained  for  two 
years  of  breathlessuess  and  sternal  pain.  The  classical  signs  of  aortic 
aneurysm  were  present.  The  larynx  was  rotated  to  the  left  through  a 
right  angle  so  that  the  outer  surface  of  the  right  ala  of  the  thyroid  faced 
forwards.  On  laryngoscopic  examination  the  right  cord  occupied  the 
frontal  plane,  but  was  motionless  ;  its  free  liorder  was  slightly  excavated  ; 
the  left  cord  was  freely  movable.  Post-morteut  the  larynx  retiu-ned  to  its 
normal  position,  thus  showing  that  the  dislocation  was  due  to  the 
aneurysm  alone.  There  was  a  diiiuse  dilatation  of  the  aortic  arch  and 
the  right  vagus  was  markedly  compressed.  The  Wassermann  reaction 
was  positive  from  blood  obtained  post-morteiu  although  lues  had  been 
denied  during  life.  /.  S.  Fraser. 

Todd,  Frank  C— Removal  of  Foreign  Body  from  the  Right  Bronchus. 

•' Journ.  Amer.  Med.  Assoc.,'"  March,  1912. 
Dr.  Todd  was  asked  to  see  a  patient,  aged  three  and  a  half,  suspected 
of  having  swallowed  a  foreign  body  ten  days  previously.  An  X-ray 
picture  showed  nothing,  but  as  the  trachea  alone  was  exposed  the  negative 
finding  was  of  no  value.  On  attempting  anaesthesia  with  first  chloroform 
and  again  with  ether,  ver}^  great  cyanosis  took  place  and  was  relieved 
when  the  patient  was  placed  in  a  sitting  position  and  recurred  when 
lying  down.  A  bronchoscope  was  at  once  passed  Avithout  anaesthesia  and 
the  dyspnoea  was  found  to  be  due  to  an  oedema  of  the  larynx.  The 
instrument  w-as  then  passed  through  the  larynx  into  the  trachea.     The 
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exam  illation  was  now  discontinued  owing  to  cessation  of  bveatliino-  and 
great  cvanosis.  Iiiiniediate  traclieotomy  was  performed  care  being  taken  to 
avoid  nnnecessarv  bleeding,  a  point  of  considerable  subsecjvient  help.  As 
soon  as  the  trachea  was  opened,  and  nnder  local  anaesthesia  using  only 
the  smallest  tube,  a  brass  thumb-taclc  was  found  lying  across  the  right 
bronchus  which  was  too  large  to  come  away  through  the  tubes,  so  tube, 
foreii^n  bodv  and  forceps  were  removed  together.  A  rapid  and  uneventful 
recoverv  ensued.  Perry  Goldsmith. 


NOSE    AND    NASO-PHARYNX. 

Wilson,  H.  W. — A  Case  of  Rhinitis  Caseosa.  "  Lancet.""  January  27, 
191-2,  p.  226. 
Girl,  aged  eleven.  Left  naris  normal.  Eight  side:  niuco-pus, 
yellowish-white  "  membrane'"  in  middle  turbinate  region,  removable  with 
forceps:  underlying  mucous  membrane  appeared  healthy.  A  week"s  douch- 
ing with  alkaline  lotion  cleared  the  nose  completely.  Microscopically  the 
mass  consisted  of  long,  fine  needles,  mixed  with  structureless  material, 
with  numerous  microljes,  pus  cells  and  a  few  crystals.  Bacteriologically 
short-chained  streptococcus  and  St(qihylococcvs pyogenes  aureus. 

MacJeod  Yearsley. 

Tratman,  Frank.— A  Naso-pharyngeal  Fibroma.     '•  Australasian  Medical 
Gazette,"  June  2tt.  11*12. 

The  patient  was  a  boy,  aged  sixteen.  After  preliminary  high  tracheo- 
tomy, and  application  of  phagones  larynx,  the  tumour  was  removed.  The 
pedicle,  one  inch  in  diameter,  sprang  from  the  base  of  the  skull  near  the 
root  of  the  vomer.  The  pedicle  was  easily  broken  through  with  the 
linger,  and  the  area  of  origin  scraped  with  a  curette.  Microscopic  examina- 
tion showed  it  to  be  a  pure  fibroma  with  some  mucoid  degeneration  of 
stellate  connective-tissue  cells. 

[Such  an  easily  separated  attachment  suggests  a  pedunculated  polypus 
of  the  naso-pharynx  rather  than  a  fil)roma.— Eef.] 

A.  J.  Brady. 

Kanellis,     Smyrne.—Naso  -  pharyngeal    Fibroma.     "Archiv.    Internat. 
Laryug.,  Otol.,  Ehinol.,"  Novemljer-December,  1911. 

From  three  cases  of  the  above  condition  which  the  author  carefully 
describes,  he  draws  the  following  conclusion  :  That  the  classic  opinion 
that  tliese  growths  take  their  origin  exclusively  from  the  fil)rous  tissue  of 
the  l)asilar  apophysis  is  untenal)le.  In  the  "first  case  the  pedicle  was 
inserted  into  the  superior  and  internal  angle  of  the  choana  and  a  large 
part  of  the  se])tum.  In  the  second  and  third  cases  the  site  was  slightly 
higher  up  and  involved  the  sphenoid.  Kanellis  considers  that  rhinolo- 
gists  would  lie  well  advised  to  remove  these  growths  per  vias  vafuvales 
even  when  the  size  would  appear  to  indicate  a  l)loody  preliminary  opera- 
tion such  as  that  of  Olier.  In  cases  where  this  is  im])ossil)le,  owing  to 
tlie  extreme  size  of  the  growth  as  in  the  third  case,  suthcient  access  can 
be  obtained  by  Moure's  incision  with  excision  of  the  ascending  process  of 
the  superior  maxilla  and  nasal  bone.  /.  ji.  LUlximv. 
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Jacques  (Nancy).— The  Insertion  and  Site  of  Nasopharyngeal 
Fibromata.  "Areliiv.  Intpnv.it.  <le  Liiryiig.,  Ohil.,  Itliiiiol.," 
NnvfinlKT-DecomlKM-,  1911. 
This  important  papor,  after  dealinp:  •  with  tho  literature  of  naso- 
pharvn<„'eal  til)roinata,  i;ive.s  the  opinion  of  tlie  author  as  to  llieir  insertion 
and  site  ;  liis  vicnvs  are  in  accordance  with  tliose  of  many  rhinoloi^'ists. 
Jacipies  considers  tliat  they  are  inserted  ordinarily  by  means  of  a  tliiclc 
bundle  of  leather-like  tissue  of  parallel  fil)res  into  the  most  recessed  part 
of  the  roof  of  tho  nose  posteriorly.  The  most  common  point  seems  to  be 
the  anterior  aspect  of  tlie  sphenoid  and  more  particularly  the  recessus 
splieno-ethmoidalis,  whence  they  may  spread  towards  the  arch  of  the 
clioana,  the  liase  of  the  vomer  and  pterypjoid,  the  fossa  of  Roseum idler 
(Moure),  the  ethmoid,  the  sphenoidal  sinus  and  even  the  maxillaiy 
antrum.  These  diverticular  expansions  of  the  tumour  are  the  rule;  the 
most  important  and  constant  of  all  occupying  the  cavity  of  the  sphenoiil. 
In  matter  of  frequency  the  ethmoidal  cells  are  next  invaded,  the  antrum 
of  Hii4'hmoi-e  followini^ ;  the  anterior  ethmoidal  cells  are  less  often 
affected  and  the  frontal  seldom  at  all.  The  extra-nasal  prolongations 
may  gain  the  cranial  cavity  tlu'ough  the  nasal  roof,  the  orbit  through 
the  lamina  papyracea;,  and  even,  as  in  the  case  of  another,  the  zygomatic 
fo.ssa  and  temporal' region  through  the  distended  spheno-palatine  fossa. 
Secondary  adhesions  may  occur  wherever  the  tumour  comes  in  contact 
with  a  resistant  wall ;  above  all,  at  the  posterior  edge  of  the  vomer,  these 
fibromata  have  a  remarkable  predilection  for  the  left  side.  Before  the 
tumour  appears  in  the  naso-pharynx  the  sphenoidal  sinus  has  already 
been  invaded  some  time.  /.  D.  Lithijou-. 

Turner.  A.  Logan.— The  Spread  of  Bacterial  Infections  from  the  Nasal 
and  Naso-pharyngeal  Cavities  by  way  of  Lymphatic  Channels. 
"Annals  of  Otol.,  Rhinol,,  anil  Laryngol.,""  vol.  xx,  p.  751. 

An  exhaustive  paper  of  great  value.  Commencing  with  a  brief 
review  of  the  bacteriology  of  the  healthy  nasal  and  post  nasal  cavities, 
and  of  the  common  catarrhal  conditions  of  the  upper  respiratory 
passages.  Turner  summarises  recent  Avoi-k.  Evidence  shows  that  the 
accessory  sinuses  are  free  from  bacteria  during  life.  Interesting  results 
of  his  own  work  (in  conjunction  with  Esmond  Reynolds)  are  given  as  to 
the  bacteriology  of  accessory  sinusites.  The  chief  organisms  found  are 
the  pyogenic  cocci,  pneuniococci,  M.  catarrhaJii^,  B,  infinenz'v,  meningo- 
cocci, and  B.  fnherculosis.  The  passage  of  infections  (ci)  from  the  nasal 
and  naso-pharyngeal  cavities  to  the  cerebro-spinal  meninges  and  (h)  to 
the  cervical  lymphatic  glands  is  discussed.  The  t\)rmer  are  summarised 
as  (1)  suppuratiye  meningitis  (pyogenic  organisms)  ;  (2)  influenzal 
meningitis  (Pfeiffer's  baccillus  and  allies)  ;  (3)  pneumococcal  menin- 
gitis (pneumococcus)  ;  (4)  epidemic  cerebro-spinal  meningitis  (meningo- 
coccus); (5)  acute  poliomyelitis  ;  (6)  tul)ercul()us  meningitis  (Barillns 
tuber cidnsis).  These  are  discussed  in  detail,  the  evidence  as  to  the 
lymphatic  route  of  infection  being  carefvdly  analysed.  Turner  considers 
that  the  pai*t  assigned  to  lymphatic  vessels  in  these  cases  is  largely 
speculative  and  that  definite  jjathological  proof  is  .still  wanting.  He 
then  considers  tuberculous  infection  of  the  cervical  lymphatic  glands  and 
lungs  from  the  nasal  and  naso-pharyngeal  mucous  mendiraue  in  detail 
and  concludes  that  further  investigation  and  observation  are  still  neces- 
sary. There  is  experimental  evidence  that  tuberculous  disease  of  the 
cervical    lymphatic    glands  may   be   derived   from  the   nasal  and    naso- 
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pliaryni^eal  mucosa,  but  non?  in  support  of  direct  exteusiou  from  cervical 
glands  to  the  apex  of  the  lung.  Macleod  Yeardry. 

Rhese.— Mucocele  of  the  Sphenoidal  Sinus  with  Remarks  on  the  ^tic- 
logy  of  the  Mucocele.    "  Zeitschr.  f.  Ohrenheilk.,"  vol.  Ixiv,  Part  II. 

Three  cases  of  mucocele  of  the  splienoidal  sinus  are  described  in  two 
of  wliich  a  large  defect  in  the  roof  of  the  sinus  was  present  through 
which  the  pulsating  dura  mater  was  clearly  seen.  The  condition  may 
arise  from  cvst  formation  in  the  mucous  membrane  of  the  sinus  but  more 
usually  from  closure  of  the  ostium,  or  a  mueoaele  of  the  posterior 
ethmoidal  cells  may  extend  into  the  sphenoidal  sinus.  The  occlusion  of 
the  ostium  of  a  nasal  accessory  sinus  may  come  about  from  trauma, 
periostitis,  tumour  forniation,  septal  deviation,  use  of  cautery,  cicatrices, 
and  inflammatory  swelling.  Following  on  the  closure  of  the  ostium 
special  causes  lead  to  an  increase  of  secretion  such  as  inflammatory 
swelling  leading  to  compression  of  the  veins  about  the  narrow  ostium  and 
increased  activity  of  the  glands.  The  mucocele  is  to  be  regarded  as  a 
purely  mechanical  result  of  such  changes.  In  the  case  of  the  sphenoidal 
sinus"  inflammatory  changes  in  the  posterior  ethmoidal  cells  and  in  the 
recesses  siiheno-ethmoidalis,  and  unfavourable  position  and  size  of  its 
ostium  are  the  chief  predisposing  causes.  Lindley  Seivell. 

Konietzko,  P.  (Bremen).— Exfoliation  of  a  Bony  Sequestrum  from 
the  Region  of  the  Sphenoidal  Sinus  and  the  Basilar  Process 
with  Exposure  of  the  Dura.  "  Archiv.  f.  Ohrenheilk.,"'  Bil.  Ixxxiii, 
Heft  3  and  4,  p.  282. 

The  patient  was  a  male,  aged  thirty-three,  who  had  lost  a  leg  from 
what  was  supposed  to  be  tuberculosis  of  the  knee-joint.  Three  months 
after  the  aniputation  was  performed  he  began  to  suffer  from  nasal 
obstruction  and  the  discharge  of  fa^tid  pus,  with  continuous  headache 
radiating  from  the  occiput  to  the  temples.  After  resection  of  the  nasal 
septum,  the  right  antrum  and  posterior  ethmoidal  cells,  which  were  sup- 
purating, were  opened  up,  and  the  symptoms  underwent  some  mitigation. 
Four  days  later  a  bony  sequestrum  was  spontaneously  detached  from  the 
region  of  the  sphenoidal  sinus  and  the  basi-occiput.  The  sequestrum 
measiu-ed  3  by  2|  by  1  cm.,  and  consisted  of  the  border  of  the  left  and 
part  of  the  border  of  the  right  choanae,  together  with  the  site  of  attachment 
of  the  vomer,  the  floor  of  the  sphenoidal  sinus  and  a  portion  of  the  basilar 
process.  The  author  suspected  that  the  diu-a  must  have  been  exposed. 
Eighteen  months  later  the  patient  returned  with  a  recent  perforation 
through  the  soft  palate,  and  then  for  the  first  time  suspicions  of  syphilis 
arose.  Under  anti-syphilitic  treatment  the  lesion  began  to  cicatrise,  l)ut 
ascit^is  from  cirrhosis  of  the  liver  set  in  and  two  mouths  later  the  patient 
died  with  sym])toms  of  meningitis. 

Post-mortem :  Purulent  l)asal  meningitis.  The  dura  showed  in  the 
centre  of  the  dorsum  sellae  a  fistula  the  size  of  a  lentil  through  wliicli 
a  prol)e  could  be  passed  into  the  nasal  cavities.  The  dura  around  the 
•  ipcning  was  necrotic,  and  fiu-ther  examination  showed  that  it  had  lieen 
I;ii(l  I  tare  l)y  the  exfoliation  of  the  sequestrum.  The  di^hiyed  appearance 
of  lli(!  meningitis  until  two  years  after  the  detachment  oTthe  scipiest i-um 
was  ol)vioiisly  due  to  tlie  fact  that  the  dura  had  remained  intact  until  the 
sy[)hilitic  ulceration  had  effected  its  2)enetration. 

'  Dan  McKem.ie. 
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EAR. 

Seattle  Brown,  H.  Treatment  of  the  Mastoid  Wound  following 
Influenza.—"  Annals  of  Otol.,  Kbinol.,  and  Laryugol."  vol.  xx,  p. 860. 
The  autlior  discusse.s  inethod.s  of  treatment  and  obstacles  to  healing-. 
The  latter  may  be  ennnun-ated  as :  Delei,'ating  work  to  an  assistant,  infected 
sutures,  failure  lo  include  periosteum  in  suture,  failure  to  eradicate  all 
diseased  bone,  a  sinus,  removal  of  too  much  bone,  shock  and  low  vitality, 
tonsils  and  adenoids,  unhealthy  granulation  tissue,  cellulitis,  anaimia, 
diabetes.  "    '  Mackud  Yearsley. 

Allport,  Frank.  Some  Rambling  Thoughts  concerning  the  Radical 
Mastoid  Operation.  "  Annals  of  Otology,  Khinology  and 
Laryngology,"  vol.  xx,  p.  400. 

Described  by  the  author  as  "  a  gossipy  talk  on  certain  aspects  of 
]Hastt)id  Avork."  It  is  marked  by  some  very  sound  common-sense,  and 
insists  strongly  upon  the  import-nice  of  closing  the  tympanic  ostivuu  of 
the  Eustachian  tube.  The  author  is  strongly  opposed  to  the  Heath 
operation,  which,  he  says,  "  never  has,  and  never  can,  appeal  to  my  sense 
of  proper  surgery.  'He  leaves  practically  untouched  the  diseased  mitldle 
ear  and  the  diseased  attic,  whicli  in  my  opinion  are  usually  the  foci  of  all 
tlie  trouble,  especially  the  attic.  His  method  is  really  not  much  more 
than  an  elaborated  simple  mastoid  operation,  and  he  hopes,  with  an 
optimistic  (but  not  surgical)  mind,  that  the  large  opening  and  the 
drainage  will  cure  tlie  disease.  I  do  not  believe  that  this  hope  is  safe, 
sane,  or  surgical,  and  I  therefore  cannot  espouse  it,  and  would  not  advise 
others  to."  Macleod  Yearaley. 

Glogau,   Otto.— A   Case    of  Spindle-celled    Sarcoma    of    the    Mastoid. 

"Annals  of  Otol.,  Eliinol.  and  Laryngol.."'  vol.  xx,p.428. 

Man,  aged  forty-five.  Treated  by  Coley's  fluid,  but  died.  A  jiost- 
mortcm  was  refused.  Macleod  Yearslt'ij. 

Bench,  E.  B.— Division  of  the  Auditory  Nerve  for  Persistent  Tinnitus  : 
Operation  ;  Recovery  ;  Report  of  Case.  "  The  Interstate  Medical 
Journal,"  January,  1;'12. 
ISlan,  aged  forty-two,  who  l)ecame  suddenly  deaf  four  years  earlier  in 
the  light  ear,  with  seA^ere  headache,  tinnitus,  vertigo  and  vomiting. 
Treatment  was  unsuccessful.  Left  tinnitus  began  two  months  before  he 
Avas  seen  by  Dench.  Tests  shoAved  :  Right  ear,  bone-conduction  absent. 
Upper  tone  limit  7-0  Gallon,  loAver  limit,  512  double  vibrations.  Left  ear 
normal.  Walking  Avith  eyes  closed  he  fell  to  the  right.  Kotation  tests 
shoAved  both  labyrinths  eipially  irritable.  Tinnitus  being  distressing,  it 
Avas  decided  to  divide  the  right  auditory  nerve.  This  Avas  done  Avith  the 
patient  on  his  face,  through  an  incision  from  just  beloAv  the  s]iine  of  the 
!-ect)nd  cervical  vertebra  to  just  beloAv  the  occipital  protidjerance,  then 
carried  horizontally  outwards  to  a  point  vertically  above  the  mastoid 
emissary  vein  and  thence  to  jiust  beloAV  the  tip  of  the  mastoid.  The  liap 
thus  formed  Avas  reflected  downwards  and  the  underlying  muscles  and 
periosteum  similarly  dealt  Avith.  The  cranial  cavity  Avas  opened  Avitli  a 
large  gouge,  the  opening  enlarged  and  the  cerebellar  dura  exposed.  The 
niusculiir  and  cutaneous  Haps  weie  sutured  in  place  and  the  preliminary 
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operatiou  completed.  One  week  later  the  Haps  were  atj^aiu  retiected  aiul 
a  Jural  flap  formed  In'  incision  wdthin  the  marc^ius  of  the  oecipitil, 
lat*^ral  and  sif^moid  sinuses.  The  cerebellar  hemisphere  was  drawn 
upward  and  outward  and  hieniorrhage  controlled  witlr  adrenalin  chloride 
1-3000.  The  auditory  and  facial  nerves  were  easily  recognised,  the 
latter  being  i-ecognised  by  the  application  of  the  faradic  current.  The 
auditorv  nerve  was  then  broken  up  and  its  central  end  pulled  out. 
The  cerebellum  was  allowed  to  drop  into  place,  and  the  dura,  musculai- 
and  cutaneous  flaps  sutured.  No  reaction  ensued,  and  the  patient  left 
hospital  completely  cured. 

Tlie  author  makes  no  reference  to  any  of  the  work  done  in  Engkmd, 
and  it  is  difficult  to  understand  why  the  less  dangerous  operatiou  of 
destruction  of  the  cochlea  and  vestibule  was  not  preferred. 

Marl  rod  Yvarsleij. 

Yearsley,  Macleod. — A  Case  of  Severe  Vertigo :  Destruction  of  the 
Labyrinth  :  Cure.  "  Lancet,"  February,  17,  1912,  p.  428. 
Patient,  aged  thirty-one.  Discharge  from  right  ear  for  eighteen 
months  at  eighteen  years.  A''ertigo  eleven  years,  followed  by  vomiting, 
growing  worse  and  incapacitating  her  from  work  as  a  cook.  Operation 
on  May  28,  1910;  radical  mastoid.  External  semicircidar  canal  opened 
and  followed  to  vestibide.  Stapes  removed.  A^e.stibule  curetted.  Con- 
dition on  January  19,  1912:  Slight  occasional  giddiness,  never  vomiting. 
No  tinn'tus.  Health  excellent.  Slight  tendency  to  lean  to  right  on 
walking.  Loses  control  of  herself  in  the  dark  and  "  cannot  innigine  a 
clear  s])ace  liefore  her."  The  author  comments  upon  this  loss  of  orienta- 
tion in  llie  dark,  which  was  noticed  in  another  case  of  destruction  of  the 
labyrinth.  He  has  not  found  that  it  is  present  in  congenital  deaf-mutes 
without  vestibular  function  and  suggests  that  the  latter  defect  is  com- 
pensated for  by  development  of  the  muscular  sense,  which  in  his  two 
adult  cases  has  not  yet  had  time  to  adapt  itself  to  the  altered  circum- 
stauces.  Author's  Summary. 

Alexander.  Prof.  G.  On  the  Possible  Effect  upon  the  Auditory  Laby- 
rinth of  the  Ehrlich-Hata  Remedy  in  the  Treatment  of  Syphilis. 
"  Annals  of  Otol.,  Khinol.  ami  Larvngol.,"  vol.  xx,p.  441. 
In  the  course  of  six  years  the  author  met  with  nine  cases  of  serious 
aft'ectioii  of  the  auditory  nerve  in  early  stages  of  syphilis.  Professor 
Finger  found  three  cases  in  six  months,  and  in  these,  x\lexander  thinks 
the  auditory  condition  must  be  considered  to  have  an  ajtiological  relation 
1o  ai-seno-lxnizol.  At  the  same  time  it  is  not  yet  possible  to  assume  it 
with  absolute  certainty,  as  severe  acute  forms  of  auditory  nerve  disturb- 
ance may  occur  during  meix-urial  treatment.  As  regards  his  own 
(jl)servalions,  he  details  one  case  which  certainly  suggests  the  responsi- 
bility of  "00(3"  for  the  auditory  condition.  Ehrlicli's  experiments  on 
wliit«  mice  with  ai-sacetin,  which  produced  degeneration  of  the  central 
tibres  <»f  the  vestiljular  nerve,  are  cited  as  lieing  in  agreeinent  with 
Alexander's  warning  that  catilion  should  Ije  u.sed  in  ca.ses  already  the 
s:il>jects  (»f  auditory  nerve-deafness.  31(trh'ud  YearJley. 

Butler,  T.  Harrison  M.D.-  Subdural  Abscess,  Thrombosis  of  the  Lateral 

Sinus,  and  Diffuse  Osteomyelitis  of  the  SkuU-bo'nes,  treated  with 

Vaccines  :  Recovery.     "];rit.  M(m1.  Journ.,"  March  1<;,  1912. 

Mal^'.  aged  <  weiily-five,  sei/.i'd  with  ilhie.s.s  and  severe  headache  February 

8.     Old  right   olorrha'a.      I'ain  ;  headache,  vtimiling  three  days  ago  ;  no 
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riiror.  TeiiipL'ratuiv  lOi)  F..  pulse  l(»l).  Ki;4lit  meatus  l)l(.ekt_'(l  liy  |)ul_vpi, 
teuderiiess  at  tip  of  niastuid  ;  no  tenderness  in  neclc.  The  middle  ear 
was  curetted  under  chloroform.  Fel^ruary  9 :  Patient  vomited  twice. 
Temperature  lOD",  pulse  90 ;  intermittent  headache;  no  optic  neuritis. 
Fein-uary  10:  Temperature  104^;  rigor;  vomited;  February  11: 
Kadical  mastoid  operation;  sequestrum  of  legmen  tympani;  extra-dural 
abscess.  Lateral  sinus  not  e.xamined  Pytemic  tenn)erature  i\)ll<)wed. 
Injections  of  anti-pneumococcus  and  anti-staphylococcus  sera.  Later, 
further  operation.  Lateral  sinus  found  thrombosed  and  full  of  pus, 
Cultures  found  only  tSlaphtjl  icoccns  pyogenes  albas  and  Hoffmann's 
bacillus.  Vaccine  prepared  and  administered  on  fifth  day,  and 
subsequently.  Later,  abscess  over  left  squama;  sequestrum  removed. 
Multiple  abscesses  of  scalp :  twenty  operations.  Final  complete 
recovery.  "  C.  E.  West. 

Meyer,  J.— Further  Studies  on  the  Question  of  Sound-Localisation, 
Investigations  on  Infants  and  Animals.  '•  Monats.  f .  Uhrenheilk.,"' 
No.  4.  Year  40. 

After  extensive  research  on  these  points  the  author  concludes  that 
the  sense  of  hearing  cannot  be  regarded  as  in  any  way  established  till  some 
weeks  after  birth  in  tlie  case  of  the  human  Ijeing  and  that  its  development 
is  gradual  and  in  part  dependent  on  the  education  of  other  senses.  At 
first  the  infant  reacts  to  no  sound,  then  there  is  a  stage  when  very  loud 
sounds  are  noticed,  as  is  evidenced  by  the  movement  of  the  eyes,  which 
may  be  possibly  the  result  of  stinuilation  of  some  other  sense,  then 
sounds  associated  with  events  begin  to  be  noted,  and  lastly,  commence- 
ment of  sound-localisation  can  be  witnessed  in  the  directing  of  the  head 
and  eyes  towards  the  source  of  sovmd. 

In  adult  life  so  many  other  factors  must,  of  course,  always  enter  into 
the  question  of  hearing — such  as  attention,  use,  custom,  interest,  etc. — 
that  the  subject  becomes  extremely  ccjinplex.  The  author  discusses  the 
results  t)f  his  various  experiments  at  length  which,  although  affording 
a  certain  amount  of  academic  interest,  do  not  appear  to  be  oi  much 
clinical  value  with  the  exception  that  he  considers  he  is  able  to  state  that 
sound-localisation  is  a  fvuiction  dependent  on  the  auditory  sense  and  is 
not  attributable  to  the  semi-circular  canals,  that  it  is  represented  in  the 
cerebi'um  and  is  quite  independent  of  the  small  brain. 

Alej:.  U.  Tioeedie. 


(ESOPHAGUS. 


Lerche  (St.  Paul..  Minn.,)  Remarks  on  Cardio-spasm.  with  Special 
Reference  to  Treatment  and  the  Use  of  the  (Esophagoscope  for 
Examination.  Eased  on  a  Study  of  Seventeen  Cases.  -  Amer. 
Juurn.  Med.  Sei.,'  March,  li'l:^. 

The  physiological  closure  of  the  u'sophagus  toward  the  stomach  is 
effected,  not  at  the  cardia  (the  anatomical  line  of  junction  of  the  a'Soi)ha- 
uus  and  stomach),  but  at  the  "  ei)icardia,"  by  which  name  the  author 
denotes  a  portion  of  the  asophagus,  about  4  to  5  cm.  in  length,  extend- 
ing from  the  cardia  to  about  the  hiatus  asophagus.  The  term  "cardio- 
spasm"   is    therefore    inadequate.     Cases    of    diffuse    dilatation    of    the 
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oesophatius  witlidut  aiiatoniical  obstruction  can  be  divided  into  two 
iiixuips.  In  one.  spasm  of  tlie  epicardia  is  primary  and  dilatation  of  tlie 
a'sopliagus  secondary.  The  cause  of  the  spasm  may  be  disturliauce  in 
some  neighbouring  organ  or  irritation  along  the  pnenmogastrie  nerve. 
In  the  other  group,  atony  of  the  a'sophageal  wall  is  primary  and  cardio- 
spasm is  secondary.  The  author  has  devised  a  special  oesophagometer 
for  measuring  the  capacity  of  the  dilated  organ.  The  most  important 
step  in  the  examination  is,  however,  by  means  of  the  cesophagoscope ; 
without  this  the  diagnosis  of  cardio-spasm  intra  vitam  cannot  be  accepted. 
In  some  cases,  on  oesophagoscopic  examination,  the  epicardia  remains 
6iinlv  closed  until  induced  to  open  by  the  application  of  a  10  per  cent, 
cocaine  solution.  In  no  case  of  cardio-spasm  is  the  "  epicardia-cardia  " 
impermeable.  The  routine  treatment  of  cardio-spasm  is  stretching  of  the 
h)wer  end  of  the  oesophagus.  For  this  purpose  the  author  has  devised  a 
si)ecial  silk-rubber  bag,  by  means  of  which  he  exerts  a  measured  j)ressure 
of  10  lb.,  dilating  up  to  a  diameter  of  30  mm.  The  stretching,  which  is 
rather  painfid,  may  need  to  be  repeated  on  one  or  two  occasions,  and 
treatment  must  also  be  employed  to  overcome  the  catarrhal  condition  of 
the  mucous  membrane  of  the  oesophagus.  Witli  this  object  the  writer 
injects  a  solution  of  nitrate  of  silver  by  means  of  a  special  cannula.  He 
lias  also  devised  an  electrode  for  application  of  the  galvanic  current  in 
cases  of  atony.  Details  are  given  of  four  of  the  seventeen  cases  which 
have  come  under  the  autlior's  observation.  Of  these  four  cases  the  first 
represented  the  typical  form  of  chronic  cardio-spasm,  Avhile  each  of  the 
other  three  differed  somewhat  from  the  ordinary.  T/ioiiKif  Guthrie. 


MISCELLANEOUS. 


Cook.  A.  H.  The  Diagnostic  Value  of  the  Reaction  following  Intra- 
venous Injection  of  Salvarsan.  "  New  Orleans  Med.  and  Surg. 
Journ.,"  June,  ]!*12. 

The  ol>ject  of  the  article  is  to  combat  the  theory  that  the  degree  of 
reaction  after  injection  of  salvarsan  depends  on  the  virulence  of  the 
syphilitic  infection.  Several  cases  are  given  in  some  of  which  a  severe 
reaction  followed  a  mild  inftction  or  vice  versa  ;  in  others  a  second  injec- 
tion was  followed  by  a  more  severe  reaction.  The  conclusion  arrived  at 
is  that  tlie  reaction  is  useless  as  a  gauge  \ipon  which  to  base  treatment, 
and  that  it-  possibly  arises  from  contaniination  of  the  distilled  -water  used 
in  the  solution.  Kiioirles  Keiishaiv. 

Seifert,  Dr.  Otto  (Wurzburg).— Pemphigus.  "Zeitschr.  f.  Larvngol.," 
Bd.  iv,  Heft  3.  '    ^ 

Seifeit  .sjieaks  from  twenty-two  years  experience  as  a  dermatologist 
and  laryngologist.  He  has  collected  from  the  literature  twenty  cases  of 
pt'iiiphigus  jiublished  since  1903,  in  which  the  disease  was  contiued  to  the 
mucous  niendiianes  or,  at  least,  began  in  them  and  only  later  affected  the 
skin.  Sicfcrt  gives  an  account  of  four  cases  of  his  own'.  Case  1  was  very 
mild  an<l  apparently  recovered.  Case  2  was  severe  ;  the  cheeks,  lips,  nasal 
cavities,  phaiynx,  larynx,  tongue  and  gums  were  all  aflected.  Tlie  nose 
was  treated  willi  a  saline  wash  and  bismuth  ointment,  while  the  mouth 
was  spraye  1  witli  ]  eroxide  and  thereafter  "  scarlet  red  '"  was  used,  liater 
on  niethvleiie  l)lue  and  methyl  violet  lotion  was  used  and  (|uiiiine  was 
giv.-n  iii^rrnally,  but  no  treatment  had  any  effert  and    blelis   appeared   all 
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over  the  bodv.  Noiirisliineni  only  possible  iii'ier  tlie  use  of  tlie  eoeaine- 
aJvpiu  inoutli  lotion.  Tho  patient  was  finally  transferred  to  a  bath  of 
methylene  bine  and  methyl  violet;  death  occurred  from  intercun*ent 
pn«'unionia.  Case  'S  also  died  from  pneumonia.  Case  4  had  not  im- 
proved at  the  time  of  tlie  last  report.  Siefert  advises  the  use  of  ortho- 
form  and  ana^sthesin  in  the  treatment  of  pemphiL;-us  of  the  mouth  and 
recommends  pantopon  solution  for  odynphaLfia.  Siefert  states  th;i,t  o-ood 
i-esults  hav(^  been  reported  from  the  use  of  salvarsan  in  pemphii^us,  l)ut 
he  himself  has  not,  iv\t  justified  in  using  this  remedy.  ./.  S.  Fnii^rr. 


REVIEW. 

TJiP  S/,-la//raphy  of  the  Aecpus^nrii  Ncatal  H'lnm^esi.  By  A.-  Lc^oan  Turnrr, 
M.I).,  F.K.C.S.E.,  F.K.'S.E.,  and  W.  G.  Poktkk,  M.B.,  B.Sc, 
F.R.C.S.E.  Edinburgh  and  London:  W.  Green  &  Sous,  1912. 
Pp.  45,  plates  40.     10s.  0*/.  net. 

This  atlas  of  skiagrams  of  the  sinuses  of  the  nose  is  \i  characteristic 
specimen  of  Dr.  Logan  Turner's  work.  Accurate,  practical,  and  "  objec- 
tive, "  it  covers  the  ground  as  exhaustively  as  the  ])resent  state  of 
knowledge  permits,  and  it  answers  most  of  the  difficulties  which  ])r(>sent 
themselves. 

The  work  is  methodically  planned,  so  that  the  student  is  led  in  it  to 
study  first  the  X-ray  appearances  in  the  dry  skull,  next  those  in  the 
normal  head,  and  lastly  those  in  disease.  Hints  are  given  as  to  the  choice 
of  instrument  and  position  of  the  pati(>iit,  the  sitting  posture  with  the 
zygoma  horizontal  being  found  the  most  suitable.  A  short  description 
is  given  of  Chisholm's  experiments  on  the  relative  opacity  of  various 
li<|uids  in  vitro,  and  in  the  accessory  cavities  of  the  nose. 

There  are  in  all  forty  skiagrams  showing  typical  appearances.  A  short 
series  among  them  illustrates  instructively  the  development  of  the 
sinuses.  There  are  two  striking  illustrations  of  mucocele  of  the  frontal 
sinus;  also  several  of  choanal  polypus  growing  from  the  antrum.  Atten- 
tion is  drawn  to  the  point  that  the  antral  portion  of  these  polypi  may, 
when  cystic,  present  a  high  degree  of  translucency  to  ordinary  trans- 
illumination, though  relatively  cloudy  on  radiographic  examination.  The 
difficulty  in  deciding  in  cases  of  cloudiness  of  all  the  sinuses  is  candidly 
considered,  as  also  the  room  for  doubt  in  the  interpretation  of  the  signs 
when  the  vertical  portion  of  the  frontal  sinus  is  unusually  shallow. 
The  best  means  of  overcoming  these  difficulties  is  clearly  discussed. 

The  chapter  forming  the  introduction  to  the  atlas  forms  a  most  con- 
cise and  instructive  review  of  the  subject,  and  the  results  of  the  authors' 
experience  are  summed  up  in  a  set  of  clear  and  definite  conclusions, 
which  the  student  may  study  with  great  benefit,  and  which  the  expert 
will  find  well  worthy  of  attention.  The  authors  dwell  witli  characteristic 
modesty  and  candour  on  the  limitations  of  the  method  and  on  the  neces- 
sity for  considering  its  data  in  the  light  of  the  other  clinical  evidences. 
Their  work  will  certainly  tend  to  widen  the  limits  of  skiagraphy  in  the 
examination  of  the  accessory  nasal  sinuses.  The  remarkably  moderate 
price  at  which  this  valuable  atlas  is  offered  places  it  within  tlie  reach  of 
every  student  of 'rhinology,  and  it  will  be.  on  that  account  all  the  more 
likely  to  extend  the  practice  of  radiographic  methods. 

BiunJiiii  Grant. 
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OBITUARY  NOTICE. 

By  tlio  ro<jjrottal)le  doatli  of  Dr.  Edward  Woalces,  wliicli  toolc  placp  on 
Soptomber  30,  our  speciality  loses  one  of  the  baud  of  ardent  and  entlm- 
siastic  ])ioneers  whose  devoted  labours  have  prepared  the  way  for  a  suc- 
ceeding generation  of  workers.  A  quarter  of  a  century  has  passed  since 
Woakes  was  the  centre  of  a  controversy  whicli  almost  reached  cyclonic 
dimensions.  TIic  din  and  the  dust  of  the  conflict  aroused  by  "  necrosing 
ethmoiditis'"  have  long  since  died  away,  but  the  figure  of  the  protagonist 
still  stands  out  as  that  of  a  man  whose  views,  though  perhaps  not 
altogetlier  acce])ted,  will  nevertheless  always  command  attention  from 
the  historian  of  rhinologv  as  one  of  the  starting-points  in  the  evolution  of 
nasal  ])athologv.  His  original  Iniilding  may  have  disappeared,  but  some 
of  the  stones  he  hewed  have  gone  into  the  new  edifice. 

Dr.  Woakes,  tlie  son  of  a  medical  man,  was  born  at  Luton,  Bedford- 
shire, in  18^7.  His  student  days  were  passed  at  St.  Tliomas's  Hospital, 
where  he  had  a  brilliant  career,  fjualifying  L.S.A.  and  M.li.C.S.  in  1858. 
In  18(30  he  took  the  M.B.(Lond.)  and  in  18(53  the  doctorate.  After 
several  vears  of  general  practice  in  his  native  town  he  migrated  in  187(j 
It)  London  and  began  the  practice  of  otology  and  rliinology.  His  ability 
and  energy  soon  ])rocured  for  him  a  post  on  the  staff  of  Golden  Stjuare 
Hospital,  nnd,  later,  the  appointment  as  Senior  Aural  Surgeon  to  the 
London  Hospital.  After  leaving  Golden  Square  he  took  a  prominent 
part  in  the  foundation  of  the  London  Throat  Hospital,  Great  Portland 
Street,  of  whicli  lie  was  Consulting  Surgeon  at  the  time  of  his  death. 

His  published  articles  and  works  are  numerous,  and  many  of  tliem 
have  had  a.  wide  circulation. 

Dr.  Woakes  leaves  a  family  of  a  daughter  and  two  sons,  one  of  whom 
is  a  well-known  mendier  of  the  profession  his  father  so  long  ailorned. 
We  most  respectfully  tender  to  them  our  deepest  sympathy  in  their 
irreparable  loss. 


NEW   REMEDIES. 

Adrenalin  Gavzi'  Tape,  Sferilised,  jn-oduced  by  Messrs  Parke,  Davis  nnd 
Co.,  Lontloii,  promises  to  be  very  useful  to  the  surgeon  as  a  lurnu)static 
dressing,  swab  or  tam})on.  It  is  prepared  by  impregnating  tape  lengths 
of  soft  gauze  (sterilised)  with  1  in  2000  solution  of  adrenalin  chloride, 
and  jjacked  in  sterile  air-tight  glass  jars  furnished  with  aluminium  screw 
caps,  through  which  any  desired  length  of  tape  can  be  withdrawn  whilst 
the  bulk  remains  un<'xposed.  The  edges  are  selvedged,  thus  avoiding  the 
annoyance  of  |f)ose  strands.  Adrenalin  Gauze  Tape  is  supjdied  in  two 
dimensions,  cither  10  yar<ls  of  .\  inch  or  5  yards  of  \l  inches  width. 


BOOK    RECEIVED. 

Diseases  of  the  Throat,  Nose,  and  Far,  for  Practitioners  and  Students. 
I'.y  \V  (1.  I'nrirr,  M.I5.,  W^r.,  KK.C.S.Kd.  Bristol:  John  Wright 
&Sons,  Ltd.,  l!»12. 
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"THE    MASSACRE    OF    THE    TONSIL." 

Under  this  title,  which  our  cousins  across  the  Atlantic  would  pro- 
bably term  a  "  scare-heading,"  Dr.  John  N.  Mackenzie,  of  Balti- 
more, has  recently  written  an  article  which  has  attracted  mucli 
attention  and  evoked  not  a  little  discussion  in  his  part  of  the  world. 

Limitations  of  space  prevent  us  from  publishing  his  paper  in 
full,  but  a  useful  abstract  of  it  appears  at  p.  682  of  the  present 
issue  of  the  Journal  of  Laryngology,  Rhinolology,  and  Otology, 
although,  as  a  matter  of  fact,  no  mere  abstract  could  ever  convey 
a  tithe  of  the  invective  and  wit  of  the  original. 

It  seems  that  in  certain  parts  of  the  world  the  tonsils  are 
removed  for  the  cure  of  all  sorts  and  conditions  of  maladies, 
systemic  as  well  as  local ;  that  the  operation,  in  short,  is  performed 
with  more  zeal  than  discretion.  To  quote  Dr.  Mackenzie,  "  the 
chief  and  most  glaring  abuse  in  the  laryngology  of  the  present 
day  "  is  "  the  indiscriminate  and  wholesale  destruction  and  removal 
of  the  tonsils."  "  Never,"  he  goes  on  to  say,  "  never  in  the  history 
of  medicine  has  the  lust  for  operation  on  the  tonsils  been  as  pas- 
sionate as  it  is  at  the  present  day,"  when  "  the  minds  of  the  younger 
generation  of  operators  have  been  poisoned  by  wild  and  incon- 
tinent talk  "  as  to  the  diseases  induced  by  these  organs. 

This  is  strong  language,  and  it  is  not  yet,  we  imagine,  applicable 
to  British  practice,  save,  perhaps,  in  one  or  two  localities.    But,  lest 
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we  also  should  fall  victims  to  an  irrational  tliougli  fashionable 
craze,  we  commend  Di-.  Mackenzie's  strictures  to  the  careful  con- 
sideration of  our  readers. 

It  is  a  truism  that  all  indiscriminate  operating  is  unscientific 
and  harmful.  But  it  is  a  truism  which  many  latter-day  throat- 
surgeons  seem  to  he  in  danger  of  forgetting  when  they  teach  and 
practise  the  complete  removal  of  the  tonsils,  not  only  for  simple 
hypertrophy  of  the  gland,  but  also  with  the  object  of  curing  con- 
stitutional disorders  which  cnnnot  be  referi-ed  to  the  tonsils  save  by 
some  imaginative  four  de  force. 

Dr.  Mackenzie  in  his  pamphlet  seems  tu  us  not  to  distinguish 
with  sufficient  clearness  between  the  partial  removal  and  the  com- 
plete removal  of  the  tonsils,  probably  because  of  the  general 
tendency  nowadays  to  practise  exclusively  the  latter  operation. 
To  us  in  this  country,  however,  the  question  as  to  which  should  be 
the  routine  operation — when  operation  is  necessaiw — is  not  yet 
regarded  as  settled,  and  probably  it  never  will  be,  save  in  the  sense 
that  it  is  unwise  to  regard  any  operation  as  a  routine  and 
ajjplicable  to  all  cases. 

Complete  removal  has  its  uses,  but  the  need  for  its  performance 
should  be  clear  atid  unmistakable.  If  there  is  any  doubt  as  to  its 
necessity  then  the  simpler  operation  should  be  selected,  for  the 
good  and  sufficient  reason  that  the  hitter  is  safer,  and  genenilly 
speaking  cpiite  efficacious. 

I)i-.  Mackenzie  probal)ly  has  tonsillectomy  and  not  tonsillotomy 
in  his  mind  when  he  says  that  removal  of  the  tonsil  "  is  a  capital 
operation,  a  dangerous  operation,"  which  has  to  its  credit  "  a  long 
roll  of  unrecorded  deaths."  "  It  occasionally  happens,"  he  caustic- 
ally remarks,  "  that  the  resurrection  of  a  '  buried'  tonsil  is  followed 
by  the  burial  of  the  patient." 

To  express  a  preference  for  ])artial  removal  in  cei-tain  cases 
may  seem  to  many  to  be  old-fashioned  and  out-of-date,  but  the 
reasons  are  plain  enough.  Too  much,  perhaps,  maybe  made  of  the 
assumption  that  the  tonsils  subserve  some  special  use  in  the 
economy.  Jiut  there  is  no  denvino-  the  fact  that  enucleation  is  an 
ojieration  more  seri(jus  than  ])artial  removal,  and  therefore  only 
justifiable  when  the  symptoms  are  sufiftciently  serious  to  call  for  it. 
'lV)o  little  heed  has  Ijcen  paid  to  the  greater  tendency  to  sepsis  after 
tonsillectomy,  to  the  more  tedious  convalescence,  to  tlie  frequently 
deforming  cicatrisation,  and  to  the  risk  of  damagi^lg  the  voice. 

A  temperate  consideration  of  tlie  facts,  therefore,  cannot  fail  to 
cidist  the  sympathies    of  all    save   the  fanatical  tonsillectomists   on 
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Dr.  Mackenzie's  side  in  liis  crusjule,  and  altli(nio']i  the  indications 
he  o-ives  for  operation  may  seem  to  err  on  the  side  of  caution, 
nevcrtlieless,  even  an  extreme  of  caution  boldly  expressed  is 
welcome  if  it  succeeds  in  instilling-  a,  little  doubt  into  the  closed 
and  over-confident  mind. 

The  subject  of  tonsil  operations  has  been  selec^ted  for  one  (jf 
the  discussions  at  the  forthcomino-  International  Congress  of 
Medicine  in  London,  and,  before  that  occasion,  intending  speakers 
would  do  well  to  scrutinize  the  foundations  of  their  belief  in  tlie 
light  of  Dr.  Mackenzie's  pamphlet  before  proclaiming  themselves 
to  be  out-and-out  supporters  of  the  routine  practice  of  total 
extirpation  of  the  tonsil. 


TRUE  SEROUS  LEPTOMENINGITIS  CURED  BY  OPERATION, 
WITH  CONSIDERATIONS  ON  THIS  INTERESTING  OTITIC 
COMPLICATION.' 

Hv  Prof.  S.  Ci'iklli, 

Cataiie. 

Tiunislutril  1)1/  .Macleod  Ykaksi.ky,  F.R.C.S., 
Senior  Snryeon  to  the  Koyal  Ear  Hospital,  etc. 

1  coNSiUKK  that  this  case  should  be  publislu'd  as  much  on  acconnt 
of  the  diagnosis  being  found  correct,  jis  of  the  happy  issue  to  a 
sufficiently  uncommon  iuterveution ;  1  shall  take  this  opportunity 
to  devote  myself  for  making  as  well  certain  remarks  concerning 
an  otitic  complication  upon  which  still  exists  a  certain  amount  uf 
confusion. 

To  begin  with  I  will  rep()rt  the  case  : 

A  girl,  aged  fifteen,  affected  since  infancy  with  a  foetid  suppuration  of  the  left 
middle  ear  ;  she  consulted  specialists,  who  all  had  recourse  to  medication.  In  J  une, 
1907,  the  family  noted  that  the  pus  was  less  abvindant,  though  retaining  its 
offensive  odour  ;  it  dried  up  almost  comi^letely  in  the  month  of  August.  A  length 
I  if  gauze  impregnated  with  formalin  was  always  inserted  in  the  meatus,  to  be  with- 
(h-awn  wlienever  the  smell  penetrated  through  it.  The  jjatient  had  never  com- 
plained of  pain  in  the  ear,  and  she  showed  no  syphilitic  stigmata.  Information 
was  given  that  a  sister  of  the  patient  had  been  carried  oft'  by  a  lepto-meningitis 
a  few  days  after  a  curettage  of  the  tympanum,  done  liy  a  confrere  for  a  chronic 
granular  suppurative  median  otitis. 

The  parents  reported  that  in  August,  liJoT,  following  a  rheumatic  crisis,  the 

'  From  Les  Archives  Internatu)nn!es  de  Lurijnyo'ogie,  a'OtoUuju'  et  de  Rhinologie, 
.laiiuai'v- February,  1!112,  p.  71. 
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patient  complained  of  violent  pain  in  the  left  ear  and  of  cephalalgia  with  104'  F.  of 
fever.  The  temperature  fell  nnder  the  influence  of  aspirin,  but  the  earache 
increased  and  became  diffused  over  the  whole  half  of  the  head.  The  pain  then 
attacked  the  side  of  the  vertex  and  occiput,  the  nape  of  the  neck  became  completely 
rigid,  and  the  pain  spread  to  the  thoracic  spine.  The  fever  oscillated  in  the 
neio-hbourhood  of  100°  and  the  cervical  pain  increased,  with  the  accompaniment 
of  vomiting  and  sensorial  depression.  The  patient  was  in  this  condition  when  I 
saw  her  on  August  17. 

The  left  niembrana  tympani  was  almost  totally  destroyed,  and  the  tympanum, 
of  which  the  labyrinth  wall  was  covered  with  granulations,  was  almost  entirely 
dry.  I  introduced  a  wool  tampon  in  order  to  make  sure  of  the  existence  or  not  of 
secretion,  and  I  withdrew  it,  not  moist,  but  giving  oft'  a  naiiseous  odour  of  putrefac- 
tion. The  child  replied  badly  to  questions  put  to  her  (seeing  the  serious  psychic 
disturbances  to  which  she  was  a  victim),  but  pressure  caused  pain  over  the  antrum 
and  the  corresponding  mastoid  emissary  vein  ;  notwithstanding  that  the  mastoid 
reo-ion  had  a  normal  aspect.  The  neck  was  rigid,  and  attempts  at  moving  neck  or 
head  determined  lively  suffering.  Kernig's  sign  was  fairly  clear ;  although  the 
patient  was  restless  I  examined  the  fundus  oculi  and  recognised  an  optic  neuritis 
more  marked  in  the  left  eye,  on  which  side,  according  to  the  family,  the  vision 
was  weak. 

Seeing  the  grave  condition  of  the  jjatient  I  could  not  2>rolong  my  examination. 
E  vening  temperature  103'  F.     Threatened  rigors.     Urine  normal. 

From  the  symptoms  it  was  evident  that  a  serious  endocranial  complication 
existed  certainly  related  to  the  aviral  suppviration,  and  one  was  able  to  conclude 
almost  infallibly  the  presence  of  a  lepto-meningitis.  In  spite  of  the  gravity  of  the 
patient's  condition,  and  although  the  prognosis  of  otitic  lepto-meningitis  is  always 
unfavoiu-able,  I  proposed  operation  with  little  delay ;  accordingly  the  family 
accepted  this  procedure,  which  took  place  the  next  morning  at  8.0  a.m. 

The  antrum  (small  and  deep)  and  the  aditixs  were  crammed  with  foetid,  caseous 
pus ;  of  the  large  ossicles  there  remained  only  the  head  and  a  fragment  of  the  neck  of 
the  malleus.  The  sigmoid  sinus  (projecting  in  its  upper  portion  to  the  point  of  almost 
otally  covering  the  antrum)  was  bathed  in  a  small  quantity  of  pus,  but  it  was 
granulating  and  separated  from  its  groove  about  its  lower  part.  Behind  the  sinus, 
to  the  extent  of  about  2  sq.  cm.,  the  cerebellar  dura  mater  was  also  strewn  Avith 
gi-anulations,  invaded  by  the  pus,  necrosed  and  softened.  I  found  a  healthy  por- 
tion of  the  middle  cerebral  fossa.  The  external  semi-circular  canal  was  normal 
and  the  labyrinth  wall  of  the  tympanum  was  scarcely  touched.  No  other  labyrinth 
appearances. 

Radical  Operation.  — I  laid  bare  the  sigmoid  sinus  throughout  its  extent  and 

r  eached  the  jugular  bulb  (Grunert's  method)  ,  then  I  uncovered  the  whole  zone  of 

pachymeningitis  of  the  cerebellar  fossa  until  I  touched  healthy  dura  mater.    Neither 

sinus  nor  cerebellar  dura  mater  exhibited  pulsation  ;  nevertheless,  in  the  alisence 

of  pyijemic  symptoms,  I  did  not  open  the  sinus,  reserving  incision  of  the  cerebellar 

dura  mater  for  a  second  operation,  as  in  the  case  of  periostitis  and  of  meningitic 

^  ymptoms.     Contrary  to  my  habit  in  the  radical  operation  I  did  not  scrape  the 

ympanum,  and  I  powdered  the  wound  with  iodoform  (particularly  the  sinus  and 

the  altered  cerebellar  dura  mater).     Finally,  with  the  double  object  of  diagnosis 

and  treatment,  I  liad  recourse   to  lumbar  jmnctvire,  which  yielded  about  20  c.cm. 

f  cerebro-spinal  fluid  under  decidedly  increased  pressure ;  the  fluid  was  clearly 

ransparont,  l>ut  slightly  opalescent.    I  let  some  drops  of  this  fluid  fall  directly  into 

u  Iture  tubes  (Ijouil)on  and  gelatine),  and  kept  the  remainder  for  microscopic  exa- 

uii  nation. 
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The  ciiltm-e-tubes  were  kept  in  the  incubator  for  three  days  and  remained 
completely  sterile  ;  microscopic  examination,  on  the  contrary,  revealed  clear  signs 
of  leptomeningitis — in  fact  the  centrifuged  fluid  contained  nnmerous  leucocytes 
and  a  fairly  large  quantity  of  polynuclear  bodies.  Pus  from  the  operation  area 
contained  staphylococci  and  diplococci. 

The  evening  of  the  operation  the  patient  replied  to  questions  pvit  to  her 
better  than  formerly  and  she  vomited  no  longer.  The  temperature  fell  from  103'  to 
101°.  Next  day  the  general  condition  continued  to  improve,  and  four  days  after 
the  operation,  tlie  fever,  the  psychic  de^jression  and  the  spontaneous  jjain  ceased 
totally ;  movements  of  the  neck  alone  caused  a  slight  pain,  which  disappeared 
entii-ely  at  the  end  of  several  days.  Vision  returned  to  normal,  Kernig's  sign 
ceased,  and  the  wound  behaved  in  such  a  fashion  that  at  the  end  of  three  months 
a  complete  cure  was  obtained  without  any  sequelae  resulting  from  this  serious 
illness ;  only  the  hearing  on  the  side  of  the  lesion  did  not  pass  beyond  15  cm.  for 
the  whisper. 

In  this  case,  apart  from  the  clinical  phenomena,  the  cyto- 
diagnosis  of  the  cerebro-spinal  fluid  furnished  us  with  the  certain 
proof  that  a  lepto-meningitis  in  the  serous  stage  existed,  which 
would  have  undoubtedly  become  purulent  if  an  operation  of 
urgency  had  not  been  performed.  The  clinical  signs  alone 
allowed  the  diagnosis  of  a  lepto-meningitis,  seeing  that  the  fever, 
the  vomiting,  the  pain  caused  by  movement  of  the  neck  could  be 
explained  by  the  perisinusitis  and  the  sinusitis  which  extended  to 
the  neighbourhood  of  the  jugular  bulb;  the  diagnosis  was  empha- 
sised by  the  marked  rigidity  of  the  neck,  the  hyper-sensibility  of 
•the  thoracic  spine,  Kernig's  sign,  and  especially  by  the  psj'chic 
confusion.  We  know  tliat  patients  retain  their  mental  clearness 
almost  to  death  in  the  most  serious  cases  of  thrombo-phlebitis  of 
the  sigmoid  sinus  associated  with  pya3mia  ;  the  complete  rigidity  of 
the  neck  could  only  be  explained,  on  the  other  hand,  by  a  lepto- 
meningitis (especially  in  the  absence  of  phlebitis  of  the  jugular 
vein).  Nevertheless,  the  cyto-diagnosis  gave  us  the  sure  proof  of 
the  presence  of  a  lepto-meningitis ;  in  fact,  the  opaline  tint  and 
the  increase  of  pressure  of  the  fluid,  the  existence  of  numerous 
leucocytes,  and  particularly  of  polynuclear  bodies,  characterised 
this  condition. 

In  our  case,  the  lepto-meningitis  was  induced  either  by  bacterial 
toxins,  or  by  the  transient  stay  of  some  poorly  virulent  germs  in 
the  cerebro-.spiiial  fluid;  in  like  manner  the  inflammation  would 
have  reached  the  subarachnoid  space  probably  though  the  cere- 
bellar pachymeningitis  zone,  a  zone  aflrected,  as  we  have  pointed 
out,  by  a  necrosed  region,  through  which  the  germs  would  pene- 
trate next  in  sufficient  (piantities  to  light  up  a  purulent  lepto- 
meningitis,     (riven  tlie  absence  of  septic  thrombo-phlebitis  ot"  the 
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sigmoid  sinus  and  labyrintli  phenomena,  the  lepto-meningitie 
irritation  Avas  produced  solely  by  this  route,  thus  explaining  the 
violent  occipital  pain  and  cervical  rigidity  noted  at  the  commence- 
ment. 

Consideratiovs  and  Remcu'ls  on  Otogenous  Serous  Lepf()-vieningit{s. 
— We  have,  therefore,  had  to  do  Avith  an  otitic  serous  lepto- 
meningitis ;  but  not  in  the  benign  sense  considered  by  Levi,  or 
fi'om  the  wide  point  of  view  admitted  by  Jansen,  and  especially  by 
Merkens,  but  with  an  acute  lepto-meningitis  constituting  the 
initial  stage  of  a  suppurative  lepto-meningitis. 

In  fact,  after  Quincke  had  defined  the  morbid  aspect  of  the 
serous  meningitis  pi*edisposing  to  hydrocephalus,  Levi^  tried  to 
demonstrate  that  a  serous  meningitis  (characterised  by  an  afflux 
of  aseptic  liquid  to  the  subarachnoid  space,  or  to  the  ventricular 
cavities)  could  be  equally  related  with  chronic  suppurations  of  the 
ear,  or  of  caries  of  the  temporal ;  as  exemplified  by  the  serous 
pleurisy  which  can  arise  in  case  of  caries  of  the  ribs,  and  the  serous 
effusion  which  occurs  in  the  articulation  of  the  knee  in  a  case  of 
osteomyelitis  of  the  diaphysis  and  of  the  epiphysis  of  the  femur. 
This  variety  of  hydrocephalus  or  of  hydrocephalic  serous  lepto- 
meningitis might  cease  spontaneously  (by  the  resorption  of  the 
pathological  fluid)  after  the  cure  of  the  otitis  ;  or  degenerate  into 
acute  fatal  meningitis  following  the  extension  from  the  bone  focus 
and  the  penetration  of  infective  germs  into  the  arachnoid  fluid.  To 
the  support  of  his  contention,  Levi  brings  personal  observations 
and  cases  borrowed  from  other  authors  in  which,  in  the  course  of 
an  otorrhoea,  are  seen  to  blaze  out,  almost  always  Avithout  feA'er 
(during  months  or  years),  meningitiform  crises  associated  with 
headache,  vertigo,  cervical  rigidity,  optic  neuritis,  vomiting,  dis- 
turbances of  speech  and  various  motor  phenomena,  Avhicli  are 
repeated  at  irregular  intervals,  and  cease  sometimes  on  the  cure  of 
the  otorrhcca,  Avhilst  they  are  sometimes  fatal,  principally  when 
the  secondary  infection  of  the  arachnoid  fluid  brings  about  the 
metamorphosis  of  the  torpid  serous  meningitis  into  subacute  sup- 
purative meningitis.  It  Avill  be  remarked  that  in  these  patients, 
even  in  the  cases  Avhere  the  existence  of  an  otogenous  serous  lepto- 
meningitis is  admitted,  the  microscopic  and  bacteriological  exami- 
nation of  the  arachnoid  fluid  is  almost  never  made. 

Following    Levi,    Merkens ^    concludes    that,    just    as    Avith    a 

'  Levi,  Zeits.  f.  Ohrenh.,  1895. 

"  Merkens,  "Ueber  intracranielle   Comijlicationen  der   Mittelohrfiterungen," 
Leuts.  Zeits.  /.  Chir.,  t.  lix. 
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funiijcle,  there  is  often  formed  a  collateral  oedema  aLoiit  tlie 
infected  spot,  referable  to  the  diffusion  of  bacterial  toxins  in 
the  neighbouring  I'egions,  the  same  occurs  in  the  case  of  an 
infectious  focus  in  the  temporal.  If  the  zone  of  the  collateral 
cedema  abuts  on  the  lepto-meninges,  there,  as  the  toxins  penetrate 
by  the  vessels,  the  lepto-ineninges  react  by  pouring  out  aseptic 
serous  fluid.  If  this  pathogenesi-^  and  the  relativ^e  frequency  of  these 
lesions  be  admitted,  Merkens,  confirming  and  extending  the  views 
of  Jansen,  considers  otitic  serous  lepto-meningitis  frequent,  con- 
trary to  Levi,  who  believes  it  to  be  rare. 

Thus  Levi,  then  Jansen,  and  especially  Merkens,  imputes  to 
true  toxic  serous  lepto-meningites,  clearing  up  spontaneously  or 
by  a  very  simple  operation,  a  number  of  diagnostic  symptoms 
like  the  cases  of  memngisnuif^,  which  are  of  fairly  common 
observation  (particularly  in  childi-en,  and  generally  in  subjects 
who  react  easily)  in  the  course  of  simple  tympanic  suppurations, 
niastoiditis  and  foreig'n  bodies  in  the  ear. 

Henceforth,  while  it  may  be  logical  thus  to  explain  the  mode 
of  development  of  otitic  serous  lepto-meningitis,  it  is  well  to 
remark  that  not  only  has  the  existence  of  this  morbid  condition 
never  been  demonstrated  in  the  cases  of  Levi  and  ]\Ierkens,  but 
that,  further,  the  method  of  observation  of  the  latter  seems  to  me 
much  exaggerated.  Be  that  as  it  may,  the  greatest  confusion  reigns 
on  the  subject  of  otitic  serous  lepto-meningitis;  in  fact,  whilst 
on  the  one  hand  numerous  authors  (Kornei*,  Luc,  etc.)  still  doubt 
the  reality  of  this  otitic  complication,  on  the  other  hand  there  are 
ranged  under  the  term  "  otitic  serous  lepto-meningitis "  cases 
dissimilar  and  showing  divergences,  as  much  from  the  pathogenic 
point  of  view  as  by  their  evolution  and  their  gravity. 

This  said,  with  the  object  of  lessening  the  actual  uncertainty,  I 
hope  to  do  useful  work  in  bringing  to  mind  certain  views  on  the 
pathology  of  the  meninges  and  the  ventricles  before  discussing 
more  practical  considerations. 

I  would  insist  principally  on  the  most  im])ortanr  causes  which, 
apart  from  congenital  or  acquired  hydrocephalus,  can  (by  the  more 
or  less  rapid  increase  of  the  subarachnoid  or  ventricular  fluid) 
engender  meningitic  or  meningitiform  .symptoms.  In  my  opinion 
most  of  the  authors  who  have  spoken  of  otitic  serous  lepto- 
meningitis have  admitted  too  lightly  the  existence  of  this  trouble, 
every  time  that  the  rapid  increase  of  the  cex'ebral  fluid  (sometimes 
rather  attributable  to  general  lesions  than  to  the  ear)  has  caused 
meningitic  symptoms  in  individuals  affected  with  aural  sup])nration  . 
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Oh  the  contrary,  every  time  that  an  increase  of  the  meningeal  or 
ventricular  Huid  is  suspected  in  a  patient  attacked  by  an  aural 
suppuration,  it  should  be  remembered  that  7iot  only  simple  serous 
lepto-meningitis,  hut  even  multiple  localised  or  general  pathological 
changes  can  cause  increase  of  the  meningo-ve utricular  fluid. 

In  fact,  if  disturbances  of  the  circulation  or  alteration  of  the 
vascular  walls  bi'ing  about  an  abundant  transudation  of  the 
cerebral  fluid  unable  to  be  averted  by  corresponding  increase  in 
the  Ijuuphatic  flow,  a  meningeal  or  ventricular  or  mixed  dropsy  is 
produced,  associated  with  a  cerebral  oedema.  Meningo-ventricular 
dropsy  is  observed  in  cases  of  cardiac  weakness^  or  in  embarrass- 
ment of  the  pulmonary  circulation,  or  by  the  compression  or 
thrombosis  of  the  internal  jugular,  and  also  following  thromboses 
or  compression  of  the  sinuses  of  the  dura  mater.  Circumscribed 
cedemas  are  often  verified  about  thrombosed  veins,  haemorrhagic 
foci,  cerebral  tumours  and  abscesses  (especially  if  these  latter 
are  encapsuled  and  remote  from  the  subarachnoid  spaces  and 
the  ventricular  cavity).  Numerous  authors  admit  also  that 
severe  cerebral  congestions  (increasing  the  intra-cranial  pressure, 
and  consequently  compressing  the  veins)  can  cause  oedema. 
Finally,  in  cliildren  and  individuals  reacting  strongly  these 
cerebral  congestions,  accompanied  by  meningitiform  crises,  can 
be  determined  by  reflex  paths,  by  irritative  causes  acting 
upon  the  ear  (retention  of  pus,  foreign  bodies,  etc.)  or  on  other 
organs.  Evidently,  in  all  these  oedemas  caused  solely  by  the 
obstruction  to  paths  of  filtration  of  the  cerebro-spinal  fluid,  the 
effects  of  compi-ession  are  manifested  more  or  less  quickly  without 
the  possibility  of  a  question  of  serous  lepto-meningitis. 

Besides  these  retention  dropsies,  one  also  meets  with  cases  of 
meningo-cerebral  cederaa  of  toxic  origin,  due  to  lesions  of  other 
organs ;  they  are  observed  chiefly  in  patients  suffering  from 
nephritis  or  intestinal  intoxications. 

On  the  other  hand,  it  cannot  be  categorically  denied  that  there 
exists  true  acute  serous  lepto-meningitis  of  aural  origin,  whilst 
there  exists  an  acute  serous  lepto-meningitis  consecutive  to  general 
infections,  injuries,  cerebral,  nasal,  orbital  infections,  etc.  In  both 
cases,  a  phlogistic  oedema  of  the  meninges  is  produced,  and  it  can 
also  produce  an  accumulation  of  fluid  in  the  ventricles  (acute 
ventricular  dropsy). 

From  the  above,  it  results  that  the  phenomena  of  the  nieningitic 
gait  does  not  prove  the  existence  of  a  lepto-meningitis,  for  the 
meningeal  or  ventricular  dropsy  which  produces  this  symptom  can 


December,  1912.]  Rhinology,  and  Otology.  641 

be  started  ns  well  by  a  true  lepto-meniiigitis  as  by  a  simple 
retention  oedema.  Obviously  these  two  different  pi'ocesses  differ 
from  the  point  of  view  of  pathog'enesis,  prognosis,  and  treatment ; 
it  is  necessary,  also,  as  much  in  pathological  as  in  clinical  work, 
to  take  this  divergence  into  account  and  to  seek  tlie  means  of  making 
a  correct  diagnosis. 

When  a  patient  with  an  aural  suppuration  ])reseuts  symptoms 
simulating  a  lepto-meningitis  (symptoms  susceptible  of  spontaneous 
cure  and  of  relapse,  to  be  cured  again  or  to  degenerate  into  a  fatal 
lepto-iueniiigitis),  one  should  be  careful  not  to  diagnose  an  otitic 
or  otogenous  serous  lepto-meningitis  at  once,  seeing  that,  in  certain 
cases  (particularly  those  which  are  cured  spontaneously),  one  may 
have  to  deal  Avith  retention  oedemas  or  with  reflexes  rapidly 
brought  about  by  variable  general  or  local  causes.  Even  in  cases 
Avhere  several  metiingitiform  crises  have  brought  with  them  a 
purulent  lepto-meningitis,  it  is  not  proved  the  case  has  been  one 
of  a  serous  lepto-meningitis  from  the  beginning  having  degenerated 
into  a  purulent  one ;  it  may  be  possible  that  the  terminal  otitic 
purulent  lepto-meningitis  may  not  offer  any  pathogenic  analogy 
with  the  attacks  of  raeningitic  form  which  preceded  it,  and  which 
could  not  have  any  relation  to  the  aural  lesion,  or,  whilst  main- 
taining relations  therewith,  was  caused  by  retention  or  reflex 
oedema,  and  not  by  a  phlogistic  oedema. 

When,  consecutive  to  the  aural  suppuration,  it  is  noted  that 
the  organism  is  attacked  by  an  acute  or  chronic  general  infection 
(measles,  scarlatina,  influenza,  ;icute  rheumatism,  tubercle,  syphilis, 
etc.)  or  b}^  an  infection  of  other  organs  (pneumonia,  typhoid 
fever,  etc.),  so  that  a  lepto-meningitis  appears  suddenly,  it  will 
often  be  found  that  it  is  difficult  to  recognise  whether  the  lepto- 
meningitis is  referable  to  the  aural  suppuiation  and  its  complications 
or  to  other  infections. 

If  the  authors  Avho  have  investigated  the  subject  of  otitic 
serous  lepto-meningitis  had  considered  all  this,  it  would  not  have 
been  believed  that  this  otitic  complication  was  so  frequent,  and  one 
would  have  avoided  publishing  observations  which  scatter  confusion 
ill  the  signification. 

I  shall  not  undertake  the  criticism  of  all  the  cases  included  in 
the  category  of  otitic  serous  lepto-meningitis,  the  more  so  that 
few  autopsies  have  been  made  at  the  serous  stage,  and  that  the 
cyto-diagnosis  of  the  cerebro-spinal  fluid  having  almost  never  been 
done,  the  principal  element  of  the  differential  diagnosis  is  wanting; 
but  I  shall  point  out  that  a  certain  number  of  cases  collected  by 
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Levi,  l-5oeniiiiio-li:nis,i  and  K()niei','-^  wliicli  have  been  published 
i-ecentlj'  by  other  authors,  caunor,  stand  severe  criticism  based 
upon  the  above-mentioned  criteria.  In  the  greater  part  of  these 
observations,  tlie  meningeal  or  ventricular  drops_y  (if  it  existed) 
has  possibly  been  a  retention  dropsy  of  otitic  origin  (by  parietal 
or  complete  thrombosis  of  a  vein  or  sinus,  by  endo-cranial  com- 
pression exercised  by  an  extra-dnral,  intra-meningeal,  or  encephalic 
abscess,  an  abscess  acting  mechanically  or  reflexly,  or  by  a  reflex 
congestion  of  the  meninges)  ;  it  is  sometimes  a  question  also  of  a 
retention,  or  even  an  inflammatory  dropsy  (due  to  a  serous  lepto- 
meningitis), not  of  otitic  nature,  but  caused  by  other  lesions  or 
infections  evolved  simultaneously  in  the  organism.  These  are 
admissible  doubts,  especially  in  cases  of  spontaneous  cure,  or  if 
fever  is  absent,  or  even  when  cure  follows  puncture  of  the  lateral 
ventricles  and  meninges,  and  if  neither  labyrinth  caries  nor 
endo-cranial  complications  are  found  on  the  operating  table,  and 
can  be  made  responsible  for  the  probability  of  inflammation  of  the 
lepto-meninges  or  ventricles  in  relation  with  them. 

For  example,  if  the  four  recent  observations  published  by 
Miick  ^  under  the  title  of  "  Otitic  Serous  Lepto-meningitis  "  be  sub- 
mitted to  a  rapid  criticism,  it  must  be  pointed  out  that  in  the  first 
case  it  should  rather  be  considered  as  a  lepto-meningitis,  not  of  otitic, 
but  of  syphilitic  origin  ;  indeed,  the  patient  was  a  victim  of  specific 
manifestations,  for  which  she  had  not  been  treated.  Further,  on 
operating,  no  bony  or  endo-cranial  lesion  was  found  (save  a  mas- 
toid congestion)  and  the  meningeal  symptoms  relapsed  before 
anti-syjihilitic  treatment  was  undertaken.  The  author  attributes 
the  latter  relapses  to  a  nephritis  of  recent  occurrence. 

In  the  third  case  (there  existed  nothing  in  the  cranium  or 
mastoid,  beyond  congestion)  the  condition  was  probably  one  of 
meningeal  oedema  by  retention,  bearing  no  relation  to  the  acute 
median  otitis,  but  due  to  cardiac  weakness  ;  a  serous  tuberculous 
meningitis  might  also  be  admitted,  the  patient  being  the  subject 
of  tuberculosis  of  the  apices.  (Acting  on  the  advice  of  Korner,  the 
autlior  practised  lumbar  puncture  in  the  two  latter  cases,  examining 
the  fluid  removed  bacteriologically,  but  without  makijig  a  cyto- 
diagnosis.)       'J'he   fourth   jiatient,   beyond  the  otitis   and   mastoid 

'  Bcenninfj^haus,  "  Die  Monin^ntis  sero.sa  acuta  :  Eine  Kritisclie  Studie  "  (Wies- 
baflon,  1897). 

-  Korner,  "Die  otitisclieii  Erkrankun>,'^eii  des  Hirns,  etc."  (third  edition.  1902, 
pp.  TiH-{S2).     Appendix  to  the  third  edition,  1908,  pp.  28-29.      - 

='  Muck,  "  Beitra<re  zur  Kenntnis.s  der  otogenen  nienin^ntis  .serosa,"  Zeits.  f. 
Ohrenh..  etc..  t.  Ixii,  pp.  221-227.  1910. 
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.su|i|)in';itii)ii,  showed  a  scarlatinal  .•^epticteinia,  which  re.sulred  in 
a  synovial  effusion  and  a  pleurisy  and  terminated  fatally.  Even 
in  this  case  Miick  doubts  that  the  serous  leptomeningitis  did  not 
conic  from  the  g-eneral  infection  and  not  from  the  ear.  'J'lie 
second  observation  is  not  vci'y  convincing-,  havino-  ])cen  incom- 
pletely studied. 

It  is  conceivable  that  in  classifying-  under  the  name  of  otitic 
serous  le))tomeninii-itis  cases  which  demonstrate  so  little  and  are 
incompletely  studied,  like  those  of  Miick,  our  knowledf.je  of  the 
suljject  of  this  otitic  com])lication  would  be  marked  wirli  con- 
fusion. 

To  clenr  up  the  uncertainty  which  reigns  over  the  subject  of 
serous  leptomeningitis,  it  is  necessary  not  only  to  take  account  of 
the  pathological  and  clinical  facts  already  described,  but  also  to 
point  out  the  clinical  and  microscopical  methods  capable  of  helping 
us  to  discern  serous  leptomeningitis  in  the  forms  in  which  the  true 
phlogistic  process,  lepto-meningitic  or  ventricular,  does  not  exist. 
In  the  cases  in  which  the  lepto-meningitis  is  accompanied  by  infec- 
tion, not  only  of  the  ear  but  also  of  other  organs  in  geneial,  one 
will  rank  among  the  otitic  serous  lepto-meningitis  the  only  points 
in  which  one  will  establish  the  relations  existing  between  the  ear 
and  the  lepto-meningitis.  It  is  thus  that  we  can  support  on  the 
most  solid  bases  the  knowledge  lelative  to  the  eventuality  of  this 
•otitic  complication. 

Practical  Metliod  irliich  oj'fiu  (ill(nrs  tJw  MakuKj  i>j  the 
Differential  Diagnxm-s.— In  presence  of  an  otorrhoeic  or  a  suljject 
affected  with  primary  acute  median  otitis  or  one  secondary  to  a 
foreign  body  in  the  esir,  in  which  meningeal  symptoms  start 
une.xpectedly,  it  is  necessary  to  find  out  whether  we  have  to  deal 
with  a  serous  leptomeningitis  or  with  an  oedema,  either  toxic  or 
caused  by  retention,  and  to  be  sure  of  the  otogenic  nature  or  other- 
wise of  the  meningeal  lesion.  From  the  clinico-therapentic  point 
of  view  it  must  be  established  before  operation  whether  these  signs 
are  referable  to  the  aural  lesion.  To  attain  this  end,  the  presence 
or  absence  of  fever  and  its  forms,  the  age  and  the  more  or  less 
neuropathic  temperament  of  the  subject,  his  arthritic  constitution 
or  the  reverse,  the  clinical  examination  of  the  cardio-vascular 
system,  the  liver,  the  urine,  and  even  of  the  intestine  (in  case  of 
intestinal  toxa3mia  or  infection),  the  existence  of  general  or  local 
infections  of  other  systems,  their  nature  and  their  progress,,  will 
give  us  good  means  of  admitting  or  rejecting  the  presence  of 
otogenic  disorders.      Jf,   thereby,  it  is  supposed  that  the  meningeal 
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or  nieiiingitic  syiiiptoins  are  caused  by  the  aural  lesion,  one  will 
interfere  more  quickly  in  the  way  which  seems  best  appropriate  to 
the  nature  of  the  trouble.  If  it  is  a  question  of  a  foreign  body, 
one  will  proceed  to  its  extraction  ;  in  case  of  an  acute  retained 
tymjianie  suppuration  one  will  perform  a  paracentesis  ;  if,  on  the 
contrary,  a  mastoiditis  be  suspected,  simple  or  associated  with  a 
labyrinthitis  or  endo-cranial  complications,  one  will  open  the  mastoid, 
the  labyrinth,  or  the  cranium  so  as  to  lay  bare  and  check  as  nmch 
as  possible  all  infective  foci.  In  a  case  where  the  meninoeal 
disturbances  may  thus  be  checked,  there  is  reason  for  believing 
that  they  are  of  aural  origin.  Always,  from  the  pathological  point 
of  view,  a  doubt  exists  as  to  the  true  nature  of  the  meningeal 
process,  and  it  should  be  necessary  to  disco v^'  whether  it  is  a 
matter  of  a  true  serous  lepto-meningitis,  or  of  a  retention  oedema, 
or  of  one  of  toxic  origin,  or  finally  one  of  meningeal  congestion  of 
reflex  nature,  with  or  without  dropsy.  The  elevation  of  the 
temperature  will  suggest  rather  a  lepto-meningitis  (at  least  when  it 
is  not  a  question  of  syphilitic  or  tuberculous  meningitis)  than  a 
simple  oedema.  In  the  presence  of  endocranial  (serious  alterations 
of  the  dura  mater,  encephalic  abscess,  etc.)  or  labyrinth  lesions, 
one  w^ill  conclude  rather  in  favour  of  a  lepto-meningitis,  especially 
if  the  cardio-vascular  system  and  the  kidneys  are  intact ;  on  the 
other  hand,  in  the  case  of  a  foreign  body  or  of  a  simple  retained 
acute  median  otitis,  one  will  lean  towards  reflex  meningeal  t-on- 
gestion. 

The  most  important  information,  nevertheless,  will  be  supplied 
to  us  by  the  microscopical  examination  of  the  cerebro-spinal  fluid. 
It  will  be  necessary,  therefore,  in  every  case  in  which  the  existence 
of  an  otitic  serous  lepto-meningitis  is  suspected,  to  practise  lumbar 
puncture,  with  the  double  purpose  of  diagnosis  and  cure.  Let  it 
be  thoroughly  understood  that  in  this  case  one  must  not  be  content 
to  note  (as  in  the  rare  occasions  in  which  lumbar  puncture  has 
been  done)  if  the  fluid  gushes  out  under  a  more  or  less  high 
pressure,  if  it  is  perfectly  limpid,  cloudy  or  opalescent,  and  finally 
if  it  contains  bacteria;  but  the  microscopical  and  cytological  exami- 
nation always  must  be  practised,  which,  to  my  mind,  constitutes  the 
pi-incipal  element  of  diagnosis.  In  the  same  manner  as  in  a  case  of 
suppurative  lepto-meningitis,  the  pressure  of  the  fluid  may  not,  as 
a  matter  of  fact,  be  increased,  Avithout  mentioning  that  this  criterion 
often  depends  on  the  appreciation  of  the  observer.;  further,  even 
if  it  is  a  question  of  serous  lepto-meningitis,  the  fluid  may  be  pure 
of  microbes  ;  in  fact  we  know  that  in  certain  cases  of  suppurative 
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lepto-ineuing'itis  bncteri;i  liave  not  ])C'C'ii    discovered   in   the  cloudy 
fluid  obtained  by  puncture. 

On  the  contrary,  in  the  serous  lepto-meningitis,  which  constitutes 
a  phlogistic  process  of  moderate  intensity,  we  note  in  the  fluid,  if 
not  always  at  least  frequently,  a  leucocyte  inci-ease  and  the  presence 
of  polynuclear  cells  characterising  the  common  serous  lepto-menin- 
gitis. If  a  leucocytosis  formed  almost  exclusively  of  mononucleiir 
cells  is  discovered,  one  thinks  of  a  tuberculous  meningitis.  If 
the  typical  elements  are  not  found  increased  that  does  not  exclude 
absolutely  the  suggestion  of  a  serous  meningitis,  but  I  believe  that 
the  leucocyte  increase  should  be  fairly  frequent  in  the  course  of 
this  disease.  Apart  from  lumbar  puncture,  the  cerebral  meninges 
and  the  lateral  ventricle  can  also  be  punctured,  and  it  may  be 
pointed  out  that  recourse  may  be  had  to  the  cyto-di:ignosis  of  this 
fluid.  If  the  patient  dies,  the  autopsy  of  the  various  organs  and 
of  the  cranial  contents,  including  the  cerebro-spinal  fluid,  in 
exceptional  cases,  where  the  degenei'ation  into  supfiurative  lepto- 
meningitis is  not  produced,  or  only  partially,  will  give  still  more 
convincing  methods  of  diagnosis. 

It  is,  therefore,  only  by  again  employing  well-studied  clinical 
material,  and  submitting  it  to  a  judicious  criticism,  that  the  most 
satisfactory  knowledge  of  otitic  serous  lepto-meningitis  can  be 
acquired,  because  the  material  which  we  possess  up  to  now  should, 
I  consider,  be  almost  entirely  put  aside. 

Conclusions. — For  me,  otitic  serous  lepto-meningitis  exists,  but 
is  rare,  and  it  is  difficult  to  reveal  it  at  the  serous  stage,  which  is 
always  very  ti'ansitory.  It  must  not  be  confounded  with  the 
meningeal  symptoms  referable  to  a  meuingo-ventricular  cedema 
caused  by  retention  or  by  toxins,  or  with  a  reflex  congestion  of 
the  meninges.  Further,  in  the  presence  of  a  true  serous  lepto- 
meningitis, if,  beyond  the  aural  infection,  other  general  or  local 
infections  are  observed,  it  is  necessary  to  find  out  if  the  lepto- 
meningitis has  been  brought  about  by  the  ear  infection  or  by 
other  causes.  To  establish  the  dift'erential  diagnosis  between  true 
serous  lepto-meningitis  and  non-inflammatory  meningo-ventricular 
dropsy,  beyond  the  evolution  of  the  concurrent  disease  of  other 
organs  and  the  results  of  operation  or  autopsy,  it  is  expedient 
to  have  recourse  to  the  cytological  examination  of  the  cerebro- 
spinal fluid. 

Serous  lepto-meningitis  is  not  determined  only  by  the  passage 
of  bacterial  toxins  into  the  subarachnoid  space  or  into  the 
ventricles,    as    a    number    of    authors,    amongst    them    Merkens, 
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believe.  On  rlie  contrary,  I  incline  to  the  opinion  that  it  is 
caused  more  frecjuently  by  the  invasion  of  less  virulent  germs 
and  in  limited  quantity.  We  know,  in  fact,  that  sometimes  in 
patients  with  symptoms  of  otitic  meningitis,  leucocytes  and 
microbes  are  found  in  the  limpid  fluid  issuing  from  a  lumbar 
puncture,  and  that  this  fact,  which  denotes  a  serous  lepto-meningitis 
of  variable  intensity,  has  continued  several  days  before  the  appear- 
ance of  a  suppurative  lepto-meningitis,  of  which  the  pyogenic 
serous  form  evidently  constitutes  the  premonitory  stage. 


THE  AFTER-TREATMENT  OF  NOSE,  THROAT  AND  EAR 
OPERATIONS.! 

By  Perry  G.  Goldsmith,  M.D., 

Senior  Assistant  Surgeon,  Department  of  Larj-ngology  and  Otolrt,^y,  Toronto 
(Teneral  Hospital,  Toronto,  Canada. 

My  ]ia})er  deals  with  some  post-operative  measures  which  I  have 
found  in  my  own  practice  to  conduce  to  a  more  satisfactory  result 
fi'om  a  surgical  standp<nnt,  and  a  more  conifortalile  convalescence 
on  the  patient's  part. 

Nasal  Operatioii-s :  Vesfihnle  Operations. — I  find  that  the  vestibule 
can  be  so  thoroughly  cleansed  that  operations  involving  the  i-esec- 
tion  of  portions  of  the  cartilage  can  be  pertortned,  the  flaps  sewn 
up,  and  the  o]ierated  area  sealed  with  flexil)le  collodion  and 
acetanelid.  This  should  be  left  alone  until  it  becomes  (juite  hjose, 
when  it  is  easily  detached,  and  if  the  stitches  have  not  given  way 
they  may  now  be  removed.  A  simple  ointment  of  zinc  oxide  or 
hydrarg.  annnon.  will  then  ))e  all  that  is  i-equired.  Wliatever 
metiiod  is  adopted  to  deal  with  deviation  of  the  nasal  septum,  it  is 
refjuired  that  the  after-treatment  shoidd  be  one  which  necessitates 
as  little  interference  as  possible.  I  suppose  most  of  you  in  your  siib- 
niucous  cases  pack  in  some  form  for  twelve  to  twenty-four  honis.  I 
have  tried  to  avoid  packing,  but  the  occurrence  of  luemori-hages, 
luumatoma,  etc.,  have  induced  me  to  abandon  the  method.  What  is 
re(piired  is  simply  sufficient  pressure  to  })revent  htemorrhage  and  to 
co-apt  the  two  layers  of  nmco-perichondrium.  I  find  Bernays'  s]ilints 
wra])peil  in  oil  silk  or  Cargile  membrane  ^^l  value.  1  do  not  put  the 
splint  in  without  a,  covering,  nor  do  I  allow  ihc  discharge   fi'oni  the 

'  KeiKl  at  the  Eastern  Section  of  the  Anieriean  Laryn-,^.lo<rieal,  Rhinoloojeal, 
and  (>tolo|rical  Meetinf.',  Ij.iston,  Mas.s.,  1911. 
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nose  to  produce  the  swelling  of  the  splint.  The  splint,  liaviiig-  heen 
placed  in  position,  covered  with  oil  silk,  is  tlien  caused  to  swell  out 
by  dropping,  from  an  eye-dropper,  some  hydrarg.  bichlor.  1 :  5000, 
or  other  disinfecting  solution.  I  know  then  at  once  how  much 
pressure  I  have.  Too  great  pressure  is  not  onl}^  very  painful  to 
the  patient,  but  may  lead  to  sloughing  of  the  flap.  Sometimes  one 
of  the  flaps  is  exceedingly  thin,  and  composed  of  simply  scai'-tissue, 
and  I  do  not  care  to  e.xpose  this  membrane  to  the  results  which 
might  ensue  from  interferences  with  the  circulation,  whole  or  in 
part.  Rather  than  over-pack  these  cases,  I  would  only  pack  one 
nostril,  and  allow  the  thin  membrane  side  to  be  left  alone.  I 
remove  one  splint,  as  a  rule,  in  six  or  eight  hours,  and  the  other 
the  following  morning.  A  great  quantity  of  mucous  secretion  is 
now  usually  found  in  the  nose.  I  take  care  to  leave  this  ahjne,  as  1 
am  sure  the  nose  does  better  by  leaving  the  mucous  membrane  to  it- 
self rather  than  by  packing  or  spraying.  I  prefer  to  inject  into  each 
nostril  a  large  mass  of  bismuth-paste,  as  introduced  I)y  l)i'.  Jos. 
Beck,  of  Chicago.  This  paste  keeps  the  nose  clean,  prevents 
crustings,  and  is  sufficient  support  to  the  blood-vessels  of  the  septal 
mucous  membrane  to  prevent  excessive  oedema.  Tlie  patient  n)av 
be  given  a  small  glass  syringe,  full  of  the  bismuth  ointment,  and 
use  it  himself  daily.  I  have  satisfied  myself  beyond  question  tha,t 
this  paste  is  the  best  nasal  dressing  I  have  used.  Sometimes,  say 
'after  ten  days  or  two  weeks,  oiu>  finds  the  septal  mucous  mem- 
brane considerably  puffy,  the  circulation  is  not  good,  a  tendency 
to  stasis  and  cedema  is  present.  Here  gentle  massage  with  a 
cotton-tipped  probe  moistened  in  oil  is  of  special  value,  in  fact, 
I  think  we  might  very  well  do  ;i  great  deal  more  intra-nasal 
massage.  'J'he  ([uestion  of  luemorrhage  may  be  dismissed  with 
saying  it  is  unfortunate,  and  requires  tight  packing.  He  careful 
to  put  the  pres-^ure  on  the  bleeding  spot.  Leave  it  as  short  a  time 
as  possible,  as  your  flaps  may  suffei-.  Should  one  have  a  laro-e 
htematoma  in  a  case  not  packed,  I  would  i-e-open  my  septal 
incision  and  wash  out  the  clots.  I  have  done  this  on  several 
occasions,  and  found  no  ill-results. 

After-treatmi'iit  irhrn-  a  Tf^ar  Jiks  hiki'n  phtcv  :  Aftrr-trcafmi'iif 
irhe)i  a  Perforation  is  hound  to  ensue. — When  a  tear  has  taken 
place,  and  is  not  associated  with  any  loss  of  Hap  on  the  opposite 
side,  simply  replacing  the  edges  and  suturing  is  all  that  is  neces- 
sary, but  care  must  be  taken  in  inserting  the  splints,  otherwise  one 
may  curl  the  membrane  up,  and  not  oidy  teai-  it  moi-e,  but  ])revent 
it  from  being  replaced.     The  slight  crustings  which  form  over  this 
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torn  area  should  be  left  alone  for  several  days,  for  as  a  ride  it  is 
siniplv  blood  and  niueus,  and  not  especially  septic.  When  it  has 
been  in  place  for  several  days,  it  may  be  softened  and  taken  away, 
usino-  no  force  whatever.  If  bismuth  paste  has  been  used  there 
will  be  no  occasion  to  bother  about  it,  as  it  will  be  kept  aseptic  and 
soft,  and  come  away  itself.  The  presence  of  a  perforation  ulti- 
mately may  not  be  of  much  consequence  in  itself.  If  it  produces 
no  symptoms  one  may  leave  it  alone.  If  the  edges  are  irregular 
and  ulcerated,  a  mild  mercurial  ointment  may  assist  healing,  or  if 
its  presence  be  of  moment,  I  think  the  opening  maybe  very  readily 
closed  by  a  method  which,  as  far  as  I  know,  is  original.  I  refer  to 
fillino-  the  hole  with  a  thin  piece  of  cartilage,  and  allowing  the 
new  mucous  membrane  to  grow  over  the  edges  of  the  perforation 
and  cover  the  cartilage.  It  may  be  performed  at  the  time  of  the 
septal  operation  when  a  perforation  is  sure,  as  I  have  done  with 
success,  or  if  an  old  perforation  is  to  be  closed,  a  piece  of  cartilage 
may  be  used  from  another  septal  operation,  or  a  sheep  s  cartilage 
may  be  used.  Prof.  McKenzie  says  the  latter  will  keep  two 
weeks.  Occasionally  one  finds  a  thick  membranous  exudation  a  few 
days  after  a  septum  resection.  This  is  easily  peeled  off,  and  is  best 
left  alone,  as  it  seems  to  me  to  be  a  very  good  dressing  protective. 
Operations  on  the  Inferior  Turhinal. — Galvano-cautery  punctures 
probably  require  no  after-treatment  unless  the  inflammatory 
reaction  is  unduly  severe.  Nevertheless  I  frequently  apply  along 
the  seared  line  a  mixture  of  carbolic  acid  and  tincture  of  iodine. 
Care  has  also  to  be  taken  to  allow  the  scab  to  remain  and  come 
away  itself,  for  forcibly  tearing  it  is  to  delay  healing. 

Removal  of  Anterior  End  of  the  Inferior  Turhinal. — The  point 
here  is  the  question  of  packing.  I  do  not  hesitate  to  pack  with 
Bernays'  sponges,  bismuth,  or  peroxide  gauze  after  an  inferior 
turbinotomy  ;  delayed  and  secondary  hemorrhages  have  been  too 
frequent  and  annoying  otherwise.  The  plug  may  be  left  in  from 
twelve  to  twenty-four  hours,  and  if  hii^morrhage  then  occurs  it  had 
better  be  replaced  for  at  least  forty-eight  hours.  Avoidance  of  all 
exertion  and  straining  is  necessary.  Sometimes  one  does  not  have 
to  pack  at  all  and  no  bleeding  occurs. 

Knnoval  of  Posterior  End  of  Inferior  Turhinal. — I  ])refer  in 
adult.s  to  do  tliis  operation  with  the  assurance  that  my  patient 
will  go  to  bed  for  twenty-four  hours.  Hemorrhage  may  be  very 
sevei-e  and  necessitate  a  post-nasal  plug.  This  risks  the  middle  ear, 
and  should  be  avoided  if  ])os.sible.  It  cannot  be  left  as  long  as  an 
anterior  packing. 
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Operations  on  the  Middle  Tnrhaiided  Boiti/. — Packing  here 
should  be  avoided,  as  it  is  the  cause  of  many  cases  of  sepsis  and 
ticcessoi'y  sinus  involvement.  Of  course  one  maybe  forced  to  pack, 
but  the  early  remov;il  of  the  gauze  is  essential.  Here  it  is  that 
hisiiiutli  paste  has  served  me  so  well.  I  have  always  had  a  dread 
of  middle  turbinal  operations  in  my  office  or  with  the  patient  out  of 
liandy  reach.  Secondary  hemorrliage  has  frequently  been  my 
lot.  Now  after  extensive  removal  of  tissue  and  thorough  opening 
up  of  the  ethmoidal  labyrinth,  I  inject  the  entire  nppei-  part  of  the 
nose  with  bisnmth  paste,  supporting  it  if  necessary  with  a  small 
piece  of  cotton-wool.  T  have  yet  to  find  it  necessary  to  i)lug  in  these 
cases,  and  have  not  had  so  far  even  any  serious  annoyance  from 
oozing.  My  wounds  do  better,  are  cleaner,  and  less  inflammatory 
reaction  follows.  I  am  careful  to  avoid  probing  and  swabbing,  or 
even  spraying  for  ten  days  to  two  weeks  after  ethmoidal  operations. 
Leave  these  cases  alone  and  they  do  better. 

Naso-Phari/nx. — I  will  speak  only  of  adenoids.  Most  authori- 
ties are  agreed  that  after  a  thoroughly  performed  adenoid  opera- 
tion there  is  no  after-treatment  necessary.  Many  cases  could  not 
do  better  with  treatment  than  they  do*  without  any.  Still,  when 
one  considers  that  he  has  an  extensive  surface  exposed  to  all  kinds 
of  dust  and  germs  in  the  inspired  air,  I  think  some  little  protection 
is  not  out  of  place.  I  feel  sure  my  cases  do  better  when  I  use  an 
ointment  sniffed  u])  the  nose,  consisting  of  aristol  gr.  xxx,  bisnmth 
subnit.  gr.  xxx,  zinc  oxide  gr.  xxx,  and  va.seline  one  ounce.  One  can 
examine  the  naso-pharynx  a  few  hours  after  use  and  find  tlie 
entire  posterior  wall  smeared  with  little  white  spots  of  zinc  oxide. 
'The  scabbing  is  greatly  lessened,  the  inflammatory  reaction  is 
reduced,  and  the  patient^s  comfort  is  increased.  Not  infrequently, 
I  might  say  frequently,  one  will  find  in  the  naso-pharvnx  a  day  or 
two  after  the  operation  one  or  more  tags.  I  thiidc  it  is  very 
difficult  to  avoid  these  wnth  curettes  that  cut  down.  I  now  use 
the  La  Force  adenotome  and  have  no  tags  to  bother  me.  This 
instrument  cuts  from  below  upward,  and  when  properly  ]jlaced 
cannot  leave  shreds. 

Tcnisils,  Faucial. — I  will  speak  only  of  enucleation  of  the  gland. 
Secondai-y  luemorrhage  is  rare,  but  delayed  htemorrhage  is  com- 
paratively common.  Pressure  with  various  devices  will  usually 
succeed.  The  great  point  is  to  see  the  bleeding  spot  and  catch  it 
up.  Sewing  the  pillars  together  is  rarely  if  ever  necessary.  1 
cannot  se>i  how  it  is  ever  effectual.  Ligation  of  the  external 
carotid  has  been  done  many  times  for  ha3morrhage.     It   is  rarely 
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necessary.  One  can  press  the  common  trunk  against  the  transverse 
cervical  vertebra  and  control  the  bleeding.  Sometimes  after  a 
tonsillectomy  one  is  called  and  finds  the  entire  tonsil  cavity  filled 
with  clot,  along  the  margin  of  which  blood  oozes.  Simply  scooping 
the  clot  out  as  a  rule  stops  all  bleeding.  On  the  other  hand,  the 
clot  may  form  with  no  bleeding,  and  be  the  outer  wall  (really  the 
inner)  of  a  small  cavity  bounded  above  by  the  supra-tonsillar  fossa, 
externally  by  the  superior  construction  of  tlie  pharynx,  and  inside 
by  the  mass  of  fibrin  stretching  between  the  anterior  and  posterior 
pillars.  From  this  mass  there  can  arise  very  marked  infection  with 
rapid  involvement  of  the  cervical  glands,  temperature  up  to  101°  F., 
pulse  rapid,  chills,  and  general  malaise.  All  these  symptoms 
rapidly  go  away  on  opening  the  clot  enveloped.  It  acts  exactly 
like  a  piece  of  retained  placenta.  Therefore  I  insist  on  seeing  my 
tonsil  cases  the  next  day  and  soon  after,  so  that  I  may  be  aware  of 
the  progress  of  healing.  Gentle  massage  of  the  tonsil  cavity  con- 
duces to  healing  and  less  cicatrisation.  I  give  the  patient  a  curved 
applicator  and  some  ai-gyrol  solution  30  per  cent,  for  home  use. 
I  am  not  satisfied  to  operate  and  not  see  the  patient  for  a 
couple  of  days.  In  young  children  I  am  fond  of  formamint  or 
tabloids  ulnii  fulva3  and  phenol  to  lessen  the  pharyngeal  infec- 
tion. Ice  cream  makes  a  very  good  diet  for  a  couple  of  days. 
Attention  to  the  secretions  is  essential  to  a  satisfactory  after- 
course.  In  adults  I  not  infrequently  order  tabloids  benzoic  acid 
compound,  which  contains  very  little  cocaine  and  codeina.  These 
may  be  dissolved  in  the  mouth  and  are  grateful  to  the  patient.  A 
spray  of  25  per  cent,  peroxide  is  also  frequently  ordered. 

Ear. — Practically  the  only  operative  work  that  requires  any 
after-treatment  worth  discussing  are  operations  on  the  mastoid. 

Acute  Cases. — In  these  cases  I  believe  an  attempt  should  be  made 
in  every  instance  to  secure  primary  union  by  blood-clot  method, 
excluding  cases  when  the  sinus  is  involved,  or  dnra  largely  exposed. 
After  allowing  the  mastoid  cavity  to  fill  up  with  blood,  I  place  a 
very  narrow  rubber  band  into  the  antrum  and  bring  it  out  at  the 
lowest  part  of  the  wound.  This  drains  the  serum  and  is  removed 
the  next  day.  There  are  many  small  but  important  points  to  attend 
to  in  this  method  of  operating,  and  if  a  complete  operation  has 
been  performed,  and  perfect  technique,  there  will  be  only  an  occa- 
sional case  recpiiring  any  after-attention.  This  is,  in  my  opinion, 
the  ideal  method  of  handling  acute  mastoid  supj)uration,  and  is 
a  method  wliich  is  very  rapidly  being  adopted  by  many  who  have 
not   lieralded    the  fact  abroad.     Should  the  wound  pai'tly  break 
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down  or  one  or  two  stitches  g'ive  way,  with  tlie  appearance  of 
some  purulent  exudation,  do  not  assume  too  hurriedly  that  every- 
thing- has  gone  wrong-.  The  removal  of  one  or  two  stitches  may 
be  all  that  is  necessary,  and  the  wound  close  under  a  dry  pad.  If 
the  clot  should  become  septic,  all  one  has  to  do  is  to  open  the 
lower  part  of  the  wound  and  irrigate  it  out,  then  packing  the  cavity 
lightly  with  gauze.  In  cases  subject  to  post-aural  packing,  I  am 
in  favour  of  very  light  packing  und  no  syringing.  Syringing  is 
not  necessary  if  a  complete  ojieration  has  been  ])erformed.  Beck 
frequently  fills  the  cavity  with  bismuth  paste,  and  has  occasion  to 
do  no  further  after-treatment  than  remove  the  stitches.  One  must 
see  that  the  suppuration  in  the  tympanum  is  controlled,  and  due 
drainage  takes  place,  otherwise  re-infection  of  the  clot  occurs 
unless  the  aditus  is  closed  off,  which  I  do  with  a  plug  of  iodoform 
powder  and  acid  carbolic  1  :  20. 

Chronic  Mastoiditis ;  Radical  Operation. — I  know  of  no  operation 
the  after-treatment  of  which  I  look  upon  with  as  much  dread  as  I 
do  these  cases  of  the  radical  mastoid  operation.  It  has  always 
.seemed  to  me  that  prolonged  and  tig-ht  packing  is  quite  unnecessary. 
One  often  performs  a  radical  operation  and  fintls  hard  bone  in  the 
mastoid,  and  a  very  small  antrum  containing  a  comparatively  small 
amount  of  granulation-tissue.  Why  should  it  be  necessary  that 
the  entire  mastoid  cavity  be  packed  with  gauze  through  the  meatus 
for  weeks  to  have  an  epidermal  lining  grow  out  from  the  meatal  flap? 
I  am  more  and  more  inclined  to  leave  the  mastoid  and  antrum  part 
of  my  radical  alone  and  confine  my  attention  to  the  tympanum. 
Kxcessive  granulation  may  be  controlled  by  silver,  or  if  in  the 
tympanum,  by  alcohol  and  pressure.  I  am  not  satisfied  that  good 
hearing  depends  solely  on  one's  ability  to  pack  the  tympanum 
\evj  tightly.  A  mass  of  tissue  may  form  about  the  stapes  it  is 
true,  but  I  am  not  convinced  that  this  is  permanent,  or  of  real 
danger.  There  are  undoubtedly  some  cases  that  demand  prolonged 
and  tight  packing,  but  not  by  any  means  all.  I  was  struck  by  the 
simplicity  of  the  post-operative  treatment  of  the  radical  operation 
on  a  recent  visit  to  Boston.  It  is  simplicity  itself,  and  unless  the 
results  were  good  they  would  long  ago  be  discarded.  One  must, 
of  course,  put  something  in  to  keep  one's  flaps  in  place  for  a  few 
days,  and  I  know  of  nothing  that  appeals  stronger  to  me  than 
Mosher's  inflated  rubber-bag  packing.  The  use  of  spirit  drops  is 
usually  called  for  after  all  inflammatory  reaction  has  stopped. 
i\n"sistence  of  the  discharge  after  a  radical  mastoid  may  be  due  to 
several   causes.     Constitutional   defects   such   as   chronic   Brig-ht's 
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disease  have  been  not  infrequent.  Imperfect  closure  of  the 
PJustachian  tube  is  probal^ly  as  common  a  cause  as  any  other. 
Suppuration  of  the  labyrintli  is  not  as  rare  as  we  think.  A  local- 
ised suppuration  hei-e  may  keep  up  the  middle-ear  infection  for  a 
lon^  period.  Adenoids  and  their  remains  are  a  far  more  common 
association  with  chronic  middle-ear  suppuration  than  we  have 
hitherto  been  disposed  to  consider. 


ACCIDENTAL   EXPOSURE   OF   THE    MENINGES   DURING 
INTRA-NASAL   OPERATIONS. 

By  James  B.  Horgan,  M.B.,  Ch.B., 

Larynj^ologist  to  the  North  Charitable  Infirmary,  Cork. 

The  following  two  cases,  which  occurred  in  my  private  practice, 
may  be  of  interest  as  showing  that  exposure  of  the  meninges, 
whether  accidental  or  otherwise,  by  the  intra-nasal  route  may. 
under  certain  circumstances,  and  when  carried  out  Avith  due  regard 
to  main  surgical  pi'inciples,  be  not  fraught  with  any  graver  risk  of 
setting  up  some  intra-cranial  mischief  than  the  same  procedure 
involves  when  carried  out,  as  it  so  frequently  has  to  be,  in  aural 
surgery. 

Case  1. — A  girl,  ;iged  seventeen,  consulted  me  on  June  24  of 
this  year  for  obstruction  of  the  left  nostril  of  two  years'  duration, 
acct)m23anied  by  increased  anterior  nasal  discharge  on  this  side  and 
frequent  colds  in  the  head.  She  stated  that  polypi  had  been 
removed  fi-om  this  side  of  tlie  nose  on  three  occasions.  Upon 
examination  I  found  that  there  were  nniltiple  small  polypi  in  the 
left  middle  meatus.  Transillumination  showed  total  infra-orbital 
dulness  of  the  left  side  of  the  face,  and  proof  puncture  of  the  left 
antrum  gave  well-marked  evidence  of  antral  disease. 

On  June  27  1  opened  the  left  antrum  under  local  anaesthesia  by 
the  modified  method  of  Mikulicz  after  removal  of  the  anterior  third 
of  the  inferi(n-  turbinal.  I  also  removed  the  polypi,  the  anterior 
end  of  the  middle  turbinal,  and  opened  up  the  ethmoidal  cells  with 
Luc's  and  (irunwald's  forceps.  This  region  appeared  by  touch  to 
be  extensively  necrotic. 

On  July  15  I  again  attacked  the  ethmoidal  region  and  removed 
more  polypi  and  necrotic  tissue.  In  September  t\\&  patient's  con- 
dition was  markedly  improved,  and  Aw  informed  me  that  she  no 
longer  s^ucceeded   in  washing  iniy tiling  out  of  her  antrum  with  the 


December.  1912.]  Rhinology,  and  Otology.  658 

svriiige  and  cannula.  Upon  inspection  the  antrum  appeared  to  be 
nearly  dry,  but  I  could  still  confirm  muco-pu.s  high  up  in  the 
anterior  etlnnoidal  region.  On  September  7  I  therefore  attempted 
to  still  further  open  up  this  part,  but  had  not  proceeded  very  far 
wlien  the  patient  suddenly  complained  of  severe  pain  in  the  frontal 
region.  Upon  cleansing  the  field  of  operation  I  was  distinctly  able 
to  see  a  portion  of  the  dura  pulsating  through  a  small  oblong 
opening  about  4  mm.  in  extent.  The  piece  of  bone  had  been 
removed  with  a  Cxrunwald's  forceps,  and  the  force  used  in  remov- 
ing it  had  been  somewhat  in  excess  of  that  permissible  when 
working  in  this  region.  As  soon  as  I  perceived  the  nature  of  the 
injury  I  enlarged  the  perforation  on  all  sides  by  means  of  Hajek's 
liuok  and  biting-  sphenoidal  forceps  until  it  had  attained  roughly 
the  dimensions  of  a  threepenny-]nece.  This  procedure,  which  I 
carried  out  with  some  difficulty,  caused  the  patient  violent  frontal 
))ain,  which  ])ersisved  for  some  hours  after  the  operation,  when  it 
was  relieved  by  aspirin.  No  form  of  nasal  plug  was  used  after  the 
operation.  The  patient  passed  a  restless  night,  with  some  pain,  but 
felt  better  the  following  morning.  I  kept  her  in  bed  for  some 
days  with  her  head  raised,  and  she  made  an  uninterrupted  recovery, 
the  temperature  being  never  appreciably  above  the  normal  and  no 
signs  of  intra-cranial  inflammation  appearing.  When  last  seen  by 
me  the  pulsation  of  the  dura  could  still  be  jilaiuly  seen  by  anterior 
rhinoscopy. 

Case  2. — A  lady,  aged  twenty-six,  consulted  me  on  February 
14  last  for  intractable  frontal  headaches  of  some  years'  dui-a- 
tion.  She  was  sent  to  me  by  her  physician  to  have  her  nose 
examined,  as  the  prescribing  of  glasses  and  all  other  means  tried 
had  failed  to  relieve  the  headaches.  Upon  examination  I  found 
that  there  was  a  deflection  of  the  septum  to  the  right,  hy])t'r- 
trophy  of  the  posterior  ends  of  both  inferior  turbinals,  and  bullous 
enlargement  of  the  anterior  ends  of  both  middU-  turldiuds,  which 
lay  in  close  apposition  with  the  se])tum. 

On  February  19,  Avorking  with  cocaine  anaesthesia,  I  snared  off 
both  posterior  ends,  removed  the  anterior  ends  of  both  middle 
turbinals  with  scissors  and  snare,  and  did  a  submucous  resection 
of  the  septum.  In  doing  the  latter  my  endeavours  were  chiefly 
directed  to  the  upper  part  of  the  perpendicular  plate  of  the 
ethmoid,  which  was  of  abnormal  thickness.  Working  with  the 
Jansen-Middleton  forceps  I  was  surprised  to  find  that  an  extra 
large  piece  of  bone,  on  removal,  showed  two  lateral  expansions,  so 
that  the  whole  piece  of  bone  presented  roughly  a  T-shaiied  appear- 
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ance  (see  fio-ure).  On  inserting  the  Killian's  speculum  I  found  that 
I  had  removed  the  uppermost  part  of  the  perpendicular  plate  Avith 
an  irregular  piece  of  the  crihriform  jjlate  on  each  side,  and  that  the 
extra-dural  space  was  exposed  in  a  sagittal  direction  for  a  distance 
of  half  an  inch.  The  piece  of  the  cribriform  plate  removed  was 
rouo-hly  triangular  with  its  apex  directed  forward.  In  this  case 
pulsation  wns  not  visible  and  the  patient  did  not  complain  of  any 
excessive  pain,  even  Avhen  the  exposed  dura  was  palpated  with  a 
])robe.  I  incised  one  of  the  muco-periosteal  flaps  vertically  high 
up  near  the  extra-dural  space  and  did  not  stitch  the  primary 
incision.  The  patient  made  an  uneventful  recovery  and  returned 
home  on  Februar}'  27  quite  cured  of  her  headaches,  which  I  learn 
from  a  recent  letter  have  not  since  returned.  The  accident  in  this 
case  was  due  to  my  incorrectly  using  the  forceps  to  Ijroak  off  the 
bone  l)v  a  twisting   action   instead  of   cutting  it    clean,    in    which 


latter  way  I  am  now  of  opinion  it  should  always  be  removed  wIumi 
working  higli  up  or  in  close  proximity  to  a  partially  reflected  nuico- 
periosteal  flap. 

It  is  interesting  to  note  than  in  the  second  case  I  was  dealing 
with  an  aseptic  wound,  and  that  us  far  as  intra-nasal  surgery 
])ermits  us  to  operate  aseptically,  I  could  consider  the  field  of 
operation  aseptic  ;  I  nevertheless  thought  it  advisable  to  incise  one 
(jf  the  muco-periosteal  flaps  high  up  near  the  exposed  dura  in  case 
drainacre  slnjuld  become  necessarv.  In  the  fli'st  case,  however,  the 
dura  was  exposed  to,  and  undoubtedly  contaminated  by,  what  was 
probably  a  mixed  infection.  This  fact,  coupled  with  the  tear  that 
a  small  piece  of  septic  material  might  have  been  lodged  between 
the  dura  and  the  underlying  bone,  prompted  me  to  enlarge  the. 
bony  perforation,  and  I  have  no  doubt  that  this  was  mainly  instru- 
mental in  preventing  serious  consequences.  The  violent  pain 
experienced  by  this  patient  at,  and  immediately  subsequent  to, 
operation,  may,  I  think,  be  atti'ibutod  to  direct  instrnniontal 
])ressure  on  the  meninges. 
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SkcI'ION    of    LaKYNGOLOGY    and    Rh1N()I-0(!Y. 

-John    xMinDMCMASs  Hunt,  M.B.,  Pre.sidoil. 

Ahstrdct   Report  hy  Mr.  Hakolu   Kisch. 

After  some  initial  observations,  Dr.  Hunt  said  :  In  Liverpool  we 
have  now  throat  departments  in  connection  with  three  of  our  general 
hospitals,  a  lectureship  iu  laryngoloiry  in  our  university,  and  there  are 
seven  men  engaged  exclusively  iu  the  practice  of  oto-larvngology.  But 
much  remains  to  be  done  before  our  speciality  obtains  that  recognition 
which  it  has  long  enjoyed  elsewdiere.  To  illustrate  what  I  mean  I  need 
only  say  that  in  this-g-reat  centre  of  population,  numbering  considerably 
over  a  million,  there  are  no  beds  specially  i^ut  apai't  for  the  treatment  of 
diseases  of  the  throat  and  nose,  except  four  in  the  Stanley  Hospital, 
which  are  also  used  for  ear  cases.  Personally  I  look  forward  to  great 
changes  iu  this  respect  as  a  result  of  the  new  Insurance  Act. 

Discussion   on    tlie    Differential    Diagnosis    of    CEsophageal 

Stenosis. 

Abstract  of  Opening  Papers. 

Prof.  Otto  Kahler  firstly  briefly  discussed  the  metliods  of  investi- 
gation formerly  in  vogue.  He  sounded  a  note  of  warning  against 
the  use  of  the  probe.  Auscultation  was  sometimes  of  use  in  the 
diagnosis.  The  Rontgeu  rays  Avere  a  great  help,  and  could  be  used  iu  two 
ways- — Eontgen  illumination  and  radiography.  The  administration  of 
bismuth  salts  was  discussed  and  zirconium  oxide  (contrastin)  recom- 
mended owing  to  its  non-toxicity.  The  most  suitable  means  of  indicating 
stenosis  was  the  administration  of  the  drug  in  glutoid  capsules  of  various 
sizes—  6,  8  or  10  mm.  in  diameter.  (Esophagoscopy  was,  however,  the 
most  valuable  method.  He  always  used  a  Briiuings'  tube,  the  best  length 
for  the  small  tube  being  25  cm.,  without  a  mandriu.  For  stenosis  of 
the  superior  part  of  the  oesophagus  he  preferred  the  patient  to  sit,  for 
those  in  the  inferior  regions  he  favoured  the  lie-down  position  either  on 
the  back  or  left  side.  Local  anaesthesia  usually  sufficed.  The  removal 
for  examination  was  of  the  greatest  use  in  diagnosis.  Infection  of  the 
wound  could  be  prevented  by  the  immediate  application  of  hydrogen 
peroxide  or  tincture  of  iodine,  and  the  subsequent  administration  of 
formamint.  He  then  mentioned  the  normal  constrictions  seen  in  the 
oesophagus  duriug  oesophagoscopy.  With  regard  to  foreign  bodies,  he 
mentioned  three  cases  in  which  calcification  in  the  thyroid  had  led  to  a 
wrong  interpretation  of  skiagrams.  The  intense  pain  felt  when  the  spot 
under   which   the   foreign  bodv    lies  was  touched  might  be  turned  to 
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account  in  differentiating  lietween  a  foreign  body,  around  which  the  parts 
are  much  swollen,  and  malignant  disease.  Foreign  bodies  often  cause 
slight  scratches,  especially  at  the  mouth  of  the  oesophagus,  leading  to 
spasm  and  subjective  stenosis.  Perioesophageal  abscesses,  secondary  to 
foreign  bodies,  might  cause  almost  complete  obstruction.  Other  causes 
of  stenosis  were  the  swallowing  of  caustic  fluids,  peptic,  syphilitic  and 
tuberculous  ulcers,  and  after  scarlet  fever  and  diphtheria.  Three  forms  of 
oesophageal  tuberculosis  were  described  by  Guisez  :  (1)  The  secondary 
oesophageal  titberculosis  arising  from  perforation  by  tuberculous  glands ; 
(2)  the  ulcerous  form ;  (3)  the  tumour  form,  which  could  only  be 
diagnosed  by  the  removal  and  examination  of  a  fragment.  Stricture 
due  to  actinomycosis  had  been  described,  and  the  review  concluded  with  a 
consideration  of  compression  stenosis. 

Malignant  Disease  and  Pouches  in  the  (Esophagus. — Mr. 
E.  B.  Waggett  said  :  Much  as  we  all  dislike  the  subject,  we  have  to 
remember  that  at  least  three  out  of  four  gullet  cases  are  malignant. 
A  case  of  dysphagia  with  regurgitation  of  alkaline  food,  emaciation,  pain, 
recurrent  and  sympathetic  nerve  paralysis,  Avill  probably  tvirn  out  to  lie 
one  of  malignant  disease,  but  we  cannot  for  a  moment  make  a  definite 
diagnosis  on  these  symptoms.  The  one  certain  diagnostic  sign,  namely, 
the  spontaneous  ejection  of  a  piece  of  growth,  the  natiu'e  of  which  can  be 
proved  bv  microscopic  examination,  is  an  occurrence  of  which  I  have 
knowledge  neither  at  first  nor  second  hand,  though  I  have  seen  it  quoted 
in  general  terms  in  some  of  the  books.  I  need  not  say  here  that  the 
admixture  of  blood  with  regurgitated  food  is  by  no  means  diagnostic  of 
cancer,  for  the  l)lood  may  come  from  dilated  veins  or  from  fissures  and 
ulcers  which  are  non-malignant.  I  am  surprised  to  iind  that  the  general 
text-books  still  affirm  that  the  sovereign  means  of  diagnosis  lies  in  the 
passage  of  the  bougie.  It  is  true  that  in  the  hands  of  certain  surgeons  the 
blind  passage  of  bougies,  coupled  with  great  manipulative  skill,  long 
experience  and  the  clinical  instinct,  has  given  reliable  results  with  but 
few  errors  and  accidents  ;  but  this  blind  method  of  diagnostic  palpation 
has  now  to  compete  wdth  methods  of  recent  development.  I  am  anxious 
that  we  should  at  this  meeting  to-day  once  and  for  all  throw  cold  water 
upon  lilind  bovigieing  of  the  gullet,  for  the  reason  that  it  is  both  unsafe 
and  quite  inconclusive.  We  now  have  two  diagnostic  methods,  both  of 
which  can  be  used  with  safety,  and  one  of  them  with  certainty — the  X 
rays  and  the  direct  method.  With  the  X  rays  we  can  w-ith  perfect  safety 
diagnose  stenosis  of  the  gullet  and  locate  the  position  of  the  stenosis, 
determining  at  the  same  time  whether  the  cause  is  intrinsic  or  extrinsic — 
that  is  to  say,  due  to  stricture  in  the  true  sense  or  to  compression  by 
neighbouring  structures.  A  good  deal  of  information  as  to  the  medias- 
tinal contents  is  forthcoming  from  a  simple  X-ray  photograph,  but  Avith 
the  addition  of  bismuth  porridge  and  the  right  antero-lateral  posture  very 
precise  information  is  to  be  obtained.  With  a  powerful  source  of  X  rays 
and -a  small  diaphragm  in  use  we  can  observe  the  process  of  deglutition 
in  the  fluorescent  screen  Avith  no  difficulty.  Direct  oesophagoscopy  enables 
UK  to  make  absolutely  sure  of  our  case  and  to  make  a  genuine  diagnosis. 
Examination  with  the  cesophagoscope  would  be  ideal  if  it  could  be  made 
without  danger  and  without  discomfort.  First,  with  regard  to  dangei- : 
I  make  bold  to  say  that  the  inspection  of  a  stricture,  malignant  t)r  other- 
wise, can  always  be  made  without  danger,  or  at  least  with  no  more  danger 
than  that  entailed  by  the  local  or  general  anaesthetic  employed.     A  ceituin 
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nuiiibev  of  fatal  accidents  have  occurred,  hut  these  are  avoidable  accidents. 
In  all  cases  they  have  been  due  to  one  of  two  causes,  namely,  laceration 
of  the  diseased  tissues  by  a  guide  or  mandrin  projecting  in  front  of  the 
cesophagoscopic  tube,  or  else  the  attempt  to  pass  the  tube  into  and  past 
the  stricture.  For  purposes  of  diagnosis  it  is  never  necessary  to  do  more 
than  bring  the  end  of  the  tube  into  proximity  with  the  stricture,  and 
in  the  majority  of  cases  it  is  unnecessary  to  go  nearer  to  the  stricture  than 
half  an  inch  :  from  this  distance  one  can  with  precision  and  safety  wipe  the 
diseased  part  with  cotton-swalis  and  i-emove  a  fragment  with  the  forceps. 
Secondly,  with  regard  to  the  mandrin.  The  passage  of  the  cricoid  con- 
striction is  facilitated  by  its  use,  a'..d  it  is  conceivable  that  when  the  X 
ray  has  made  it  clear  that  the  upper  region  of  the  esophagus  is  sound, 
the  use  of  the  mandrin  may  he  permissible.  But  no  suspicious  area 
ought  to  be  approached  except  under  the  direct  guidance  of  vision.  The 
mandrin  is  not  a  necessity,  and  I  cannot  recall  a  single  case  of  healthy 
cricoid  constriction  which  could  not  be  traversed  without  its  assistance. 
Where  the  upper  end  of  the  gullet  is  diseased  the  use  of  the  mandrin 
entails  a  grave  risk.  The  mandrin  should  never  be  used  except  in  those 
regions  of  the  gullet  which  are  definitely  known  to  be  healvhy.  The  use 
of  bougies  passed  under  visual  control  is,  of  course,  a  totally  different 
matter.  Next,  as  to  the  comfort  of  the  patient.  The  sense  of  fear  and 
insecurity  is  much  diininished  by  employing  the  recumbent  position,  either 
dorsal  or  right  lateral,  and  by  administering  a  dose  of  morphine  and 
atropine.  (Esophagoscopy  is  not  a  pleasant  process,  and  a  hurried  exami- 
nation made  under  cocaine  is  often  useless  where  merely  a  negative  result  is 
forlhcoming.  If  in  any  such  case  the  diagnosis  is  worth  making,  it  is 
worth  while  to  give  a  general  anaesthetic.  With  a  light  chloroform  anaes- 
thesia there  is  no  danger  and  no  after-discomfort.  It  is  wise  to  keep  the 
patient  under  observation  for  twenty-four  hours.  With  regard  to  diffi- 
culty there  are  two  classes :  the  easy  class,  where  the  disease  is  definitely 
.in  the  middle  and  lower  portions  of  the  gullet,  and  the  difficult  class, 
where  it  is  at  or  about  the  cricoid  constriction.  An  essential  point  in  the 
second  class  is  to  make  out  the  condition  of  the  cricoid  constriction  as 
the  instrument  traverses  it.  This  can  be  done  if  two  hands  are  taken  to 
the  work — the  left  hand  to  supply  the  forcible  traction  upon  the  cricoid 
and  the  right  hand  to  advance  the  spatula.  During  its  gradual  progress 
the  spatula  should  be  rotated  on  its  longitudinal  axis,  so  that  all  parts 
are  lirought  into  view.  The  manoeuvre  recommended  by  some  surgeons 
whereby  the  tip  of  the  instrument  is  felt  suddenly  to  pop  through  the 
cricoid  constriction  is  objectionable.  I  hope  that  you  will  urge  the  neces- 
sity of  this  gradual  sliding  of  the  instrinnent  through  the  cricoid  constric- 
tion under  visual  control.  One  question  remains :  Is  oesophagoscopy 
always  possible  r  The  cases  in  which  it  is  impossible  must  be  very  limited. 
Personally  I  have  seen  but  two  cases,  one  of  ankylosis  of  the  cervical  and 
dorsal  vertebrae  in  an  old  man,  another  of  partial  ankylosis  of  the  jaw 
coupled  with  a  good  set  of  teeth.  Killian's  suspension  laryngoscope 
promises  a  satisfactory  method  of  obtaining  a  general  view  of  the  post- 
cricoid  region. 

Year  by  year  the  technique  advances ;  we  have  excellent  new  tubes 
devised  by  Hill  in  this  country  and  other  experts  abroad  ;  we  have,  this 
year.  Killian's  suspension  ajiparatus. 

Tiu'ning  to  ])ouches,  true  a'sophageal  pouches  are  practically  always 
traction-pouches,  the  result  of  cicatrisation  of  diseased  bronchial  glands. 
Consequently  they  are  generally  found  just  below  the  leve'  of  the  bifur- 
cation of  the  trachea  and  on  the  anterior  aspect  of  the  gullet.     Asa  rule, 
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tliev  have  a  wide  opeuiug  and  a  pointed  fundus,  and  as  the  latter  is 
nearlv  alwavs  on  a  higher  level  than  the  foi-nier,  food  does  not  tend  to 
collect  in  aiid  to  distend  the  cavity.  Consequently  these  pouches  do  not 
give  rise  to  symptoms,  and  are  usually  discovered  accidentally.  One  may 
say  that  the  "diagnosis  is  made  l\v  the  o^sophagoscope. 

We  must,  however,  consider  the  pharyngeal  pulsion-pouch,  for  though 
it  is  in  fact  a  herniation  of  the  lower  pharynx  and  not  of  the  oesophagus, 
it  conies  into  notice  by  obstructing  the  latter  viscus.  The  diagnosis  is 
fairly  easy,  and  it  is  usually  made  by  the  patient,  who,  as  his  meal  pro- 
gresses, experiences  increasing  ilifficulty  in  deglutition,  associated  with 
the  development  of  a  swelling  in  the  neck  immediately  below  the  level  of 
the  cricoid,  and  usually  upon  the  left  side.  The  patient  learns  that  by 
manipulation  he  can  partially  empty  the  poucli  and  continue  his  meal. 

These  patients  often  ciimplain  of  the  rejection  of  unaltered  food  some 
hours  after  its  ingestion  ;  it  comes  up  in  small  quantities  at  a  time,  unlike 
the  gush  of  regurgitation  or  oesophageal  vomiting  observed  in  cases  of  true 
dilatation,  such  as  occurs  above  an  organic  stricture.  Unless  the  pouch 
is  kept  clean  by  syringing  after  meals,  fermentation  takes  place,  with  the 
production  of  foam,  which  may  cause  great  discomfort  and  incessant  cough 
at  niglit.  I  do  not  remember  observing  this  particular  symptom  in  any 
but  pouch  cases.  In  conjunction  wdth  the  symptoms  mentioned  the  X 
ray  with  bismuth  porridge  gives  invaluable  evidence,  but  we  cannot 
always,  by  the  mere  inspection  of  the  photograph,  assert  that  the  case  is 
one  of  pouch. 

An  ingenious  diagnostic  method  has  been  devised  by  Plummer.  About 
si.v  yards  of  silk  are  swallowed  during  the  tAvelve  hours  preceding  the 
examination.  A  bougie,  Avith  its  perforated  acorn-head  threaded  over 
this  silk,  is  passed  down  to  the  obstruction  in  the  gullet.  The  silk,  its 
lower  end  more  or  less  anchoi-ed  in  the  intestines,  is  now  pulled  taut.  If 
the  liougie  remains  unmoved  you  may  diagnose  stricture,  but  if  it  is 
raised,  say  a  couple  of  inches,  you  may  conclude  that  you  are  dealing  with 
a  pouch,  and  that  the  distance  between  its  fundus  and  the  lower  lip  of  its 
oritice  is  two  inches.  It  should  always  be  possible  to  diagnose  a  pouch 
by  the  direct  method  if  the  tube  is  passed  imder  visual  control  and  quite 
slowly.  The  difhculty  is,  of  course,  to  see  the  h(U-izontal  slit-like  orifice 
of  the  cesophagus,  which  lies  immediately  below  the  level  of  the  cricoid 
an<l  sometimes  inider  cover  of  the  lower  edge  of  tint  cartilage.  Tlie 
spatula  jiasses  only  too  readily  into  the  pouch,  and  it  is  easy  to  miss  the 
oesophageal  opening  unless  either  the  introduction  or  the  withdrawal  is 
made  with  great  <leliberation  and  with  the  additional  aid  of  a  probe. 
Mosher  describes  the  detection  of  the  oesophageal  opening  in  an  elusive 
case  of  this  sort  by  the  use  of  a.  pneumatic  oesophagoscojie,  whereby  he 
obtained  a  view  of  the  inflated  viscus  and  saw  the  two  orifices  as  he  with- 
drew his  instrument. 

Stenoses  at  the  Lov/er  End  of  the  CEsophagus,  with  Special 
Reference  to  those  of  Spastic  Origin.— Dr.  A.  Brown  Kelly.—Tlie 

symptoms  of  obstruction  at  the  cardiac  end  of  the  gullet  are:  (1) 
Hindrance  to  the  passage  of  solids  and  liquids  into  the  stomach:  all 
degrees  may  e.xist,  from  the  slight  or  momentary  difiiculty  with  meat  to 
complete  oljstruction  to  the  passage  of  liquids.  The  patient  may  be  able 
to  force  the  contents  of  the  gullet  into  the  stomach  hy  swallowiiig  niove- 
inents  or  l>y  drinking  large  quantities  of  fluid.  (2)  Discomfort  or  pain 
in  the  epigastric  region,  which  the  patient  attributes  to  food  and  drink 
lying  in  *he  gullet  above  the  stomach.      (8)   Vomiting,  or  rather  regurgi- 
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tation,  which  takes  phice  reatlily,  often  without  effort,  immediately  after 
a  meal  or  while  fasting.  There  is  no  nausea,  and  the  food  returned  has 
its  proper  agreeable  taste.  Occasionally  blood  may  be  present.  (4) 
Profuse  secretion  of  saliva.  Grottstein  states  that  150  c.cm.  may  be 
secreted  in  ten  to  fifteen  minutes.  (5)  Loss  of  fiesh,  weakness, 
cachexia. 

The  pathological  conditions  at  the  lower  end  of  the  oesophagus  wdiich 
may  give  rise  to  stenosis  are  :  Cancer  of  the  oesophagus  or  cardiac  portion 
of  the  stomach  ;  mediastinal  tumours  and  other  extra-oesophageal  diseases 
leading  to  compression  of  the  oesophagus ;  cicatrices ;  idiopathic  hyper- 
trophy of  the  oesophageal  musculatiu'e  ;  and  spastic  affections. 

Cancer. — Next  to  the  cervical  end,  the  cardiac  region  is  the  most 
frequent  site  of  cancer  in  the  oesaphagus.  The  chief  and  often  sole 
svniplom  is  dysphagia,  which  usually  sets  in  slowdy.  Spasm  plays  an 
important  role  in  most  oesophageal  diseases,  and  particularly  when  these 
are  situated  in  the  region  of  the  cai-dia ;  consequently  long  before  the 
neoplasm  has  attained  a  size  capable  of  causing  obstruction  complete 
ilysphagia  may  bepr<">duced  In-  spasm. 

Malignant  disease  in  the  middle  portions  of  the  oesophagus  in  some 
cases  progresses  very  slowly  and  has  periods  of  improvement.  Such 
alternations  are  not  characteristic  of  cancer  at  the  lower  end,  owing  to 
constriction  of  the  oesophagus  and  the  compai'atively  vuiyieldiug  natui'e  of 
the  surrounding  tissues.  The  presence  of  blood  in  vomited  or  regurgi- 
tated fluid,  in  the  oesophagus  on  inspection,  and  a  marked  tendency  for 
the  tumour  to  bleed,  all  point  to  malignant  disease.  The  appearances 
produced  by  cancer  in  the  lowest  part  of  the  gullet,  as  seen  by  direct 
examination,  vary  greatly. 

The  submucovis  type  of  cancer  may  cli.>sely  resemlde  certain  spastic 
affections  of  the  cardia,  and  requires  detailed  consideration.  It  is  in  those 
cases  in  which  we  are  most  doubtful  of  the  diagnosis,  owing  to  the  mucous 
nrembi'ane  being  smooth  and  intact,  that  we  are  precluded,  as  a  rule, 
from  excising  a  piece  of  the  tumour  for  histological  examination.  Careful 
observation  of  the  endoscopic  appearances  is,  therefore,  the  more  necessary. 
The  neoplasm  may  be  at  an  early  stage  and  limited  to  a  small  area 
immediately  above  the  cardia.  The  infiltrated  part  of  the  wall  may  then 
project  into  the  lumen,  giving  it  a  crescentic  shape  ;  it  moves  during 
respiiation  less  freely  than  the  surrounding  parts, and  its  surface  is  smooth, 
stretched,  intact,  and  very  red  although  occasionally  pale.  Very  soon 
the  surface  ulcerates  or  becomes  nodular,  and  the  true  nature  of  the 
Indging  is  evident,  or  may  be  determined  by  removal  and  examination  of 
a  fragment.  The  malignant  process  may  be  more  advanced,  and  may 
involve  the  entire  circumference,  producing  an  annular  constriction.  If 
it  develop  uniformly,  a  funnel-shaped  stenosis  will  resxilt.  This  has  to 
be  distinguished  from  the  funnel-like  constriction  due  to  corrosive 
action.  In  the  latter  case  the  funnel  is  deeper,  its  surface  is  moi'e 
uniformly  smooth,  and  scarring  may  be  seen  above.  When  caused  by 
cancer  the  surface  is  often  nodular  and  ulcerated,  and  the  mobility  of  the 
parts  during  respiration  is  diminished  or  absent.  In  both  cases  the 
oesophagus  may  be  somewhat  dilated  above  the  constriction. 

The  oesophagus  may  lie  normal  as  far  as  the  hiatus  ocsophageus,  and 
the  disease  causing  the  dysphagia  maybe  located  beneath  the  diaphragm. 
In  our  efforts  to  traverse  the  epicardia-cardia  it  is  most  important  to 
carry  out  all  manipulations  with  caution,  and  to  employ  no  undue  force 
in  attempting  to  pass  the  oesophagoscope  deeper.  The  danger  is  not  so 
much  of  perforating  with  the  point  of  the  instrument  as  of  tearing  the 
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neiifh))ourino-  diseased  tissue  in  consequence  of  tlie  parts  beiny  put  on 
the  stretch. 

When  the  cancer  is  in  the  diaphragmatic  canal  the  difficulties,  of 
inspecting  the  parts  are  great.  In  the  normal  subject  the  passage  of  a 
tube  into  the  stomach  is  not  always  easy,  so  that  when  an  apparent 
obstruction  is  encountered  it  is  necessary  to  allow  for  the  natural  tonus 
of  the  cardia  as  well  as  to  keep  in  view  the  possible  presence  of  a  neoplasm. 
Owing  to  the  limited  field  of  view  m  this  situation  one  must  content 
oneself  with  the  detection  of  very  slight  changes,  and,  if  need  be,  examine 
repeatedly  with  the  patient  in  different  positions  in  order  to  get  a 
characteristic  aspect.  If  the  neoplasm  is  in  the  stomach  it  may  cause 
obstruction  by  submucous  infiltration  and.  narrowing  the  cardiac  orifice. 
One  looks  for  a  tumour-like  prominence  or  fold  and  particularly  for  an 
ulcerated  or  i-eadily  bleeding  surface.  Tapia  has  pointed  out  in  con- 
nection with  one  of  his  cases  that  the  respiratory  movement  of  the 
fiuid  lying  at  the  cardia  instead  of  being  up  and  down  as  usual  is  from 
side  tt)  side.  He  considers  that  this  appearance  allows  of  an  exact 
diagnosis  being  made  of  the  site  and  extent  of  the  tumour.  In  the 
case  in  question  the  neoplasm  was  seen  in  the  lowest  part  of  the  oeso- 
phagus on  the  right  wall.  This,  however,  was  merely  pax't  of  a  lai'ge 
growth  which  sprang  from  the  small  curvature  of  the  stomach  and 
extended  across  beneath  the  cardiac  opening.  Its  upper  surface  served 
as  a  resting-place  for  fluids,  hence  the  horizontal  oscillations. 

Comjn-eft.^io^i  Sfetio.^es. —  Stenosis  in  the  region  of  the  cardia  in  conse- 
(juence  of  extra-oesophageal  pressure  is  nearly  always  due  to  a  mediastinal 
tumour.  Guisez  has  seen  stenosis  and  displacement  of  the  cardia  pro- 
duced by  aneurysm  of  the  aorta  in  one  patient  and  by  cancer  of  the 
livei"  in  another.  A  tumour  of  the  great  curvature  may  act  similarly. 
Theoesophagoscopic  appearances  may  be  indistinguishable  from  those  pro- 
duced by  submucous  cancer.  There  is  the  same  encroacliment  on  the  lumen 
by  a  smooth  bulging  of  the  wall.  The  covering  mucous  membrane  is 
usually  intact  and  normal  in  appearance,  but  may  be  nodular  or  ulcerated. 
The  affective  part  does  not  move  during  respiration.  The  symptoms  of 
(esojihageal  stenosis  develop  insiduously,  and  before  they  are  marked  the 
mediastinal  growth  has  attained  considerable  dimensions  and  is  evident 
on  X  ray  examination. 

Gruisez  emphasises  his  ol)servation  that  in  stenosis  by  compression 
dysjihagia  is  quite  out  of  pro])ortion  to  the  degree  of  obstruction.  This  he 
attrilnites  to  spasm. 

Cicatrices. — The  history  of  having  SAvallowed  a  corrosive  is  often 
considered  sufficient  to  establish  the  diagnosis.  This  is  not  always  to  be 
relied  upon.  The  stenosis  may  develop  very  slowly,  and  years  may 
elapse  between  the  date  of  the  accident  and  the  onset  of  the  signs  of 
ol)struction.  On  the  other  hand,  it  is  not  uncommon  for  patients  to 
attril)ut^  their  dysphagia  to  an  injury  from  hot  liquid  or  food,  or  a 
foreign  body,  and  on  examination  to  be  found  suttermg  from  malignant 
disease.  Investigations  into  the  mechanism  of  deglutition  have  sliown 
that  solid  food  is  carried  ci^nparatively  slowly  down  the  gullet  by 
peristalsis,  while  liquids  are  ]>rojected  rapidly  or  squirted  to  near  the 
cardiac  end  by  the  muscles  of  the  mouth.  The  facts  noted  in  the  cases 
that  I  have  examined — namely,  that  cicatrices  due  to  corrosive  liquids 
are  found  in  the  lower  part  of  the  oesophagus,  while  ihose  due  to  solids 
are  in  the  upper  part— are  in  accordance  with  the  physiological  observa- 
tions mentioned.  Guisez  has  found  cicatricial  steno.si"s  in  tlie  neigh bour- 
h.M.d  ,,ji  the  cardia.  in  five  patients   j.robably  due  to  a  round   ulcer,  and 
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ill  other  five  as  a  eonsequeuce  of  chrouic  oesophau;itis.  lu  the  hitter 
g-ruup  of  cases  the  primary  condition  was  spasm  of  the  carelia,  which,  by 
causing  retention  of  food,  set  up  infiammatiDn,  infiltration,  and  con- 
centric cicatricial  contraction.  A  sound  localises  the  site  of  the  stricture, 
X  rays  give  additional  information  as  to  its  permeability,  but  only  the 
oesophagoscope  allows  of  a  positive  diagnosis  being  made  as  to  the  situa- 
tion, nature,  form,  and  degree  of  the  obstruction.  In  old  cases  one 
usually  sees  a  funnel-shaped  constriction  or  diaphragm-like  partition, 
with  a  more  or  less  small  apertiu-e  in  the  middle  or  to  one  side,  and  a 
surrounding  smooth,  pale,  cicatricial  surface.  Several  strictures  may  be 
superposed.  If  the  lumen  is  much  reduced,  the  oesophagus  may  be  dilated 
above,  and  may  contain  food  debris-  and  saliva. 

Idiopathic  Muscular  Hi/pertrojiJn/. — Only  very  few  cases  ^f  primary 
muscidar  hypertrophy  of  the  oesophagus  are  on  record.  Elliesen  has  care- 
fully studied  the  condition,  and  his  case  may  be  taken  as  typical.  The 
patient  was  a  man,  aged  thirty-nine,  who  died  of  tuberculous  meningitis, 
The  oesophagus,  excepting  above,  was  converted  into  a  rigid,  thick, 
uniform  tube.  The  most  important  change  was  an  enormous  thickening, 
especially  of  the  inner  circular  muscuhir  layer.  The  external  longitudinal 
muscular  laver  participated  but  little  in  the  thickening.  No  other 
el lange  could  be  detected.  Ehlers  more  I'ecently  has  met  with  a  similar 
hypertrophy  of  the  oesophageal  musculature,  which  he  regards  as  probably 
congenital,  associated  with  congenital  hypertrophic  stenosis  of  the 
pylorus.  In  this  case  there  was  an  immense  thickening  of  the  muscular 
wall,  which  a  short  distance  above  the  cardia  amounted  to  12  mm.  No 
other  pathological  condition  was  found  in  the  oesophagus  ;  its  lumen  was 
normal.  In  neither  of  the  above  cases  was  there  dysphagia,  although 
EUieseu's  patient  had  to  masticate  carefully  and  eat  slowly  from  his 
fifteenth  year.  It  is  possible  that  the  dysphagia  might  have  increased 
had  he  lived  longer,  and  that  death  might  have  taken  place  from  inanition, 
as  occurred  in  the  earlier  recorded  cases.  Both  writers  discuss  the 
aetiology  of  the  hypertrophy,  but  neither  can  assign  a  probable  cause.  I 
think  that  cardio-spasm  would  explain  both  cases.  An  increase  in  the 
lumen  of  the  oesophagus  does  not  invariably  accompany  spastic  closure 
of  the  cardia,  and  it  was  just  because  of  the  absence  of  dilatation 
that  both  authors  excluded  cardio-spasm  as  a  possible  cause.  I  am 
therefore  not  prepared  to  regard  this  condition  as  a  distinct  entity. 

Paralysis. — Paralysis  of  the  gullet  is  rare,  but  the  symptoms  to 
which  it  gives  rise  may  cause  it  to  be  confused  with  stenosis  at  the  cardia. 
The  patient  may  be  unable  to  swallow  solids,  while  liquids  pass  easily  ; 
he  may  have  pain  behind  the  sternum  during  eating,  and  he  may  vomit 
frequently  quantities  of  mucus.  Our  fears  as  to  the  grave  nature  of  the 
ailment  are  set  aside  by  the  result  of  the  examination.  On  aTiscultation 
the  first  deglutition  sound  may  be  heard  if  there  is  insufficiency  of  the 
cardia.  A  bougie  passes  readily  into  the  stomach.  The  oesophago- 
scope  is  introduced  with  unusual  ease,  the  parts  appearing  to  be  almost 
insensitive;  there  is  no  sign  of  disease  in  the  gullet,  and  the  epicardia- 
cardia  is  not  unduly  contracted. 

Sjjasfic  Ajfectious. — We  here  eater  upon  a  suljject  that  is  highly  con- 
troversial from  the  standpoint  of  the  anatomist,  physiologist,  pathnlngist. 
and  clinician. 

Spasms  play  a  very  important  part  in  affections  of  the  oesophagus 

for  the  moment  I  am  speaking  of  the  oesophagus  as  a  whole  and  not 

of  the  cardiac   end  only.     It  may  be  either  primary  or  secondary.     We 

are  all  acquainteil   with   secondary   spasm,  to  Avliich  many  strange  and 
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sometimes    misleading  cliuical    pheuomeua  in  the  oesophagus  owe  their 
origin. 

I  may  mention  several  examples.  In  oesophageal  cancer  not  un- 
commoulv  the  tirst  symptom  is  sudden  and  complete  inability  to  swallow, 
which,  after  a  variable  duration,  passes  off  entirely.  A  patient  with 
cancer  at  the  lower  end  of  the  oesophagus  may  locate  the  dysphagia  at 
the  upper  end  owing  to  spasm.  In  another  patient  symptoms  may 
point  to  obstruction  at  the  cardia.  and  this  may  be  confirmed  by  a 
bougie,  whereas  the  neoplasm  is  beneath  the  mucous  membrane  in  the 
middle  portion  of  the  oesophagus,  and  is  still  too  small  to  interfere  with 
soundiu'i-.  The  power  of  deglutition  in  patients  with  cicatricial  stenosis 
mav  varv  much  from  day  to  day,  as  may  also  the  ease  with  which  a 
bougie  is  passed,  owing  to  spasm. 

I  now  pass  to  the  consideration  of  an  affection  which,  in  most 
instances,  owes  its  origin  to  primary  spasm — I  refer  to  cardio-spasm. 

(Esopliarjeal  Aspect  of  Cardiospasm,.  —  The  normal  aspect  of  the  hiatus 
oesophageus  varies  in  different  persons,  and  even  from  time  to  time  in 
the  same  person.  It  often  appears  as  a  cleft  running  obliquely  forward 
and  to  the  left,  with  a  rounded  fold  in  front  and  to  the  right,  and 
another  liehind  and  to  the  left ;  it  may  also  have  a  stellate  appearance. 
Occasionally  it  opens  a  little,  especially  if  a  deep  inspiration  be  taken, 
and  scantv  mucous  secretion  wells  up.  In  cardio-spasm  the  appearance 
of  the  hiatus  oesophageus  may  be  the  same  as  in  the  normal  state.  On 
the  other  hand,  certain  characteristic  features  may  be  produced  by  the  con- 
traction. The  folds  bounding  the  obliquely  running  cleft,  or  those 
radiating  from  the  point-like  lumen,  may  bulge  unduly  and  produce  an 
appeai-ance  like  the  os.  The  mucous  membrane  over  the  most  prominent 
parts  mav  be  pale  and  traversed  by  blood-vessels,  or,  if  irritated  by 
retained  food,  may  be  inflamed.  During  the  spasm  there  is  no  varia- 
tion in  the  lumen  with  respiration,  and  no  bubbling  up  through  it  of 
fluid  or  gas.  Starck  states  that  he  has  seen  the  hiatus  free  while  spasm 
at  the  cardia  produced  a  funnel-shaped  consti'iction. 

Having  noted  the  points  mentioned,  the  tube  is  now  gently  pressed 
onward.  The  parts  may  be  found  excessively  sensitive,  and  an  unusual 
amount  of  resistance  may  be  experienced  ;  but  on  waiting  a  little  relaxa- 
tion takes  place,  and  the  instrument  glides  along  the  abdominal  section 
of  the  gullet  and  enters  the  stomach.  Lerche  states  that  in  no  case  of 
cardiospasm  is  the  epicardia-cardia  impermeable.  Starck  distinguishes 
spasm  in  the  diaphragmatic  portion  of  the  oesophagus  from  spasm  at  the 
cardia,  and  states  that  in  the  former  he  has  found  the  closure  so  tight  as 
to  be  insurmountable,  while  at  the  latter  he  has  never  met  with  muscular 
resistance.  Spasm  at  the  cardia  may  produce  a  stellate  arrangement  of 
folds,  some  of  which  may  consist  of  gastric  mucosa. 

In  carrying  out  these  manipulations  the  oesophagoscope  should  be 
passed  from  the  right  angle  of  the  mouth,  and  the  patient's  head  bent  to 
this  side.  The  tul)e  should  be  carefvilly  kept  in  the  axis  of  the  gullet. 
Resistance  at  the  cardia  should,  if  possible,  be  overcome  by  cocaine, 
gentle  jiressure,  and  patience.  It  may  be  necessary  to  repeatedly  alter 
llie  position  of  the  patient  before  entrance  to  the  stomach  is  effected. 
Lying  on  the  side  relaxes  the  crura  of  the  diaphragm  (Gottstein),  and 
probably  the  right  recumbent  position,  as  recommended  by  Starck,  is 
best  of  all. 

DiuijiKiHls  of  Cardiospasm  wiihont  Dilafafion. — It  will  lie  gathered  from 
wliat  has  already  l»een  said  regarding  compression  stenoses  and  stenoses 
due  to  1-ancer  at    the  cardin,  or  in  the  diaphragmatic  part  of  the  gullet 
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that  the  ditt'ereutial  diagnosis  of  these  conditions  from  cardio-spasm  is 
sometimes  extremely  difficult ;  at  present  I  am  referring  to  cardio-spasm 
without  dilatation. 

Compression  stenosis  above  the  diaphragm  can  usually  be  recognised 
by  the  asymmetry  produced  ;  pressure  below  the  diaphragm  may  altei-  tlie 
directi(.)n  of  this  part  of  the  gullet.  When  the  abdominal  oesophagus 
is  involved,  either  by  infiltration  of  its  wall  or  by  external  pressure, 
inspection  may  fail  to  diifereutiate  the  condition  from  cardio-spasm.  If 
difficulty  is  experienced  in  entering  the  stomach,  in  spite  of  the  adoption 
of  the  manipulative  measures  recommended,  it  is  best  to  suspect  the 
presence  of  malignant  disease.  Repeated  examinations  should  then  lie 
made  at  intervals,  with  the  object  of  detecting  the  development  of  irregu- 
larities of  ulceration  in  the  neighbourhood  of  the  cardia.  Any  attempt 
to  pass  the  oesophagoscope  into  the  stomach  should  be  made  with  great 
gentleness.  It  is  necessary  not  only  to  keep  the  instrument  completelv 
under  the  control  of  the  eye  and  hand,  but  to  bear  in  mind  that  extremelv 
vulnerable  diseased  tissue  may  be  in  the  immediate  vicinity.  If  the 
state  of  the  patient  do  not  allow  of  delay,  let  gastrostomy  Ije  per- 
formed, and  settle  the  diagnosis  later. 

Dilatations  of  the  (Esophagus. — Stenoses  at  the  cardia  are  liable  to 
be  followed  by  dilatation  of  the  part  of  the  oesophagus  imme<liatelv 
above.  When  the  stenosis  is  due  to  cicatricial  contraction,  extra-oesopha- 
geal  compression,  or  malignant  infiltration  of  the  wall,  the  dilatation,  if 
present  at  all,  is,  as  a  rule,  insignificant.  In  cardio-spasm  it  may  also  be 
nil,  but  on  the  other  hand  it  may  be  immense.  A  marked  dilatation,  with 
symptoms  of  obstruction  at  the  lower  end  of  the  oesophagus,  is  therefore 
strongly  suggestive  of  cardio-spasm.  The  cases  in  which  a  differential 
diagnosis  is  so  difficult  and  to  which  reference  has  just  been  made  are 
those  of  cardio-spasm  without  dilatation. 

Amjidation  and  KinTiincj  of  the  (Esophacjus. — The  oesophagus  not  infre- 
quently undergoes  mai'ked  deviation,  sometimes  with  elongation  ;  the 
elongation  may  be  associated  with,  or  independent  of,  dilatation.  The 
normal  length  of  the  oesophagus  is  about  25  cm. ;  in  a  case  of  Luschka's 
it  measured  46  cm.  When  the  elongation  is  such  as  to  cause  the  gullet 
to  approach  the  hiatus  diaphragmaticus  obliquely,  kinking  may  be  pro- 
duced and  symptoms  of  dysphagia  may  arise.  It  is  probably  onlv  under 
such  conditions  that  the  crura  of  the  diaphragm  play  a  part  in  causing 
obstruction.  In  the  later  stages  of  cardio-spasm  with  dilatation  the  dvs- 
pliagia  thei-efore  is  chiefly  mechanical.  The  recumbent  position  is  then 
specially  unfavourable  for  deglutition,  as  the  food  gravitates  to  the 
<leepest  part  of  the  sac  and  cannot  get  into  the  stomach. 

Kovacs  and  Stoerk  have  recently  studied  the  condition  of  the  (esophagus 
in  enlargement  of  the  heart.  They  show  that  as  a  result  of  enlargement, 
especially  of  the  left  auricle,  the  oesophagus  may  be  markedly  compressed 
and  deviated.  The  bend,  which  may  approach  a  right  angle,  passes  to 
the  right  and  backwards,  and  the  lowest  part  of  the  gullet,  in  order  to 
reach  the  opening  in  the  diaphragm,  must  cross  the  aorta  almost  hori- 
zontally. They  also  prove  by  X  rays  that  ingesta  may  be  delayed  above 
the  l)end.  Starck  has  found  the  mucous  membrane  in  this  situation 
very  inflanied,  a  condition  which  he  assumed  to  be  due  to  the  temporary 
retention  of  food. 

Bending  of  the  oesophagus  is  recognised  during  direct  examination  by 
the  difficulty  or  impossibility  of  keeping  the  lumen  of  the  gullet  opposite 
the  end  of  the  oesophagoscope  even  when  the  tube  and  patient's  head  are 
bent  undidv  to  the  right  or  forward. 
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Si/miitoms.—OcQu^iomiWy  a  dilatation  of  the  oesophagus  is  found  at  a 
necropsy  without  there  having  been  any  symptoms  to  suggest  its  presence 
during  life.  As  a  rule,  however,  symptoms  are  manifested.  These  may 
set  in  suddeulv  and  be  very  marked,  some  form  of  dysphagia  being  the 
most  prominent ;  or  they  may  develop  insidiously,  so  that  years  may  elapse 
before  the  affection  causes  trouble.  A  characteristic  symptom  of  dilata- 
tion is  regur^Titation.  This  is  imaccompanied  by  nausea  or  retching,  and 
may  be  brought  about  merely  by  increase  of  intra-thoracic  pressure 
witliout  active  contraction  of  the  gullet.  The  regurgitated  fluid  consists 
of  undigested  food  and  mucus,  is  usually  alkaline,  but  if  long  retained 
mav  be  slightlv  acid  ;  it  contains  lactic  acid,  but  no  hydrochloric  acid  or 
pepsin. 

It  is  not  surprising  that  patients  complaining  of  vomiting  and  epi- 
gastric pain,  amongst  other  symptoms,  are  regarded  as  suffering  from 
disease  of  the  stomach.  A  fair  number  of  cases  are  recorded  in  which 
ij-astro-enterostomv  was  performed  for  persistent  vomiting,  and  at  the  jxjst- 
inortem,  examinatio)!  the  disease  was  found  in  the  oesophagus  and  not  in 
the  stomach.  In  cases  of  violent,  cramp-like  pains  in  the  epigastriiuu, 
Grottsteiu  einphasises  the  importance  of  keeping  in  view  not  only  affec- 
tions of  the  stomach  and  gall-stones,  but  also  spasm  of  the  cardia.  In 
all  of  his  cases  of  cardio-spasm  the  disease  had  been  treated  for  years  as 
ulceration  of  the  stomach  or  gall-stones. 

Rumination. — In  connection  Avith  regurgitation  reference  should  be 
made  to  mervcism  or  rumination.  Some  of  the  published  reports  of  cases 
of  rumination  strongly  suggest  that  the  patients  had  stenosis  at  the  cardia 
with  regurgitation.  The  correctness  of  the  diagnosis  in  these  cases 
becomes  more  doubtful  when  no  mention  of  the  latter  condition  is  found, 
and  when  at  the  j)0!^f-moriem  examination  of  some  ruminators  dilatation 
of  the  lower  part  t)f  the  oesophagus  is  stated  to  have  been  present. 

Well-marked  cases  of  regurgitation  and  rumination  are  easily  distin- 
guishel,  but  in  some  individuals  the  symptoms  may  iu)t  lie  charactcj'istic, 
and  the  distinction  may  be  difficult.  In  rumination  lieredity  often  plays 
apart.  The  process  may  set  in  at  any  age,  even  in  chihlhood.  It  begins 
from  a  few  minutes  to  half  an  hour  after  meals ;  mouthful  after  mouth- 
ful of  the  food  is  returned,  chewed,  and  swallowed  ;  and  this  may  go  on 
for  an  hour  or  until  next  meal.  The  food  is  pleasant,  but  may  become 
sour  if  the  rumination  continue  longer  than  two  hours  ;  it  contains  liydro- 
chloric  acid  and  pepsin. 

Diarjnosis. — Various  tests  have  been  devised  to  prove  that  the  oeso- 
phagus is  dilated,  and  that  it  can  retain  a  large  quantity  of  fluid  without 
allowing  any  to  esca])e  into  the  stomach.  Thus  a  stomach-tube  is  passed 
and  200  c.cni.  of  methylene-blue  solution  poured  into  the  stomach.  The 
tube  is  then  removed,  and  the  patient  drinks  200  c.cm.  of  milk.  Again 
the  tulje  is  introduced  a  distance  of  30  cm.  and  unchanged  milk  is  obtained, 
and  on  l)eing  ])assed  to  50  cm.  blue-coloured  fluid  returns.  The  capacity 
of  tiie  dilated  o'sopliagus  can  be  conveniently  measured  by  Lerche's  oeso- 
pliagometer.     X  rays  give  valuable  information. 

Endoscopy  surpasses  all  other  methods  in  the  extent  and  accuracy  of 
the  information  it  affords  r<'garding  oesophageal  dilatations.  When  the 
(esopliagoscope  is  in  the  lower  third  of  the  gullet,  instead  of  being  able  to 
overlook  tiie  entire  or  greater  part  of  the  circumference,  we  find,  if  the 
patient  is  seated,  that  more  or  less  of  the  wall  passes  out 'of  sight  and  that 
we  are  looking  into  a,  large  cavity.  Duinug  expiration  the  dilatation  will 
Ih'  at  its  smallest  and  the  walls  i)est  seen.  If  the  patient  is  recumbent 
<luring  life  examination,  a  foM  of  the  overlying  wall  may  dip  down  and 
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cover  the  end  of  tlio  tuiie  and  present  no  respiratory  movements.  It  will 
also  be  found  that  in  order  to  bring  into  view  opposite  points  in  the 
circumference  of  the  gullet  the  tube  must  make  a  considerable  exc\u"sus. 
The  lining  membrane  of  the  dilatation  is  crossed  by  transverse  folds  and 
is  inflamed  or  superfieially  ulcerated  ;  xasually  it  contains  fluid,  fooil, 
debris  and  mucus.  The  inspection  must,  lastly,  discover  any  malignant 
tumour  that  may  be  present.  The  association  of  diffuse  dilatation  and 
cancer  has  been  noted  by  several  observers. 

JEtioloijy  of  Q^srq)ha(/ea/  Dilatations. — The  first  important  contribution 
towards  the  elucidation  of  dilatation  of  the  oesophagus  was  made  by 
Zenker  in  1878.  This  writer  published  reports  of  a  series  of  cases  in 
which  the  patients  died  with  symptoms  of  severe  dysphagia,  and  at  the 
necropsies  oesophageal  dilatation  was  found,  but  no  stenosis  ;  he  tliought 
the  condition  was  due  to  diminished  power  of  muscular  conti'actiou.  In 
1881  Strilrapell,  in  discussing  a  similar  ease,  raised  for  the  first  time  the 
question  of  spasmodic  closure  at  the  cardia  as  a  cause  ;  he  dismissel  this, 
however,  in  favour  of  the  view  that  there  was  kinking  at  the  hiatus  ceso- 
phageus  and  secondary  dilatation  in  consequence.  V.  Mikulicz  in  1882 
made  the  first  oesophagoscopic  examination  of  the  affection  ;  he  attributed 
it  to  spasm  at  the  cardia,  and  therefore  termed  it  "  cardio-spasm."  In 
almost  all  cases  of  so-called  idiopathic  dilatation  of  the  oesophagus  there 
is  spastic  closure  at  the  cardia,  as  indicated  by  the  symptoms,  appearance, 
abnormal  resistance,  and  the  fact  that  ciu'e  is  effected  in  a  large  pro- 
portion of  cases  by  stretching  the  cardia.  The  study  of  the  aetiology  of 
dilatation  of  the  oesophagus  is  thus  inseparably  bound  up  with  that 
of  cai'dio-spasm.  Before  proceeding  to  consider  the  theories  that  have 
lieen  advanced  to  explain  these  associated  conditions  it  is  necessary  to 
discuss  certain  objections  that  have  been  raised  to  the  existence  of  primary 
spasm  of  the  oesophagus. 

Does  Primary  Spasm  of  the  Cardia  Exist ! — Dr.  William  Hill,  whose 
exceptionally  large  experience  in  oesophagoscopy  entitles  his  utterances  on 
the  subject  to  our  respect,  has  I'ecently  published  a  paper  denying  the 
possil)le  existence  of  primary  spasm  at  the  cardiac  end  of  the  oesophagus. 
In  support  of  his  contention  he  asserts  that  the  circular  fibre  musculature 
at  the  extreme  lower  region  of  the  oesophagus  is  weak,  and,  if  anything, 
weaker  than  elsewhere,  and  quotes  passages  from  Prof.  Macalister's  "  Text- 
book of  Human  Anatomy  "  to  show  that  there  is  no  special  muscular 
sphincter  in  this  region. 

In  order  to  obtain  first-hand  evidence  as  to  the  condition  of  the 
musculature  at  the  junction  of  cesopliagus  and  stomach.  Dr.  Williamina 
Abel,  Cai'negie  Research  Fellow  in  the  Physiological  Department  of  the 
University  of  Glasgow,  has  made  a  niunber  of  dissections.  These  confirm 
the  correctness  of  Prof.  Macalister's  description  as  quitted  by  Dr.  Hill.  On 
the  other  hand,  nothing  was  found  in  any  of  the  dissections  or  in  the  ana- 
tomical works  consulted  to  justify  Dr.  Hill's  statement  that  the  circular 
fibre  musculature  Avas  specially  weak  in  this  region.  I  would  point  out, 
however,  that  "the  modern  supporters  of  the  spasmodic  theory  "'  do  not 
seek  to  explain  spasm  at  the  lower  end  of  the  oesophagus  by  the  presence 
of  a  sphincter.  The  few  writers  wlio  have  employed  the  term  "  cardiac 
sphincter  "  have  probably  done  so  rather  as  a  matter  of  convenience  than 
from  any  desire  to  account  for  the  pathogenesis ;  had  they  used  tlie 
expression  "  sphincter-like  appearance  "  in  reference  to  the  hiatus  ceso- 
phageus  no  objection  could  have  been  raised.  The  true  explanation  of 
cardio- spasm  will  probably  be  found  to  lie  in  a  disturl^ance  of  innervation  ; 
to  this  important  asp?et   of  the  (juestioii  Dr.   Hill   has  barelv  referred. 
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Meution  will  be  made  immediately  of  the  various  theories  that  have  been 
advanced  in  this  couuectiou,  but  I  may  conveniently  preface  them  l>y 
recouutiuiT  a  few  physiological  facts,  which  will  also  serve  to  pi'ove  that 
spasm  at  the  cardia  is  possible. 

From  experimental  work  it  has  been  found  that  stimulation  of  the 
peripheral  ends  of  the  cut  vagi  causes  contraction  of  the  whole  oesophagus 
but  dilatation  of  the  cardia  ;  this  is  essentially  the  normal  process  of 
deglutition.  On  the  other  hand,  section  of  the  vagi  without  stimulation 
is  followed  by  dilatation  of  the  lower  part  of  the  oesophagus  and  contrac- 
tion of  the  cardia  ;  this  corresponds  to  the  supposed  condition  in  cardio- 
spasm. The  vagi  thus  control  the  muscular  action — the  peristalsis— of 
the  oesophagus  and  supply  a  special  dilator  branch  to  the  cardia.  Tonic 
contraction  "at  the  cardia  is  maintained  by  the  autonomous  nervous 
system,  which  consists  of  a  fine  plexus  situated  between  the  two  muscular 
coats  under  control  of  ganglia  which  are  independent  of  the  central 
nervous  svstem.  Normally,  this  tonic  contraction  is  inhibited  during 
deglutition  In-  impulses  conveyed  along  the  vagi,  and  the  cardia  opens  to 
allow  the  food  to  enter  the  stomach.  Secondary  closure  of  the  cardia  is 
due  to  reflex  action  excited  by  the  acidity  of  the  gastric  juice. 

Eeturning  to  the  clinical  aspect,  the  Cjuestion  that  next  siiggests  itself 
is  :  Have  we  a  correct  conception  of  spasm  as  it  exists  at  the  cardia  V  We 
are  accustomed  to  associate  in  our  minds  with  the  term  "  spasm  "  a  con- 
dition of  violent  muscvdar  contraction,  but  if  we  read  the  reports  of  a 
number  of  cases  of  cardio-spasm  we  find  that  almost  invariably  the 
obstruction  at  the  cardia  is  stated  to  have  yielded  on  waiting  a  little. 
Some  writers  assert  that  the  cardia-epicardia  is  always  permeable  in 
cardio-spasm.  In  this  connection  I  might  mention  that  even  in  animals 
with  both  vagi  cut,  when  the  spasm  is  undoubted,  it  can  be  overcome^ 
comparatively  easily  by  increasing  the  intra-oesophageal  pressure.  At 
one  time  I  myself  held  a  different  opinion,  and  in  consequence  experienced 
a  mishap  that  I  shall  always  regret.  In  a  patient  with  great  dysphagia, 
but  with  no  sign  of  disease  in  the  oesophagus  excepting  firm  closure  at 
the  hiatus,  my  efforts  to  overcome  what  seemed  to  me  to  be  strong  spasm 
caused  a  tearing  of  neighbouring  diseased  tissue  with  fatal  result. 
Secondary  spasm  may  certainly  have  been  pi-esent  in  this  case,  but  the 
main  resistance  encountered  was  dvie  to  subdiaphragmatic  cai'cinoma. 
Dr.  Hill  states  that  from  his  endoscopic  observations  spasm  of  a  really 
unyielding  nature  is  not  found.  Has  he  not  been  looking,  as  I  did,  for 
what  is  non-existent  ?  It  might  be  advisable  for  all  of  us  to  remember 
that  in  cardio-spasm  the  spasm  is  of  a  yielding  character  and  little  more 
than  a  state  of  non-relaxation. 

Theories  as  to  the  Causation  of  Diffuse  Dilatation  of  the  CEsophagns : 
(\)  Primary  Carclio-spasiu. — The  first  explanation  of  oesophageal  dilata- 
tion, as  already  stated,  was  offered  by  v.  Mikulicz,  who  attributed  it  to 
the  retention  of  food,  etc.,  above  the  spastically  contracted  cardia.  In 
supjjort  of  this  view  it  is  pointed  out  that  a  stenosis  of  comparatively 
short  duration,  as  in  cancer,  is  occasionally  found  associated  with  a  certain 
jimount  of  dilatation.  In  cardio-spasm,  which  may  go  on  for  years  or 
even  decades,  great  dilatation  need,  therefore,  excite  no  surprise.  Th<^ 
muscidar  hypertrophy  of  the  walls  of  the  distended  organ  suggests  the 
]ireh<'n(e  of  obstruction  to  l.)e  overcome,  as  in  valvular  disease  of  tlie  heart. 
M<-ltzer  goes  a  ste]>  further.  He  believes  in  the  jiresence  of  ciirdio-spasm, 
and  attributes  it  to  inJiibition  of  the  cardia  dilator.  In  consecjuence  the 
cardia.  instead  of  ndaxing  during  deglutition,  as  it  normally  should, 
rciiiiiiiis  iifiiily  closed.     Kosenheim  opposes  the  theory  of  primary  cardio- 
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8pa->iu  because  marked  aud  extensive  dilatatiou  of  the  oesophagus  above 
auatomical  strictures,  both  benign  and  malignant,  is  compaiutivelv  rare, 
aud  further,  because  obstructit)n  at  any  part  of  tlie  cesopliagus  to  the 
passage  of  ingesta  produces,  if  the  muscular  strength  of  the  organ  l)ewell 
maintained,  regurgitation,  but  no  dilatatiou. 

(2)  Primary  Atony. — Another  group  of  observers  maintains  that  the 
dilatation  is  primary.  Rosenheim,  the  chief  exponent  of  this  theorv, 
attributes  dilatation  to  atony  of  the  oesophageal  musculature,  followed  bv 
overstretching  and  distension  of  the  walls,  and  regards  the  spasmodic 
closure  of  the  cardia  as  secondary  and  produced  by  the  ii-ritatino-  action 
of  stagnating  collections  of  food  on  the  altered  mucous  meml)rane.  Quite 
recently  the  atonic  theory  has  received  support  from  Holzknecht.  His 
X-ray  researches  have  led  him  to  recognise  in  a  large  proportion  of  those 
suffering  from  nervous  dysphagia  a  characteristic  condition  which  he 
regards  as  due  to  an  atonic  state  of  the  oesophageal  musculature.  When 
very  thick  semi-solid  food  is  swallowed  normally  it  passes  through  the 
gullet  as  a  closed  column,  the  length  of  a  finger,  in  about  seven  seconds. 
In  the  affection  in  question,  on  the  other  hand,  each  portion  of  semi-solid 
food  is  pushed  onward  by  that  next  swallowed  until  a  continuous  stream 
courses  through  the  gullet.  A  variable  interval,  often  a  quarter  of  an 
hour,  may  elapse  before  all  reaches  the  stomach.  The  dysphagia  may  be 
overshadowed  by  various  neurotic  symptoms — for  example,  cramp-like 
feelings  in  the  throat  and  chest,  retching,  attacks  of  choking,  aud  occasion- 
ally inanition  may  result. 

Starck  admits  the  possibility  of  atony  leading  to  dilatation,  but  states 
that  no  case  has  been  proved,  for  almost  without  exception  muscular 
hypertrophy  is  foiuid  ixi  'post -mortem  examinations.  This  has  not  beenmv 
experience,  for  in  a  comparatively  small  material  I  have  met  with  thinnino- 
twice,  in  one  case  to  a  very  marked  degree.  A  case  of  Lerche's  repoi'ted  this 
year  promises  to  throw  light  on  the  nature  of  the  disease,  and  to  open  up 
new  possibilities  in  its  treatment.  A  piece  of  banana  had  stuck  in  the 
patient's  throat ;  afterwards  she  experienced  delay  in  the  passage  of  food 
through  the  upper  part  of  the  chest,  aud  subsequently  was  imable  to  get 
anything  into  the  stomach.  X  rays  showed  a  sausage- shaped  dilata- 
tion. There  was  not  much  obstruction  to  food  at  the  lower  end  of 
the  cesopliagus,  but  it  passed  slowly  through  the  upper  part.  The 
galvanic  cun-ent  was  applied  to  the  interior  of  the  oesophagus  in 
this  region,  which  was  undoubtedly  in  a  state  of  atonv.  The  electrode 
consisted  of  four  thin  steel  felt-covered  springs.  After  twenty  applica- 
tions there  was  surprising  improvement,  and  after  ten  more  the  epicardia- 
cardia  was  stretched.  Two  mouths  later  the  oesophagus  was  found,  on 
examination,  almost  normal.  More  than  a  year  after  treatment  the 
patient  was  feeling  perfectly  well.  In  this  case,  according  to  the  author, 
the  primary  disturbance  was  atony  of  the  upper  thoracic  part  of  the  oeso- 
phagus, which  olelayeol  the  passage  of  food  and  therel)y  irritated  the 
epicardia-carolia  to  spasm. 

(3j  General  Neurosis. — The  view  that  simultaneous  dilatation  of  the 
oesophagus  anol  spasm  of  the  cardia  is  due  to  a  general  neurosis  was 
advanced  by  Kraus  as  a  result  of  his  observations  of  a  case  in  which, 
after  death,  atrophy  of  both  vagi  was  found.  He  considers  that  it  recon- 
ciles the  two  apparently  antagonistic  theories  already  described.  To 
explain  his  standpoint  I  may  again  remind  you  that  if  vagal  ti-ansmission 
is  interfered  with  the  oesophageal  walls  will  relax,  while  the  cardia  will 
remain  closed  and  obsti'uct  the  entrance  to  the  stomach. 

These  facts  justify  one  in  speaking  of  a  paralytic  dilatation  of  the 
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oesophaijus ;  thev  also  explain  ^vby  after  death  dilatation  is  found,  Imt  no 
anatomfcal  stenosis.  On  the  other  hand  they  fail  to  explain  the  hyper- 
trophy that  exists  in  a  large  proportion  of  cases.  If  the  musculature  of 
the  cesophageal  -wall  is  paralysed  in  accordance  with  Kraus's  theory,  it  will 
not  undergo  hypertrophy. 

Kraus  does  not  assert  that  atrophy  of  the  vagi  is  always  present  in 
oesophageal  dilatation :  in  fact  he  refers  to  cases  in  which  these  nerves 
and  their  oesophageal  branches  were  demonstrated  to  be  normal  :  he 
desires  rather  to  lay  weight  on  the  importance  of  taking  the  vagi  and  their 
connections  into  consideration. 

(4)  Neurosis  of  the  Autononiovs  Nervous  System.  — The  action  of  the 
autonomous  nervous  system  in  maintaining  tonic  contraction  of  the  cardia 
has  -just  been  referred  to,  and  it  is  easily  conceivable  that  the  tonus  of 
this  system  may  be  increased  so  that  normal  impulses  conveyed  by  the 
vagi  are  too  weak  to  inhibit,  and  cardio-spasm  results. 

In  Kaufmann's  case,  which  was  the  first  of  the  kind  reported,  of  the 
four  nerves  which  receive  sympathetic  supply  and  which  react  similarly 
pharmacologically — namely  the  vagus,  oculo-motor,  chorda  tympani  and 
pelvic  (erigens) — three  were  affected. 

Last  year  Heyrovsky  reported  a  case  of  this  nature.  The  patient  was 
an  exceedingly  nervous  woman  who  had  increased  tendon  reflexes,  absence 
of  corneal  and  pharyngeal  reflexes,  and  symptoms  of  heightened  tonus  of 
the  autonomous  nervous  system,  as  indicated  by  cardio-spasm,  dermo- 
graphy,  abnormally  profuse  sweating,  eosinophilia,  hyperacidity  and 
marked  sensitiveness  to  pilocarpin.  There  was  no  slowing  of  the  pulse. 
A  beneficial  effect  from  atropin  could  not  positively  be  shown,  as  other 
therapeutic  measures  were  employed. 

Further  evidence  pointing  to  the  nervous  origin  of  cardio-spasm  is 
afforded  by  the  nature  of  the  exciting  causes  and  the  temperament  of  some 
of  the  patients.  A  number  of  cases  date  from  an  injury  received  :  others  are 
traceable  to  the  violent  vomiting  of  pregnancy  or  sea-sickness.  Such 
causes  ai'e  capable  of  producing  local  lesions  involving  centres  independent 
of  the  central  of  the  nervous  system. 

Tou  will  recall  the  fact  that  after  the  enti-auce  of  food  into  the  stomach 
the  cardia  is  reclosed  by  the  acidity  of  the  gastric  juice.  It  is  easily  con- 
ceivable that  hyperacidity  may  give  rise  to  undue  contraction  of  the  cardia 
or  interfere  with  its  normal  dilatation.  Hyperchlorhydria  is  probably, 
therefore,  a  potent  exciting  cause  of  cardio-spasm.  The  onset  of  the 
disease  has  been  occasionally  traced  to  psychical  disturbances,  and  its 
course  has  been  found  to  be  influenced  by  emotions,  moods,  exertion,  etc. 
In  such  cases  the  patient  was  frequently  neurasthenic  or  hysterical.  The 
bolting  of  imperfectly  masticated  or  large  pieces  of  food  is  supposed  to 
be  capable  of  producing  oesophagitis  and  consequent  spasm  and  atony. 

(5)  Anatomical  AhnormaUties. — Having  disposed  of  the  innervation 
theories  of  cardio-spasm,  I  shall  now  very  briefly  refer  to  certain  other 
<'Xplanations  that  have  been  advanced  to  account  for  dilatation  at  the 
lower  end  of  the  oesophagtis. 

Luschka  has  described  dilatation  limited  to  a  small  part  of  the  ceso- 
])liagus  above  and  below  the  diaphragm,  which  he  has  termed  respectively 
Ihe  fore-stomach  and  cardiac  antrum.  The  fore-stomach  has  been  proved 
by  Zenker  to  be  congenital,  and  Fleiner  has  seen  it  in  the  living.and  dead 
subject  as  a  dilatation  resembling  a  sac  or  diverticuhun. '  The  condition 
nia.\  long  remain  latent  initil  for  some  reason  its  function  is  disturl)ed. 
In  these  caries,  Jiowever,  the  dilatation  or  fore-stomach  is  circumscribed 
and  is  quite  distinct  from  the  ditt'use  dihitation  we  have  been  considering 
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The  former  may  tlierefore  be  regarded  as  a  rare  vai-iety.  The  congeuital 
origin  of  this  small  class  throws  no  light  on  the  aetiology  of  the  typical 
diftiise  dilatations  ordinarily  met  with.  Congenital  narrowing  of  the 
cardia  has  been  offered  as  another  explanation  of  diffuse  dilatations.  The 
circuuiference  of  the  uor.nal  cardia  is  stated  to  be  6  9,  5,  and  5-5  cm.  by 
V.  Hacker,  Leichtensteru,  and  Stierlin  respectively.  Stierlin  reports  a 
case  of  great  dilatation  in  which  the  cardia  was  only  2'8  cm.,  and  refers 
tc>  c»ther  similar  cases. 

In  connection  with  congenital  abnormalities  the  investigations  of 
Mehuert  mav  be  mentioned.  This  observer  found  thirteen  physiological 
narrowings  oi"  the  oesophagus ;  the  spindle-shaped  segment  l^etweeu  each 
two  he  termed  an  enteromere.  The  fore-stomach  corresponds  to  Mehnert's 
eleventh  oesophageal  enteromere  ;  while  the  narrowing  of  the  cardia  just 
referred  to  might  be  attributed  to  the  persistence  of  the  thirteenth  physio- 
logical constriction.  The  fact  that  other  developmental  defects  were 
present  in  some  of  the  cases  supports  the  view  of  a  congenital  origin. 

Conclusions.— In  conclusion,  I  venture  to  express  the  following 
opinions:  Under  tlie  term  "cardiospasm"  several  distinct  pathological 
conditions  have  been  included.  Those  due  to  developmental  or  anatomical 
aljnormalities  should  allow  of  differentiation  and  correct  classification. 
The  e.vistence  of  primary  cardiospasm  is  undeniable.  Cardio  spasm  alone 
accounts  for  the  ante-murtetn  and  post-mortem  conditions  found  in  some 
cases.  In  others  it  affords  an  insufficient  explanation,  and  further  iuA'es- 
tigation  is  demanded.  'I'he  disease  is  sometimes  located  in  the  extrinsic 
nervous  system,  as  manifested  liy  degenerative  changes  in  the  vagus  or 
its  oesophageal  branches.  The  most  frequent  seat  of  the  lesion  is  pro- 
balily  the  intrinsic  nervous  system,  and  the  disturbing  cause  an  injury, 
hvperacidity,  or  other  influence  exercising  a  harmful  action  on  the 
ganu'lia.  A  fuller  knowledge  of  the  physiology  of  the  autonomous 
nervous  svstem  is  likely  to  assist  in  elucidating  the  pathology  of  cardio- 
spasm. 

Discussion. 

Dr.  William  Hill  (London)  gave  a  lantern  demonstration  of  slides 
illustrative  of  oesophageal  stenosis.  In  the  course  of  it  he  said  that 
pulsion  diverticula,  or  pressure  pouches,  were  purely  peri-oesophageal, 
and  caused  dysphagia  l\v  extrinsic  pressure  on  the  cervical  oesophagus. 
The  dissections  of  Keith,  Killian  and  others  showed  that  they  were 
locali.sed  ectasia  of  the  post-cricoidal  pharynx,  the  mucous,  submucous 
and  fibrous  coats  forming  the  wall  of  the  hernia.  The  diverticulum 
passed  out  between  the  oblique  and  fundiform  fibres  of  the  crico- 
pharyngeus  (inferior  coustricturj  muscle.  The  mouth  of  the  diverti- 
culum c<juld  always  be  demonstrated  Ijoth  l)y  endoscopy  and  radioscopy 
(with  l)ismuth  paste)  on  the  posterior  wall  of  the  post-cricoidal  pharvux. 
Killian  was  wrong  in  describing  these  diverticula  as  arising  immediately 
above  the  mouth  of  the  gullet  as  the  fundiform  fibres  of  the  crico- 
pharyngeus  intervene,  and  he  was  equally  wrong  in  describing  this  fundi- 
form bundle  of  fibres  as  the  sphincter  of  the  mouth  of  the  oesophagus,  as 
it  was  a  part  of  the  pharyngeal  musculature  and  sphiuctered  the  deep 
pharynx.  These  diverticula  were  purely  pharyngeal  in  origin,  and  could 
not  be  correctly  described  as  oesophageal  or  as  pharyngo-oesophageal  as  is 
often  done.  The  mouth  of  the  gullet  was  situated  at  the  lower  border  of 
the  crico-pharyngeus  (inferior  constrictor)  muscle,  and  had  no  specialised 
sphincter  development  of  its  own  either  at  its  mouth  or  at  its  termination. 
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The  term  "  cavdio-spasm,"  comuionly  applied  to  plireuo-cardiac  stenosis, 
was  usually,  if  not  invariably,  inaccui-ate.  The  speaker  had  failed  to  find 
evidence  of"  primary  spasm,  whether  paroxysmal  or  continuous,  in  the  region 
of  the  cardia;  and  the  assumption  that  long-continued  primary  spasm  could 
give  rise  secondarily  to  a  permanent  anatomic  spastic  contracture  at  the 
cardia  was  unproved.  Deglutitory  cramp  of  a  short  paroxysmal  character 
and  more  or  less  painful  was  often  observed  as  a  secondary  symptom  in 
acute  and  chronic  gullet  stricture  and  also  when  large  foreign  bodies 
were  impacted.  But  was  there  any  convincing  evidence  that  deglutitory 
cramp  was  ever  primary  anywhere  in  the  gullet,  or  that  it  produced 
secondary  functional  stricture  of  the  cardia  ?  The  term  "  cardio-spasm  " 
had  been  in  the  past  loosely  applied  to  undoubted  anatomic — that  is, 
organic — narrowings  of  the  lumen  in  the  region  of  the  cai'dia,  as  well  as 
to  almost  every  case  of  phreno-cardiac  dysphagia  of  uninvestigated  or 
luilvnown  setiology  and  pathology. 

Dr.  Walker  Downie  (Glasgow)  held  that  primary  spasm  of  the 
cardiac  orifice  did  as  a  matter  of  fact  occur.  This  opinion  was  based  on 
a  case  Avhicli  he  had  seen  some  years  ago  in  consultation  w'itli  a  physi- 
cian in  the  Western  Infirmary  of  Grlasgow.  The  patient  was  a  man  over 
sixty  years,  who  had  much  difficulty  in  swallowing,  and  most  of  the  food 
swallowed  returned  after  an  interval,  and  he  was  losing  fiesh  steadily. 
A  large  bougie  could  be  passed  readily  down  to  the  cardiac  orifice  of  the 
stomach,  beyond  which  it  or  any  smaller'one  could  not  be  passed.  Some 
time  later  the  patient  died.  At  the  pod-moriem  examination,  performed 
by  the  pathologist  of  the  hospital,  the  oesophagus  was  found  to  be 
thoroughly  healthy,  Avith  no  malignant  disease  of  its  walls  nor  in  any  of 
the  neighbouring  structures,  and  the  conclusion  then  formed  was  that 
the  difficulty  was  due  solely  to  spasm. 

The  President  agreed  with  Mr.  Waggett  that  the  blind  passage  of  a 
bougie  should  not  1)e  practised,  but  did  not  consider  that  there  Avere  a 
sufficient  niunber  of  men  able  to  pass  the  Killian  tube,  and  that  under 
these  circumstances  the  passage  of  a  bougie  was  the  lesser  evil. 

Dr.  Harris  P.  Mosher  (Boston,  U.S.A.)  said  tl  e  X-ray  plate 
was  often  misleading  in  the  diagnosis  of  oesophageal  pouch.  He  had  had 
two  cases  wliere  the  oesophagoscope  proved  an  apparently  typical  plate  to 
be  wrong.  The  use  of  a  widely  open  tubular  speculum  made  it  possible 
to  learn  the  condition  of  the  oesophagus  in  the  cricoid  region,  and  to  dis- 
pense with  the  mandrin  for  the  introduction  of  the  tube.  He  preferred 
making  examinations  \inder  a  general  ansostlietic,  because  he  was  trving 
to  get  a  view  of  anything,  and  wanted  that  view  to  be  as  large  as  possible. 
In  his  examinations  a  tube  20  mm.  in  transverse  diameter  was  used,  and 
he  felt  that  at  times  even  larger  tubes  might  be  eniploved.  The  larger 
the  tube  the  larger  the  field,  and  the  greater  the  field  the  more  accurate 
the  diagnosis  which  it  afforded.  A  negative  examination  under  cocaine 
meant  that  everything  had  to  be  done  over  again.  Not  onlv  was  a  more 
exact  diagnosis  possil)le  under  a  general  anaesthetic,  Imt  the  treatment 
which  could  be  carried  out  was  far  more  efficient.  In  the  dilatation  of 
hbrous  strictures,  for  example,  one  dilatation  under  ether  or  chloro- 
b.rm  would  accomplish  what  it  took  months  to  secure  under  local 
anaesthesia. 
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O'SophagoScope  at  present  was  in  only  a  few  experienced  hands,  and 
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i;oocl  deal  of  useful  work  could  be  done  still  with  the  bougie  in  conjunc- 
tiou  with  the  X  rays.  The  physiological,  functional,  and  malignant 
forms  of  stenosis  of  the  gullet,  he  considered,  might  be  co-ordinated,  as 
the  sites  of  occurrence  were  commonly  the  same  in  all  three.  Of  the 
diseases  causing  stenosis  of  the  oesophagus,  syphilis,  he  considered,  ranked 
second  to  malignant  disease,  but  relatively  it  Avas  by  no  means  so  fre- 
•  (uently  met  with.  Tuberculosis  of  the  oesophagus,  comparatively  speak- 
ing, was  rarely  met  with,  excepting  in  the  last  stages  of  pulmonary 
phthisis.  Owing  to  the  enforced  recumbent  position,  the  ulceration 
occurred  on  the  posterior  wall,  ami  the  cicatrisation  seldom  reached  the 
stage  of  stenosis. 

Dr.  Bronner  (Bradford)  thought  it  was  not  always  necessary  or 
advisable  to  give  a  general  autesthetic  for  the  use  of  the  oesophagoscope. 
If  the  liougie  were  olive- shaped  and  passed  with  care,  there  was  not  much 
danger  to  the  patient ;  in  fact,  much  less  danger  than  the  use  of  the 
(.esophagoscope  in  unskilled  hands.  Strictures  of  the  upper  part  of  the 
oesophagus  were  frequently  of  non-malignant  nature  and  due  to  fissures 
of  the  mouth  of  the  cesnphagus. 

Mr.  C.  W.  M.  Hope  said  general  ausesthesia  was  in  almost  all  cases 
not  necessary  when  examining  the  oesophagus.  Except  in  a  few  cases  of 
post-cricoidal  growth,  he  found  local  ansesthesia  exceptionally  satisfactory. 

Sir  StClair  Thomson  (London)  could  not  support  Mr.  Waggett's 
plea  for  the  abolition  of  the  bougie,  for  in  many  years'  practice  he  had 
never  had  any  anxiety  from  the  careful  use  of  the  solid  bougie,  and  yet 
in  his  early  days  of  cesophagoscopy  he  had  had  many  moments  of  anxiety. 
Fortunately  he  had  never  had,  nor  been  associated  with,  a  fatal  accident 
from  direct  examination,  but  one  of  his  cases  had  alarming  emphysema 
of  the  neck  with  damage  to  the  cricoid  cartilage.  Therefore  he  thought 
that  teachers  shouhl  insist  on  the  fact  that  cesophagoscopy  was  a  much 
more  delicate  and  dangvrous  proceeding  than  direct  tracheoscopy.  Of 
course,  once  acquired,  cesophagoscopy  was  a  safe  and  sound  procedure, 
and  he  should  abolish  the  use  of  blind  bougieing. 

Mr.  Herbert  Tilley  (London)  thought  that,  while  the  mandrin  was 
(juite  unnecessary  in  the  hands  of  the  practical  oesophagoscopist,  it  would 
not  be  wise  to  deprive  the  beginner  of  its  aid  in  enabling  him  easily  to 
enter  the  upper  regions  of  the  gullet.  To  pass  the  metal  tube  into  this 
region  requii-ed  considerable  practice,  and  only  by  this  could  the  beginner 
learn  the  amount  of  pressure  necessary  to  ovei'come  the  resistance  in  the 
cricoid  re!j,ion  ;  in  his  days  of  inexperience  the  mandrin  would  probal)ly  be 
safer  than  the  metal  tube.  The  speaker  also  thought  that  the  olive- 
headed  bougie  was  not  entirely  useless  or  to  be  discarded,  for  nothing  so 
effectually  cured  cases  of  functional  dysphagia  as  the  passage  of  such  an 
instrvunent.  He  was  still  inclined  to  regard  the  condition  as  a  fvmctional 
spasm  of  the  musculature  in  the  upper  gullet  :  if  not,  how  would  Dr.  Hill 
explain  the  sense  of  resistance  and  its  sudden  giving  way  to  the  bougie  with 
complete  cure  of  the  dysphagia?  He  had  had  many  opportunities  of 
using  radium  in  large  doses  and  properly  screened  for  malignant  stricture 
of  the  gullet,  but  at  the  Radium  Institute  they  had  never  seen  a  cure 
of  any  form  of  squamous  epithelioma  affecting  the  mucous  membrane  of 
any  part  of  the  alimentary  tract,  although  very  great  relief  to  dysphagia 
followed  the  dilatation  of,  and  insertion  of  the  vadium  capsules  into,  the 
malignant  stricture.  Some  of  this  relief  was  probably  due  to  mechanical 
dilatation  of  the  stricture. 

Mr.  Wa(>gett,  in  reply,  said  he  wished  to  emphasise  the  following 
points  :   (1)  The  blind  passage  of  the  bougie  left  the  surgeon  in  ignorance 
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as  to  the  nature  of  the  obstruction  ;  (2)  it  was  therefore  desirable  that 
at  least  one  surgeon  in  eveiy  hospital  should  be  able  to  pass  the  oesopha- 
goscope  with  safety  through  the  healthy  portions  of  the  gullet;  (8)  it 
was  unnecessary  for  diagnostic  purposes  to  pass  the  instrument  into  and 
past  the  diseased  area,  and  it  should  not  be  difficult  to  train  students  in 
this  country,  as  was  done  in  other  countries,  to  pass  the  instrument  with 
perfect  safety,  under  direct  visual  control,  to  Avithiu  a  quarter  of  an  inch 
of  the  lesion. 

Dr.  Brown  Kelly,  in  his  reply,  maintained  that  the  obstruction  at 
the  cardia  in  so-called  cardio-spasni  was  due  to  spasm  and  not  to  paresis. 
This  he  had  shoAvn  was  caused  either  by  abolition  and  inhibition  of  the 
cardia  tonus  or  by  the  action  of  the  autonomous  nervous  system  in  over- 
powering the  dilator  fibres  of  the  vagus.  In  many  cases  of  cardio-spabm 
there  was  epigastric  pain,  but  this  was  not  essential.  In  his  opinion 
cardio-spasm  did  not  imply  violent  contraction,  but  rather  a  conditic)n 
approaching  one  of  non-relaxation. 

Dr.  Hill,  in  reply,  said  that,  according  to  observations  with  his  deep 
pharvngoscope.  Prof.  Kahler  and  others  were  wrong  in  describing  the 
upper  view  of  the  closed  mouth  of  the  cesophngus  as  appearing  as  a  slit. 
Tlie  partially  closed  post-cricoidal  pharynx  presented  a  transverse  slit-like 
lumen  during  the  passage  of  the  endoscope,  l)ut  the  true  closed  mouth  of 
the  gidlet  appeared  as  a  dimpled  pucker  or  rosette.  Exner  used  radium 
salts  enclosecl  in  glass  tubes,  whereas  their  radium  salts  were  enclosed  in 
platinum  screens  of  2  mm.  thickness,  with  an  outer  rubber  covering 
1  mm.  thick.  Moreover,  there  were  other  refinements  of  technicjue,  so 
that  the  radium  tube  remained  accurately  in  the  cancei'ous  area,  so  that 
no  cauterisation  took  place,  as  was  probable,  at  all  events,  in  Exner's 
earlier  applications.  Dr.  Bi'own  Kelly "s  very  interesting  experiments 
and  observations  on  section  of  the  vagi  seemed  to  him  to  support  very 
strongly  his  (the  speaker's)  views  that  functional  phreno-carcliac  dys- 
phagia was  of  the  nature  of  atony,  for  Dr.  Kelly  showed  that  after  section 
of  the  vagi  the  whole  thoracic  gullet  was  actually  dilated — that  is,  atonic 
and  paralysed — and  it  could  scarcely  be  argued  that  the  phreno-cardiac 
regi<.)n  was  presiuiial,)ly  in  a  state  of  spasm  whilst  the  I'est  of  the  gullet 
was  admittedly  atonic.  Those  who  loosely  use  the  term  "  spasm  "'  made 
no  distinction  Ijetween  paroxvsmal  deglutitory  spasmodic  cramp  and  Icng- 
contiuueil  tetanus,  and  they  did  not  appear  to  realise  that  primary  spasui 
without  subjective  sensatious  presented  great  difticulties.  Moreover,  they 
made  no  distinction  between  hypothetical  functional  spasm  and  an 
alleged  post-spasmodic  anatomic  contracture.  Dr.  Downie's  24  cases, 
recorded  as  "spasmodic,"'  out  of  a  total  of  no  less  than  100  cases  of 
alleged  gullet  stricture,  could  not  be  accepted  as  unequivocal  evidence, 
as  the  diagnosis  had  been  made  by  the  old  methods  of  investigation 
in  most  in.stances.  In  answer  to  Mr.  Tilley's  remarks.  Dr.  Hill  pointed 
out  that  the  relief  afforded  l)y  bougieing  was  no  presumptive  evidence  of 
spasm,  as  that  procedure  Avould  merely  accentuate  s])asm,  whereas 
boiigieing  admittedly  relieved  paresis  by  mechanical  stimulation,  and  was 
the  accepted  treatment  for  the  relief  of  soft  inflammatory  tumefaction,  as 
well  as  for  tighter  anatomic  strictures. 

(To  he  continued.) 
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|)i;.   -J.    ]Jl'M)AS   (Ihant,   rrt-xideut   oj'  Hic   SStrtlon,   in    the    ('hair. 

Lateral  Sinus  Thrombosis  ;  Serous  Meningitis  ;  Recovery. — 
Dan  McKenzie,  M.D.— Male,  aged  twentv-five,  with  middle-ear  sup- 
piiral  ion  ( left )  (.>t'  fourteen  years'  duration,  came  to  hospital  on  January  10, 
1912.  with  pain  in  and  around  the  ear,  vertigo  and  rigors.  Temperature 
oscillating  l)etweeii  100°  and  104'"  F.  Some  stiffness  of  the  neck  on 
the  left  side,  slight  nystagmus,  especially  towards  the  left.  Polypus  in 
the  left  meatus.  Scars  of  old  operations  over  the  mastoid  process. 
January  11  :  Mastoid  operation  ;  fissure  in  posterior  meatal  wall  led  into 
a  very  large  cavity  full  of  cholesteatoma.  When  cleared  out,  the  following 
structures  lay  exposed:  Behind,  half  an  inch  of  the  lateral  sinus,  covered 
with  granidations,  and  a  circular  area  of  the  dura  of  the  posterior  fossa 
medial  to  the  lateral  sinus  ;  in  the  tympanic  region,  the  facial  nerve  was 
exposed  from  the  genu  to  near  its  exit  at  the  stylo-mastoid  foramen. 
The  nerve  was  covered  with  granulations,  and  the  meatal  polyp  previously 
noted  Avas  found  to  be  attached  to  it.  The  posterior  meatal  wall  was 
destroyed  as  far  out  as  the  cortex.  I  fully  exposed  the  diira  of  the 
posterior  fossa  by  removing  the  papyraceous  bone  that  covered  it ;  it 
bulged  somewhat.  The  lateral  sinus  was  opened  and  cleared  of  clot 
upwards  until  blood  flowed  freely.  Pus  was  seen  welling  up  from  the 
bulb.  January  15  :  Pyrexia  and  rigors  continuing,  the  jugular  vein  was 
tied  and  resected  in  the  neck,  and  the  lateral  sinus  groove  opened  inwards 
towards  the  bulb.  January  16:  Severe  occipital  headache  and  slight 
head-retraction.  Nausea.  Pulse  60,  verv  irregular.  Eespirations  14. 
Temperature  98°  to  102-6°  F.  Dynamometer:  Eight  142;  left  112. 
Slight. spontaneous  nystagmus  to  both  sides.  The  exposed  dura  of  the 
posterior  fossa,  which  was  now  markedly  bulging  and  pulseless,  was 
opened  by  a  long  incision  without  any  anaesthetic.  Cerelno-spinal 
fluid  under  tension.  Cerebellum  explored  with  scalpel  without  result. 
Janiiary  19  :  Meningeal  symptoms  but  little  relieved.  Under  chloroform, 
labyrinth  opened  and  wire  drain  inserted  in  internal  auditory  meatus. 
In  the  outer  labyrinth  wall,  deep  to  the  facial  nerve,  the  cholesteatoma 
had  made  a  considerable  excavation,  with  the  nerve  strung  across  it. 
This  excavation  had  lieen  shut  oft"  liybone  formation  from  the  rest  of  the 
labyrinth.  Janv;ary  20  :  Facial  paralysis  observed  after  operation. 
January  20  to  24  :  Temperature  oscillating  between  97°  and  102°  F. 
Pulse  and  respirations  averaged  80  and  16  respectively,  and  the  meningeal 
symptoms  moderated.  Hernia  of  the  brain  at  the  dural  opening.  AVire 
drain,  which  did  not  act  well,  removed.  January  25  to  27  :  Temperature 
nc>rmal.  Meningeal  symptoms  absent.  January  29  :  Temperature  rose 
to  10l°  and  103°  F.  Meningeal  symptoms  recurred.  Lumbar  puncture; 
one  ounce  of  cerebro-spinal  fluid  withdrawn.  Examination  :  "Leucocytes 
numerous;  a  few  lymphocytes.  No  bacteria.  Albumoses.  Nucleo- 
globulins  well  marked. — Wyatt  Wingrave."  January  31  :  Temperature 
normal  again.  February  2  :  Temperature  rose  to  102°  F.,  with  a  re- 
appearance of  headache,  and  occasional  irregularity  in  the  pu'se.  Liunbar 
puncture;  two  drachms  removed.       Fel)ruary  5  and  onwards  :  Tempera- 
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ture  normal.  Pn)gress  uuiuterrupted.  The  hernia  has  disappeared  ;  the 
facial  paralysis  remains  ;  the  post-aural  wound  is  still  open,  awaitiuy  a 
plastic  operation.  The  prompt  fall  of  temperature  and  disappearance  of 
meniniijeal  symptoms  on  two  occasions  after  lumbar  puncture  is  not  the 
least  interesting  feature  in  the  case.  I  have  recently  had  a  similar 
experience  in  another  case  with  occipital  headache  and  malaise,  without 
fever,  following  a  labyrinthotomy  for  svippui-ation. 

Mr.  Hunter  Tod  asked  why  the  jugular  vein  was  not  tied  and 
resected  at  the  first  operation.  There  seemed  to  have  been  every  indica- 
tion for  doing  so  ;  the  symptoms  were  typical,  and  pus  was  said  to  have 
been  welling  up  from  the  bulb.  The  subsequent  condition  of  the  patient 
was,  he  thought,  partially  due  to  the  operation  not  having  been 
completed  at  the  first  occasion.  From  his  OAvn  personal  experience  of 
over  seventy  cases,  he  was  siu-e  the  best  results  were  obtained  if  the  l)ig 
operation  were  done  straight  away,  rather  than  postponing  part  of  the 
operation.  He  would  also  like  to  know  why  it  was  necessary  to  go 
through  the  labyrinth  to  drain  the  internal  meatus.  If  he  had  operated 
on  the  case  he  would  have  resected  the  jugular  in  the  first  instance,  and 
if  meningeal  symptoms  arose,  he  would  have  incised  the  dura  mater. 
By  removing  the  bone  in  front  of  the  lateral  sinus,  towards  the  semi- 
circular canals,  and  then  exposing  the  brain  surface  freely,  the  infected 
area  could  be  Avell  drained.  If  symptoms  pointing  to  internal  ear  trouble 
afterwards  arose,  then  he  would  open  up  the  cochlea.  In  septic  cases  it 
was  risky  to  drain  through  the  internal  ear. 

Dr.  MiLLiGAN  said  he  had  intended  to  ask  the  same  cj[viestion  that 
Mr.  Tod  had  done.  The  welling  up  of  pus  from  the  bulb  was  an  indica- 
tion that  the  deep  part  of  the  vein,  and  probably  the  biilli  also,  was 
involved,  and  he  thought  it  would  have  been  advisable  at  that  moment  to 
have  ligatured  the  internal  jugular  vein.  He  also  asked  what  was  the 
reaction  of  the  cerebro-spinal  fluid.  Clinically,  it  was  very  important  to 
know  whether  it  was  alkaline  or  acid.  The  normal  reaction  was  alkaline, 
but  if  meningitis  was  passing  from  the  serous  tothepundent  variety,  the 
alkalinity  diminished,  and  the  reaction  became  acid. 

Mr.  Alexander  Sharp  asked  whether  the  cerebro-spinal  fluid  was 
removed  as  a  therapeutic  measure,  or  for  investigation.  If  the  former, 
the  amount  seemed  to  be  too  small  to  be  of  value.  Sinus  cases  often 
produced  surprises.  Sometimes  the  classical  symptoms  Avere  present,  yet 
the  surgeon  found  no  sinus  disease  ;  at  other  times  there  might  be  no 
reason  to  suspect  sinus  disease,  but  it  was  there.  He  was  asked  to  see 
a  patient  suffering  from  an  ordinary  furunculosis.  On  seeing  her  again 
a  month  later  there  was  a  diffuse  inflammation  of  the  external  meatus 
with  stenosis  of  the  canal.  The  only  symptom  had  been  intense  earache, 
which  occurred  every  night  and  lasted  for  about  three  hours.  Temjjera- 
ture  and  pulse  normal.  No  previous  ear  trouble.  On  operating,  jjus 
was  found  in  the  middle  ear,  the  mastoid  antrum  and  cells  Avere  con- 
gested, and  on  exposing  the  lateral  sinus  alout  ^  oz  of  a  milky  fluid 
welled  up.  Convalescence  was  uneventful.  There  seems  to  be  need  for 
revision  of  the  signs  and  symptoms  associated  with  sinus  disease.  In 
this  case  there  was  nothing  to  suggest  that  condition. 

Dr.  McKenzie  replied  that  he"  sympathised  with  what  Mr.  Tud  and 
Dr.  Mdligan  had  said  in  regard  to"  the  labyrinth,  but  the  case  was  an 
extra(>r<hnary  one,  the  chcdesteatomatous  cavity  being  tire  largest  he  had 
ever  seen.  Amongst  other  organs  invaded  by  the  cholesteatoma  was  the 
lal)ynnth  ;  there  was  a  comparatively  deep  recess  behind  the  facial 
nerve,  unA  ho  concluded  from  the  appearances  that  the  labvrintli  was 
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destroyed,  and  that  his  surgical  measures  wuuhl  make  no  difference  to 
the  state  of  matters  there.  But  it  turned  out  to  lie  one  of  the  cases 
described  in  wliicli  the  slowly  advancing  disease  was  met  in  the  labyrinth 
by  the  formation  of  an  osseous  liarrier.  When  he  broke  into  the  laby- 
rinth through  this  wall  he  came  upon  clear  laV)yrinth  fluid :  there  Avas  no 
suppuration  of  the  labyrinth..  He  had  not  considered  making  labyrinth 
tests,  because  at  tlie  tirst  operation  he  lielieved  that  the  labyrinth  was 
seriously  involved.  The  question  of  tying  the  jugular  had  Ijeen  raised 
many  times  in  connection  with  these  cases,  and  some  people  had  a 
tendency  to  delay  ligature  until  it  was  seen  whetiier  the  opening  of  the 
lateral  sinus  had  not  removed  the  danger.  He  had  waited  a  couple  of 
days  in  this  case,  and  as  the  symptoms  showed  that  the  danger  was  not 
removed,  he  tied  the  jugular.  He  did  not  think  the  delay  made  any 
difference  to  the  meningeal  symptoms.  The  cerebro- spinal  fluid  removed 
on  the  second  occasion  was  as  much  as  could  he  got  to  flow. 

Epithelioma  of  the  Meatus.— Dan  McKenzie,  M.D. — Male,  aged 
tifty-twi).  Supiiuratiou  of  ini(blle  ear  fleftj  for  twenty  years.  Pain 
and  facial  paralysis  came  on  a  month  before  his  first  attendance  at 
hospital.  The  fleshy  and  tender  nature  of  a  polypoid  growth  in  the 
meatus  raised  suspicion  of  malignancy,  Avhich  was  confirmed  by  the 
microscope  (epithelioma).  An  attempt  was  made  to  remove  the  growth. 
A  post-aural  incision  was  made,  and  the  typical  mastoid  operation 
performed  ;  thereafter  the  membranous  meatus  and  all  the  walls  of  the 
bony  meatus  were  freely  removed.  The  middle  ear  showed  granulation 
of  the  usual  purulent  type  :  the  apparently  malignant  growths  seemed  to 
be  seated  in  the  meatus,  which  was  cut  across  close  up  to  the  auricle. 
Recurrence  was  observed  six  weeks  after  the  operation,  and  the  disease 
has  made  considerable  advance  since.  Tlie  trend  of  the  disease  seems 
.to  be  towards  the  outside,  herein  differing  from  epithelioma  of  the 
tympanum,  in  which  the  disease  tends  towards  the  naso-pharyns. 

Carcinoma  of  the  External  Ear.— W.  Miiligan,  M.D.— E.  L—. 

male,  aged  sixty-five.  Ten  mouths  previous  to  admission  to  hospital 
complained  of  a  dull,  smarting  pain  in  the  upper  part  of  his  external 
ear.  A  small  hard  uodule  formed  upon  the  free  border  of  the  helix. 
This  broke  down  and  ulcerated.  On  admission  the  external  ear  presented 
the  appearances  as  seen  in  photograph  (photograph  shown).  Several  of 
the  peri-auricular  glands  were  enlarged,  but  apparently  Avere  not  malig- 
nant. Operation  advised.  Auricle  removed.  (Macro-  and  microscopic 
specimens  shown.) 

Malignant  Disease  of  the  Middle  Ear  ;  Invasion  of  Mastoid  Area 

and  Parotid  Gland  —W.  Miiligan,  M.D. —A.  T .male,  aged  tAveuty. 

had  suffered  from  post-scarlatinal  suppurative  otitis  media  since  the  age 
of  three.  On  admission  to  hospital  the  external  meatus  Avas  found 
blocked  with  a  greyish,  sloughy-looking  polypus.  Complete  left-sided 
facial  paralysis.  Hearing  poAver  upon  affected  side  nil.  History  of 
repeated  attacks  of  vertigo.  Slight  oedema  over  mastoid  process  and 
displacement  of  auricle.  SAvelling  in  front  of  tragus.  Mastoid  cells 
opened  and  found  to  be  invaded  by  growth,  apparently  springing  from 
inner  Avail  of  inner  ear.  Fallopian  aqueduct  eroded  and  facial  nerve 
found  degenerated.  Horizontal  semicircular  canal  eroded.  Growth 
remoA-ed  as  completely  as  possible.     Post-auricular  wound  left  open.     Is 
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liiiht  treatmeut  advisable,  ov  are  injections  of  Coley"s  tiiiid  worth 
trviug  ? 

Dr.  MiLLiGAN  said  he  would  be  glad  to  have  the  specimen  submitted 
to  the  Morbid  Growths  Committee  of  the  Section.  The  report  which  he 
received  from  the  clinical  laboiatory  of  the  infirmarv  was  that  it  was 
carcinoma.  He  Avished  to  know  from  whence  it  originated.  There  was 
a  historv  of  prolonged  suppuration  from  the  middle  ear  :  possiljly  it  was 
a  growth  of  the  parotid  gland  which  had  invaded  the  middle  ear.  There 
was  not  much  pain  complained  of. 

The  President  (Dr.DuNDAS  (tRantJ  said  his  experience  was  that  when 
such  a  growth  began  in  the  temporal  bone  there  was  always  considerable 
pain.  This  would  seem  to  support  the  ide.i  of  origination  in  the  partoid 
gland  in  the  present  case. 

Dr.  Dan  McKenzie  remarked  that  Dr.  Milligan  said  that  the  clinical 
historv  suggested  that  it  gi*ew  from  the  middle  ear,  and  yet  subsecpient 
recurrence  of  the  growth  w^as  outwards.'  Mr.  West  and  Mr.  Scott  had 
pointed  out  that  the  oixlinary  growth  of  malignant  disea!^e  in  the 
tympanic  cavity  was  inwards  towards  the  naso-pharynx.  This  suggested 
that  the  case  had  originated  external  to  the  tympanic  cavity. 

Bilateral  Attic  Disease.— F.  F.  Muecke,  F.R.C.S.— Patient  is  a 
male,  aged  forty.  Acute  otitis  in  lioth  eai's  ten  years  ago.  There  is 
necrosis  and  perforation  of  the  outer  bony  walls  of  both  attics  :  left  drum 
also  shows  a  depressed  scar.  Bone  conduction  normal  in  both  ears. 
Whisper,  2  in.  to  3  in.  in  both  ears.     Slight  suppuration  still  present. 

Epithelioma  of  Auricle  and  External  Auditory  Canal. — Hunter 
F.  Tod,  F.R.C.S. — Female,  aged  seventy-six.  The  tragus  was  removed 
l>y  operation  over  four  years  ago;  also  has  had  X  rays  and  radium.  A 
polypoid  growth  now  fills  exterunl  meatus,  and  a  superficial  ulceration  is 
spreading  outwards  along  the  concha.  JJoes  the  age  of  the  patient  and 
the  slowness  of  the  growth  contra-iudicate  an  extensive  operation  r 

The  President  pointed  out  that  there  seemed  to  be  no  vaciiolatiou 
in  any  of  the  cells,  such  as  one  had  been  taught  to  recognise  in  rodent 
ulcer. 

Dr.  Urban  Pritchard,  discussing  the  cjuestion  of  operation,  said 
that  in  view^  of  the  fact  that  the  patient  was  old  and  feeble  he  did 
not  think  operation  w^as  advisable. 

Mr.  A.  Cheati.e  thought  the  patient  should  have  the  lienefit  of 
operation  ;  she  w^as  in  good  health,  and  might  live  another  ten  years  if 
it  were  none. 

The  pREsiDEN'j'  agreed  that  bomethiug  should  be  done  for  the 
patient  in  the  way  of  operation.  There  was  no  glandular  involvement, 
and  the  tumour  was  of  quite  slow  growth. 

Mr.  ToD  replied  that  the  patient  was  neai-ly  cured  by  radium  last 
Feljruary,  l)ut  siie  left  the  hospital  too  soon.  He  had  not  "seen  her  until 
recently.  He  wanted  advice  as  to  whether  he  should  curette  out  the  ear 
and  ajiply  radium,  or  whether  a  more  radical  operation  should  be 
performed.  In  favour  of  the  simpler  method  was  the  age  of  the  patient, 
tlie  long  duration  and  slow  progress  of  the  disease,  and  the  fact  that  a 
cure  had  already  nearly  been  obtained   by  this  method.     In  favour  of 

'  Note.— hi:  Millif,^an  did  not  say  tliat  the  growth  had  recurred.  Onlv  ..no 
operation  Jiad  been  performed,  and  that  tor  n-nioval  of  the  primary  growtli  " 
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the  more  radical  operatiou  was  the  complete  elimination  of  the  disease 
and  the  avoidance  of  intense  pain  at  a  later  stage  of  the  disease,  which 
would  occur  if  no  operation  were  performed. 

Epidiascopic   Demonstration   of  X-ray   Negatives   of  Normal 
and  Pathological  Temporal  Bones.     W.  Milligan,  M.D.— Dr.  MilU-au 
had  been  engaged   along  with  Dr.   Barclay  with  X-ray  photography  of 
various  pathological  conditions,  especially  ear  disease,  and  Avas  bringing 
observations  before  the  Section  so  as  to  receive  hints  as  to  how  the 
method  could   be  perfected.     The  slides,  although  good  negatives,  were 
somewhat  difficult  to  interpret  on  the  screen.     At  the  Manchester  Royal 
Infirmary  they  had   l>een  making   skiagrams  of  every  case  of  chronic 
suppurative  otitis  media  submitted  for  operatiou  independently  of  the 
diagnosis  which  had  already  been  inade.     Speaking  generally,  it  had  not 
thrown   much   light   on   the   clinical    diagnosis,    biit    there   had    been 
occasions    when   the    skiagram    had    saved    an   operatiou.      A   patient 
attended  with    acute  middle-ear   suppuration,   and   ctnisiderable    pain 
about  the  ear,  perhaps  with  oedema  and  periostitis.     The  instinct  was  to 
conclude    that    there    was    pus  in    the  mastoid    cells,   and  straightway 
to  operate.    But  in  some  such  cases  the  mastoid  cells  had  been  unaffected, 
and  the  case  was  one  of  pure  periostitis.    The  radiographing  of  mastoids 
was   certainly  very  diflicult ;  the  radiographer  must  be  expert  and  the 
patient  very  quiet,  as  the  slightest  movement  vitiated  the  picture.    There 
was  at  present  a  lack  of  unanimity  as  to  how  the  patient  should  be  placed, 
and  what  focus  tube  should  be  used.     At  the  infirmary  they  had  placed 
the  patient  prone  on  the  table,  and  turned  the  head  round  to  an  angle  of 
90°,  the  head  being  put  on  a  platform  of  wood,  which  was  inclined  at  an 
angle  of  25°  with   the  horizontal.      The   plate  Avas   placed  under  the 
affected  ear,  with  the  focus  tube  about  9  in.  above  the  head,  and  so 
placed  that  the  centre  of  the  focus  tube  struck  a  point  an  inch  above  the 
highest   point  of  the  pinna.     Dr.  Logan  Turner  was  in  favour  of  tlie 
i)atient's  auricle  being  drawn  away  from  tlie  mastoid  when  the  skiagram 
was  taken.    That  had  been  tried,  but  had  baen  given  up.    If  the  mastoid 
was  inflamed  and  tender,  it  was  diflicult  to  get  the  patient  to  allow  the 
auricle  to  be  drawn  forward  and  kept  thei'e  when  he  was  lying  on  a  hard 
sul)stance.     Even  if  the  auricle  came  into  the  picture  it  was  easy  to  dis- 
regard it  with  the  eye,  and  read  what  was  deeper.    The  X-ray  photograph 
should  be  taken  from  both  sides  so  as  to  have  the  contrast.     If  one  had 
a   sufficient   number  of  X-ray   plates,   and   studied  them   carefully,   he 
thought  it  was  possible,  from  plates  alone  and  without  seeing  the  patient, 
to   know  whetlier  that  person  had  a  normal  mastoiil  or  had  acute  or 
chronic  mastoiditis.     There  were  sufficient  points,  notwithstanding  the 
variation  of  the  negatives,  to  enable  one  to  differentiate.    It  was  also  use- 
ful  in  determining  the  amount  and  extent  of  malignant  disease  in  and 
around  the  ear.     He  showed  a  picture  of  malignant  disease  of  the  ear 
wliere  the  growth  could  be  seen  invading  the  deeper  part  of  the  bone, 
wliere  one  had  not  been  inclined  to  operate,  but  had  operated  in  order  to 
relieve  tension  and   pain.      The  negative   should  always  be   examined 
dry,  as  it   then   showed  the  detail  much  better  than  Avhen  wet.     Tlie 
principal  points  were  that  in  an  acute  mastoiditis  the  general  mastoid 
area  was   obscured  ;    in   chronic   mastoiditis  it  was  often  quite  opaque. 
The  position  of  the  lateral  sinus  groove  was  very  important.     In  a  normal 
temporal  bone  the  X-ray  photograph  scarcely  showed  the  lateral  sinus  at 
all ;  l)ut  in  acute  mistoiditis  one  coidd  see  lluMnitline  of  the  gTOove,  while 
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iu  a  clironiL-  case  it  came  out  ve)-y  distinctly.  He  could  uot  say  auytliiuii- 
verv  definite  about  the  petrous  bone.  In  one  or  two  instances  they  thouoht 
they  saw  sufficient  evidence  to  diairnose  tubercular  lesions  in  the  petrous ; 
there  had  been  lesions  there,  but  he  was  not  sure  that  it  was  a  correct 
interpretation  beforehand.  He  had  had  the  case  of  a  child  with  both 
ears  externally  deformed  :  no  meatuses  at  all,  and  the  parents  wei'e 
anxious  to  know  wdiether  anythinij  could  be  done.  It  w^as  only  six 
weeks  old.  The  child  was  taken  to  the  radioorapher,  to  see  if  there  was 
a  labyrinth.  The  result  was  that  though  there  was  a  labyrinth,  it  was 
so  badly  developed  that  it  was  considered  that  no  operati^-e  treatment 
woidd  be  of  any  practical  value. 

Left   Otorrhoea   and   Right  Temporal   Sphenoidal   Abscess. — 
Richard  Lake,  F.R.C.S.  —The  patient,  a  male,  aged  thirty-nine,  was  a 
gardener   by    occupation.       Previous    history :   Never    had    any    serious 
illness,  but  he  has  had  an  offensive  discharge  from  the  left  ear  for  many 
years.     May  14,  1912 -.  First  seen  by  Dr.  Charles  Wade,  of  Boscastle, 
Cornwall.     He  complained  that   on  May  10  and  11   he  had  lieen  very 
weary,  and  on  May  13.  when  rising  in  the   morning,   complained   of 
giddiness,  and  was  sick  after  taking  a  dose  of  Epsom  salts.     He  was 
repeatedly  sick  for  some  days  and  suffered  much  from  giddiness.     The 
bowels  were  obstinately  confined.     Temperature  974'^  F.:  pulse  60.     So 
he  continued  more  or  less  until  May  22,  wdien  Mr.  Lake  found  him  wnth 
a  temperature  of  103"  F.,  and  pulse  68.     The  discharge  from  the  left  ear 
w^as  free  and  offensive,  and  remained  so  till  May  26,  when  it  gradually 
became  less,  and  by  June  4  it  was  scarcely  perceptible.     The  ear  had 
been  regularly  syringed  wdth  a  solution  of  lysol.     Since  that  time  he  had 
had  little  or  no  pain.     The  bowels  had  not  been  opened  since  May  30, 
but  three  stools  were  passed  between  May  27  and  30  which  were  quite 
characteristic   of   enteric.     The    urine   was    passed    involuntarily.     On 
May  29,   30  and  31  there  was  much  c|uiet  muttering  delirium,   with 
subsultus  tendinum  and  carphology.     The  pupils  had  ahvays  been  ec[ual 
and  reacted  alike  ;  discs  normal ;  no  paresis  of  any  part.     On  May  30 
some  blood  was  taken  and  sent  to  the  Clinical  Research  Association  for 
a   Widal   reaction ;    the   result    was    negative.      There   have   been   no 
suspicious  spots.     The  spleen  has  not  been  felt,  and  pulse  never  exceeded 
74,  nor  showed   any   irregularities.     There  have   been   no    pulmonary 
symptoms.     (The   date   of   this   report   is   June  4.)     The  patient  was 
admitted  to  the  Royal  Ear  Hospital  on  June  5.     He  was  examined  by 
Dr.  Bernstein  with  a  view  to  deciding  whether  there  were  any  symptoms 
of  cere1)ral  or  cerebellar  abscess,  but  none  were  found.     The  eyes  were 
also  examined  by  Mr.  Lyle,  and  the  discs  Avere  found  to  be  normal.      On 
June  6  radical  mastoid  operation  was  performed  on  the  left  side,  and  a 
patch  of  caries  w-as  discovere<l  in  the  region  of  the  superior  horizontal 
canal.     This  was  scraped  out.  and  the  labyrinth  opened  up  and  found  to 
C(jntain  pus.     No  stapes  were  i)resent.     As  there  w^as  no  indication  for 
further  exploration,   nothing   further   was    done.     The   patient   seemed 
relieved  by  the  operation,  and  was  markedly  better  for  two  days,  when 
tlie   temperature  began  to  rise  again  in   the  morning,  falling"  towards 
niglit.  never,  however,  getting  above  101°  F.      His  general   symptoms 
seemed  to  point  to  the  presence  of  pus  somewdiere  in  the  cerebrum.     On 
June  1 2  an  exploratory  operation  of  the  brain  was  pei-formed,  and  the 
middle  fossa  opened  out  and  explored  in  every  direction.     No  pus  was 
found  ;  the  dura  bulged   and  did  not  pulsate.     On  incising  the  dura  a 
large  amjjunt  of  serous  fluid  escaped.     This  was  cleared.     A  large  amount 
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uf  serous  fluid  escaped,  however,  when  exploring  towards  the  fissure  of 
Kohmdo.  It  should  l)e  stated  that  an  investigation  of  the  cerebro-spinal 
fluid  on  June  12  showed  moderate  lyniphocvtosis,  no  pus-cells,  and  a  verv 
few  epithelial  cells.  The  patients  condition  became  steadily  worse,  and 
further  exploration  was  made  on  June  16,  when  a  further  large  amount 
of  fluid  was  removed  from  the  same  situation  as  previously.  There  was 
now  distinct  pulsation  of  the  brain-tissue.  No  anaesthetic  was  used  for 
this  opei'ation  as  the  patient  was  only  semi-conscious.  On  June  17  he 
had  a  fit  at  9.15  p.m.,  which  started  with  a  spasm  in  both  eyes  and  left 
arm  ;  no  movements  to  the  right.  The  right  arm  was  slightly  contracted, 
but  the  left  was  flaccid.  The  wound  Avas  opened  up,  the  pluL'ging 
removed,  and  the  wound  was  cleansed.  A  considerable  amount  more 
fluid,  tinged  with  blood,  was  released  from  the  same  situation  as  l)efore 
and  a  rubber  drainage-tube  was  passed  to  enable  it  to  flow  freely.  There 
was  a  slight  spasm  of  the  eyes  and  both  arms,  but  especially  the  left  arm, 
just  as  the  patient  was  being  removed  from  tlie  table.  The  patient  died 
on  June  18,  the  temperature  having  risen  to  104°  F.  There  had  never 
been  any  opportunity  of  making  a  thorough  examination  of  the  patient, 
as  from  the  very  time  of  his  admission  he  was  not  sufiiciently  rational  to 
be  able  to  answer  questions  intelligently,  and  he  was  more  often 
unconscious  and  suffering  from  delirium,  combined  with  subsultus, 
than  not. 

Mr.  L.A.KE  added  that  at  the  poxt-morfem  was  found  a  right  temporo- 
sphenoidal  abscess,  also  a  non-suppurative  infarct  iuoue  lung,  the  size  of 
a  five-shilling  piece.  Also,  over  the  right  temporo-sphenoidal  area  there 
was  a  patch  of  recent  suppurative  meningitis. 

Mr.  Hunter  Tod  asked  if  there  was  any  disease  of  the  right  middle 
ear.  He  could  not  believe  that  the  temporo-sphenoidal  abscess  on  the 
right  side  was  due  to  the  middle-ear  suppuration  on  the  left  side.  If  it 
were  possible  for  a  temporo-sphenoidal  aliscess  to  occur  on  the  opposite 
side  of  the  ear,  it  was  a  matter  of  great  importance,  because  hitherto  one 
had  been  taught  that  if  only  one  side  was  infected  intra-cranial  afi'ection 
on  the  other  side  could  he  excluded. 

Dr.  MiLLiGAN  asked  whether  it  was  not  possil)le  that  the  temporo- 
sphenoidal  abscess  had  its  infection  from  the  lung  r  One  knew  that 
brain  abscess  was  not  altogether  uncommon  in  cases  of  pulmonarv 
disease.  Possibly  the  infection  in  this  case  occurred  at  the  time  the 
patient  had  the  infarct  in  the  lung. 

Mr.  IviscH  suggested  that  the  case  was  really  one  of  malignant 
endocarditis ;  that  would  explain  the  presence  of  the  infarct  and 
abscess. 

Mr.  Lake,  in  reply,  said  he  had  no  explanation  to  offer,  but  he  had 
brought  the  specimen.  As  the  kidneys  and  other  organs  were  normal 
he  did  not  think  it  necessary  to  mention  them  ;  the  post  inortem  examina- 
tion was  a  complete  one.  There  w-as  no  suppuration  in  the  infarct,  and 
the  relationship  to  the  cerebral  condition  might  be  direct  or  indirect. 

A  Simplified  Apparatus  for  Inflating  with  Heated  Air. — 
P.  Macleod  Yearsley,  F.R.C.S. — Mr.  Yearsley  remarked  that  a  good 
deal  had  lieen  siii<l  and  written  on  the  Continent  during  the  last  two  or 
three  years  al)out  the  use  of  heated  air,  inflated  through  a  catheter,  but 
most  of  the  a])])aratus  for  the  purpose  were  somewhat  clumsy,  and  many 
of  them  were  heated  by  an  electric  lamp.  The  best  and  simplest  so  far 
had  been  one  shown  by  Dr.  Andrew  Wylie  at  the  Britisli  ^Medical  Asso- 
ciation   meeting   at    Birmingham    last    year.     That    apparatus    he  ha<l 
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receutlv  modified  with  the  idea  of  inakiug  it  simpler  aud  lig-hter  for 
use.  it  consisted  of  an  inflating  bag  having  an  aluminium  chamber, 
with  a  lining  of  asbestos  to  prevent  overheating.  Inside  the  chamber 
was  a  smaircautery  burner,  and  on  the  other  side  a  nozzle  for  placing  in 
the  catheter.  Below  was  a  switch  and  plug  with  cords  attached  to  the 
batterv.  It  was  a  collar  switch,  Avhich  put  the  current  on  quite  easily 
bv  pushing  upwards.  It  Avas  sufficiently  light  to  use  like  an  ordinary 
inflating  bag.  He  had  been  usiny-  it  for  six  months,  and  it  heated  the  air 
verv  comfortablv  aud  sent  it  direct  into  the  catheter.  Krohne  and 
Sesemaun  were  the  makers. 

Mr.  Hunter  Tod  asked  if  Mr.  Yearsley  had  tested  the  temperature 
of  the  air  at  the  other  end  of  the  catheter  when  he  used  his  instrument. 
He  had  found  that  even  h  in.  from  the  end  of  the  catheter  the  tempera- 
ture of  the  air  was  not  raised,  and  he  did  not  therefore  think  one  could 
o-et  Avarm  air  into  the  middle  ear  by  means  of  the  catheter.  He  quite 
admitted  that  the  warm  air  as  it  passed  out  of  the  catheter  gave  a  sensa- 
tion of  comfort  in  the  throat,  but  he  thought  that  the  good  results 
considered  to  be  obtained  from  hot-air  treatment  were  due  to  the  simple 
inflation  of  the  ears  rather  than  to  the  hot  air  itself. 

Dr.  H.  J.  Davis  said  that  when  the  dentist  blew  hot  air  on  to  one"s 
tooth  to  drv  a  cavity  before  filling  it  was  not  alAA'ays  very  comforting. 
Heating  the  end  of  the  hot-air  syringe  heated  the  air  passing  througli  the 
cannula. 

Dr.  Watson-Williams  said  that  unless  there  Avas  perforation  of 
the  drum  he  did  not  see  how  the  hot  air  could  get  well  into  the  ear  up 
the  Eustachian  tube  ;  even  if  it  came  out  hot  at  the  end  of  the  instrument 
the  volume  of  air  Avas  increased  in  the  middle  ear  by  politzerisation  or 
catheterisation,  and  that  gave  a  sense  of  inflation. 

Dr.  Kelson  said  he  had  used  the  method  for  six  or  seven  years,  and 
he  disagreed  Avith  Mr.  Tod's  remark.  There  Avas  certainly  hot  air  at  the 
end  of  the  catheter,  and  when  patients  said  it  Avas  hot  in  the  ear  he 
had  no  reason  to  disbelieA^e  them.  A  difficulty  with  apparatus  was 
usuallv  the  Aveight,  but  he  had  been  using  a  modified  dentist's  design 
with  good  results.  The  point  to  be  careful  about  A\-as  not  to  burn  the 
patient's  nose,  and  that  could  be  oV)viated  by  having  a  fibre  catheter. 
Certanily  in  cold  Aveather  it  Avas  more  grateful  and  Ijeneficial  to  patients 
than  IdoAving  in  cold  air. 

Mr.  Yeausley  replied  that  he  would  be  pleased  to  give  a  demonstra- 
tion some  time.  The  air  Avas  hot  even  2  in.  in  front  of  the  catheter,  and 
patients  said  the  air  Avas  heated.  As  to  results,  beyond  increased  com- 
fort to  tlie  jjatient,  he  Avas  bound  to  say  he  had  not  yet  observed  them. 
He  designed  the  apparatus  to  see  Avhether  there  Avas  any  therapeutical 
effect  from  the  hot  air,  but  he  had  found  none. 

Capillary  Angeioma  of  the  Right  Membrana  Tympani.     E.  A. 

Peters,  M.D.     M.  H -.age:!  forty-eight,  laliourcr.  Capillary  ;uigeioma 

of  the  porsterior  upper  quadrant  of  tlie  right  membrana  tympani :  the 
region  of  the  malleus  is  involved.  The  lower  part  of  the  right  face, 
including  the  lobe  of  the  ear  and  the  auditory  meatus,  is  affected  below 
a  Hue  drawn  from  the  auditory  meatus  to  the  mouth.  The  right  side  of 
the  palate  aud  tongue  are  also  marked.  The  patient  has  been  deaf  for 
about  twenty  years.  No  evidence  of  syphilis  can  be  traced.  Stop  watch  : 
0  ou  mastoid,  — 20  seconds  right  and  left;  C  on  mastoid,  —2  seconds 
right  aii'l  left.  Tuning  fork  :  82  vibrations  per  second  on  mastoid.  —12 
seconds  right  an<l  left. 
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A  Horse-bean  removed  from  the  Middle  Ear  during  a  Radical 
Mastoid  Operation  for  Prolonged  Otorrhcea  in  a  Boy,  aged  nine ; 
with  two  Sequestra,  containing  the  Outer  Wall  of  the  Canal  of 
the  Facial  Nerve. — H.  J.  Davis,  M.B. — The  boy  was  brought  to  the 
hospital  with  a  history  that  "  polypi  had  been  removed  fi'oiii  the  ear  on 
several  occasious,  but  they  quickly  returned."  It  was  evident  that  the 
mastoid  was  extensively  involved,  and  he  was  operated  on  at  once.  The 
mastoid  process,  the  interior  of  which  was  bathed  in  pus,  came  away 
entirely,  and  the  facial  nerve  could  be  seen  lying  on  the  digastric  muscle. 
The  middle  ear  was  occupied  by  a  foreign  body,  which  was  surrovmded 
by  granulations,  and  proved  to  be  a  horse-bean  which  was  germinating. 
The  history  points  to  the  foreign  body  having  been  there  about  four 
months,  but  the  boy  never  mentioned  the  fact.  The  wound  healed 
rapidly,  but  facial  paralysis  was  present,  and  this  should  recover. 

A  Case  of  Non-infective  Meningitis  Five  Months  after  Cerebral 

Abscess.     Yif.   M.    Mollison,  M.C.  -W.  H ,  aged  uhie,  attended  tlie 

aural  out-patient  department  at  Gruy's  Hospital  on  March  10,  1912, 
suifering  from  headache  and  left  otorrhcea  and  a  squint.  His  mother 
had  noticed  the  squint  for  six  weeks,  and  indeed  the  boy  had  been  so  ill 
(vomiting  and  headaches)  that  she  had  kept  him  in  bed,  but  had  not 
sought  medical  advjce.  The  otorrhcea  was  very  profuse,  pus  filling  the 
meatus  thi-ee  times  after  removal  in  the  space  of  an  hour.  The  squint 
was  found  to  be  due  to  weakness  of  the  right  external  rectus.  Mr.  Eason 
examined  the  eyes,  and  reported  advanced  optic  neuritis  in  both  eyes. 
There  was  a  little  swelling  over  the  mastoid  process  and  slight  displace- 
ment of  the  auricle.  Operation  was  performed;  cholesteatomawas  found 
in  the  antrum  and  the  tegmen  antri  was  eroded,  and  a  nipple-like 
projection  of  dura  projected  into  the  antriun  ;  pus  was  seen  coming  from 
this.  A  crucial  incision  was  made  into  the  dura  mater  and  the  abscess 
opened ;  an  ounce  of  thick,  foul-smelling  pus  was  evacuated,  a  doulile 
rubber  tube  put  in,  and  the  wound  packed  with  gauze.  A  small  hernia 
subsequently  appeared,  but  was  cut  off,  and  the  boy  made  a  good 
recovery,  though  the  cavity  was  difficult  to  deal  with  on  account  of  the 
bulging  down  of  the  dura  mater.  In  August  last  the  boy  complained  of 
headaches  and  tenderness  about  the  meatus,  and  on  August  22  the  head- 
ache was  very  severe  and  the  boy  was  drowsy,  and  the  temperature  was 
101-5°  F.  and  pulse  120.  He  was  again  admitted.  There  was  still  a 
small  sinus  behind  the  auricle,  and  the  dura  was  bulging  down  so  as  to 
fill  the  meatus.  Incision  over  the  old  wound  showed  the  dura  mater 
bulging  over  a  small  cerebral  hernia  ;  it  was  incised  but  no  pus  found. 
A  lumbar  puncture  was  now  performed,  and  the  cerebro-spinal  fluid  was 
discovered  to  be  markedly  opalescent ;  obviously  meningitis  was  present. 
The  dura  mater  was  now  freely  incised  (after  removing  a  considerable 
area  of  bone)  and  strips  of  gauze  inserted  under  it  in  several  places.  The 
immediate  result  of  the  operation  was  great  improvement  in  the  patient's 
condition  ;  in  a  few  hours  the  pulse  fell  to  84  and  the  headache  dis- 
appeared ;  10  c.c.  of  a  polyvalent  anti-streptococcal  serum  were  given 
luider  the  skin.  Lumbar  puncture  was  repeated  twenty-foiu'  hours  and 
forty-eight  hours  after  o])eration,  and  three  or  four  pints  of  normal 
saline  were  given.  Bacteriological  examination  of  the  fluid  was  carried 
out  three  times,  and  cultivations  remained  sterile  after  three  days' 
incubation  ;  the  Huid  contained  large  numbers  of  polymorphonuclear 
cells.  Several  examinations  failed  to  reveal  any  organism.  The  fluid 
finallv  lieeame  quite  clear,  and  the  bov  recovered  completelv. 
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Dr.  H.  J.  Davis  said  that  just  before  the  Boston  meeting  he  was 
afflicted  with  a  similar  case,  but  somewhat  worse  than  this.  He  took 
photographs  of  the  case  over  to  Boston  and  asked  the  opinions  of  several 
as  to  wliat  should  be  done.  Some  said  it  should  be  cut  off,  others  that 
it  should  be  left  alone.  The  hernia  was  as  large  as  an  apple.  Mr. 
Ballance  advised  him  to  leave  it  alone  and  it  would  disappear.  AVhen 
he  onot  back  it  was  healed  over.  He  would  show  the  case  at  the  next 
meeting. 

Dr.  MiL,Li«AN  sxiggested  that  graduated  pressure  should  be  applied  to 
the  hernia  bv  means  of  a  lead  plate.  Repeated  lumbar  punctures  might 
assist  the  result. 

Dr.  Peters  said  it  might  be  possible  to  use  celluloid  collodion,  which 
could  be  supplemented  bv  lumbar  puncture.  That  failing,  pressure  could 
be  made  as  Dr.  Milligan  advised. 

Mr.  Hunter  Tod  remarked  that  cerebral  hernia  did  not  always  dis- 
appear if  left  alone.  Several  years  ago  he  showed  a  boy  with  a  large 
cerebral  hernia  with  granulations.  Some  advised  that  it  be  cut  off  ;  others 
said  pressure  should  be  applied.  He  did  nothing.  Later  the  boy  got 
erysipelas,  and  after  that  the  skin  grew  over  it,  but  the  hernia  had 
I'emained.  Otherwise  the  boy  was  quite  well.  In  the  cases  in  which  he 
had  tried  to  i-emove  the  hernia  he  found  the  skin  very  closely  adherent  to 
the  surface  of  the  hernia.  In  one  case  the  patient  died  soon  afterwards 
from  meningitis.  In  another  case,  in  which  he  was  successful,  he  separated 
the  skin  from  the  edge  of  the  hernia  and  exposed  its  bony  margin.  More 
bone  was  removed,  so  as  to  make  the  opening  into  the  skull  larger,  but 
the  dura  mater  was  not  injured.  With  regard  to  Mr.  Mollison's  case, 
Mr.  Tod  did  not  advise  anything  being  done  at  present,  as  the  wound  was 
still  somewhat  septic. 

The  President  remarked  that  it  had  l»een  said  that  if  there  was  a 
hernia  owing  to  a  hole  in  the  skull,  the  best  way  to  get  rid  of  it  was  to 
make  the  hole  larger.  This  probably  conveyed  a  germ  of  truth,  for  a 
decompression  operation  in  another  part  of  the  skull  would  relieve  it  if 
there  were  symptoms.  As  there  were  no  symptoms  in  the  present  case  it 
was  scarcely  worth  while  to  run  the  risks  of  traiuna  which  an  operation 
might  involve. 


3ib5itr:irtfi 


THE  PHARYNGEAL  TONSIL. 

Mackenzie,  John  R.— The  Massacre  of  the  Tonsil.     '•  Marvland  Medical 
Journal,"  September,  U»12. 

There  has  probably  been  no  paper  recently  published  on  this  side  of 
the  Atlantic  that  has  been  more  widely  discussed  or  more  frequentlv 
reproduced  in  medical  literature.  The  author  has  been  induced  to  write 
the  paper  as  a  formal  protest  against  the  indiscriminate  and  wholesale 
removal  of  tonsils,  which,  he  says,  is  the  chief  and  most  glaring  abuse  to 
the  laryngology  of  the  day.  Furthermore,  he  considers  this  protest  is  in 
the  interest  of  the  public  health  and  public  safetv.  He  ayrees  that  there 
lire  hosts  of  conditions  tliat  call  for  more  or   less  conn^lete  destruction  of 


December.  1912]  Rhinology,  and  Otology.  683 

the  tonsils.  His  coiiteution  is  that  in  the  selection  of  cases  for  operation 
one  should  be  guided  by  a  sane  and  safe  conservatism  and  common- 
sense. 

Mackenzie  speaks  of  the  tonsil  question  as  never  having  been  in  the 
history  of  medicine  such  a  lust  for  operation.  He  speaks  of  it  not  simply 
as  a  surgical  thirst,  but  as  a  mania,  a  madness,  an  ol)session.  He 
considers  the  question  of  operation  on  the  tonsil  from  the  following 
standpoints : 

(1)  The  functions  of  the  tonsils  are  in  the  present  state  of  our  know- 
ledge unknown. 

(2)  Whatever  its  functions  might  be — and  the  production  of  leuco- 
cytes is  undoubtedly  one  of  them — the  tonsil  is  not,  as  is  generally  taught 
and  believed,  a  lymphatic  gland.  He  is  inclined  to  agree  with  Jacobi 
that  it  mav  assume  the  role  of  the  thymus  after  birth,  or  when  the  latter 
gland  ceases  to  functionate  or  disappears. 

(3)  The  rule  of  the  tonsils  as  portals  of  infection,  like  all  new  doctrines, 
in  medicine,  has  been  greatly  exaggerated.  Too  little  attention  is  paid, 
Mackenzie  thinks,  to  the  other  regions  in  the  upper  respiratory  tract  in 
considering  the  avenues  of  infection. 

(4)  The  hypertrophied  lymphatic  tissue  of  the  vault  of  the  pharynx 
(adenoids)  does  harm  chiefly  through  obstruction.  Restore  normal 
respiration  in  the  child,  and  in  a  large  number  of  cases  the  tonsils  will 
take  care  of  themselves. 

(5)  The  mere  size  of  the  tonsil  is  of  itself  no  indication  for  removal, 
except  it  be  large  enough  or  diseased  sufficiently  to  interfere  with  respira- 
tion, speech,  or  deglutition,  in  which  case  it,  or  a  sufficient  portion,  should 
be  taken  away  without  delay. 

The  lesson  the  author  wishes  to  give  is  that  if  in  infancy  and  child- 
hood we  pay  more  attention  to  the  neglected  nasal  cavities  and  teeth,  we 
■  will  have  less  tonsil  disease  and  fewer  tonsil  operations. 

Perry  Gohlsmlth. 


Wilson.  J.  Gordon.— The  Tonsils  in  Childhood.  •'  Amer.  Journ.  Dis. 
Child.,-  May,  1912,  p.  277. 
In  the  controversy  of  tonsillotomy  versus  tousLllectomy  the  author 
ranges  himself  on  the  side  of  the  conservatives,  because  he  considers 
that  the  tonsils  subserve  a  special  function,  and  this  he  bases  on  the 
following  circumstances : 

(1)  The  palatine  tonsil  is  present  in  nearly  all  mammals,  and  the 
organ  alwavs  contains  a  channel  communicating  with  the  pharynx. 

(2)  Developmentally  the  tonsil  is  not  a  simple  lymph-node. 

(3)  In  addition  to  the  well-known  theoi-y  of  the  tonsils  being  the 
source  of  the  "  salivary  corpuscles,"  the  author  claims  for  them  a 
metabolic  function,  without,  however,  suggesting  what  this  metabolic 
process  may  be. 

(4)  Anatomically,  the  tonsil  passes  through  a  period  of  activity 
during  developmental  life,  and  there  is,  therefore,  no  evidence  for  the 
supposition  that  in  man  it  is  a  recessive  organ. 

(5)  Finally,  the  author  doubts  the  statement  that  complete  enuclea- 
tion is  not  followed  by  any  local  or  general  disturbances.  He  calls  for 
more  careful  and  accurate  investigations  on  this  point. 

"The  paper  is  suggestive  rather  than  convincing,  au.l  should  be  read 
in  its  entiretv.— ^&s.i  Dan  McKenzie. 
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Swaine,  H.  L. — Are  Tonsils  a  Menace  or  a  Protection?  "  Auuals  of 
Otology,"  etc.,  vol.  xx,  p.  645. 
Swaiu  concliuTes  :  (1)  That  logically  tonsil  tissue  must  have  a  func- 
tion, and  if  so,  it  is  to  the  young  that  it  is  of  most  value.  ( 2)  If  it  is 
necessary  to  operate  in  children  on  the  faucial  tonsils,  which  are  merely 
larije  aiid  not  diseased,  then  there  are  surely  perfectly  safe,  sane,  and 
effective  methods  other  than  complete  tonsillectomy  to  deal  with  the 
problem.  Be  tl)Oi-ough  with  the  adenoids,  but  save  some  healthy  tonsil 
tissue.  (3)  In  adults,  when  the  tonsil  is  diseased,  radical  procedure  is 
justifiable.  Macleod  Yearsley. 

Scheppeg-rell.  W. — The  Tonsils   and  General  Health,     "  New    Orleans 
Med.  and  Surg.  Journ.,"  July,  1912. 

After  brieflv  describing  the  anatomy  and  physiology  of  the  tonsil,  the 
author  gives  a  general  r^'.^/z/iie  of  the  pathology, and  indicates  the  principles 
of  treatnient.  The  tonsil  is  claimed  to  be  the  most  frequent  seat  of  the 
initial  lesion  in  diphtheria,  especially  when  unhealthy  the  bacillus  may 
remain  in  the  crypts  and  cause  recurrent  tonsillitis,  when  no  culture  can 
be  prepared  from  the  surface.  Tubercular  infection  is  by  no  means 
infrequent,  and  Baup  is  quoted  as  giving  the  percentage  of  tuberculous 
tonsils  as  6.  Many  cases  of  nephritis  consecutive  to  tonsillar  infection 
have  been  traced  to  the  diplococci  of  Fraenkel,  Avhicli  may  be  found  in 
the  urine.  Occasionally  a  considerable  interval  occurs  between  the 
tonsillitis  and  the  renal  infection. 

A  severe  epidemic  of  tonsillitis  in  Baltimore  last  January  is  briefly 
noticed  ;  this  was  thought  to  be  due  to  pneumococcic  infection,  and  w^as 
marked  by  a  great  tendency  to  inflammatory  complications  in  various 
organs. 

The  author  is  strongly  in  favour  of  enucleation  of  the  tonsil  when 
removal  is  desirable,  being  of  opinion  that  tonsillotomy  or  slitting  of  the 
crypts  may,  by  causing  cicatricial  contraction,  merely  aggravate  the  evil. 

Knoivle.f  Eenshair. 

Fetterolf,    A. — The    Anatomy   and    Relations    of    the   Tonsil   in  the 
Hardened  Body,  with  Special  Reference  to  the  Proper  Conception 
of  the  Plica  Triangularis.     The  Principles  and  Practice  of  Tonsil 
Enucleation  as   based  thereon.     "  Anier.  Journ.  Med.  Sci.,"  Julv. 
1912. 
The  writer  lays  great  stress  on  the  importance  in  operations  on  the 
tonsil  of  the  complete  removal  of  the  whole  structure,  in  spite  of  "  the 
occasional  brilliant  clinical   result  of  an  incomplete   operation."     He  is 
opposed  to  all  so-called  "one  insti-ument "  operations,  but  admits  that 
lie  has  seen  no  cases  operated  on   by  the    Sluder,  Ballenger,  or  Beck 
instruments.     From  the  observations  which  he  has  made  on  the  anatomy 
of    the    tonsil  and  surrounding    parts    he    has  endeavoured  to  deduce 
1  he  most  efficient  method   of  operating.     He   regards  the  plica  triangu- 
laris as  the  key  to   the   situation.     This   structure  has  always  hitherto 
been  described  as   a  fold   of   mucous-membrane;    this,   the   author  is 
convinced,  is   an   error  of  omission.     "  The  plica  triangularis."  he  states, 
"  is  fundamentally  that  portion  of   the    tonsil   capsule   which  extends 
inward  and  backward  beyond  the  anterior  pillar  of  the- fauces."     Thus, 
if  it  is  not  attached  throughout  to  the  tonsil,  that  aspect  of    it  which 
presents  toward  the  latter  is  likely  to  have  a  more  or  less  thick  layer  of 
lymphoi«Vtissue  between  the  flltrous  and  deep  mucous  lavers,  resenibling 


1 


December.  1912.;  Rhiiiology,  and  Otology.  080 

iu  this  respect  any  other  portion  of  the  capsule.  Heuce,  whether  in  any 
given  case  the  plica  is  "free"  or  "attached'"  depends  merely  on  the 
presence  or  absence  of  a  fossa  or  crypt  external  to  it,  to  which  the  writer 
jj'ives  the  name  of  "  anterior  tonsillar  fossa."  This  is,  of  course,  distinct 
from  the  "  superior  tonsillar  fossa,"  which  he  agrees  with  Fraser  in 
regai'diug  as  also  intra-capsular.  The  plica  being  therefore  essentially  a 
part  of  the  capsule,  it  is  of  the  greatest  importance  in  commencing 
enucleation  to  divide  only  its  mucous  membrane  covering  ;  if  its  fibrous 
tissue  constituent,  which  represents  the  tonsillar  capsule,  he  penetrated, 
the  subsequent  dissection  will  be  carried  out  in  the  substance  of  the 
tonsil,  some  of  which  together  with  the  capsule  will  necessarily  be  left 
behind. 

Separation  is  to  be  effected  by  blunt  instruments  and  the  finger  only  ; 
sharp  instruments  are  liable  to  penetrate  the  capsule,  and  are  actually 
dangerous  if  used  for  separating  the  tonsil  from  the  posterior  wall  of  the 
recess  because  of  the  presence  in  this  situation  of  the  largest  vein  of  the 
tonsillar  jiylexus. 

The  author's  metliod  of  operation  is  descrilied  at  length,  the  procedure 
being  divided  into  fifteen  stages  for  the  removal  of  each  tonsil.  He  has 
employed  it  with  complete  success  in  200  cases.  Thomas  Guthrie. 

Eppinger,  A. — Tonsillectomy  in  Acute  Nephritis.  "  Wien.klin.  Woch.," 
No.  24,  1912. 
Acute  nephritis  frequently  follows  an  apparently  simple  sore  throat, 
and  though  this  usually  passes  oft'  in  a  short  time  it  may  become  chronic. 
The  progress  of  the  nephritis  in  such  cases  is  insidious.  The  principal 
symptoms  are  alljuminuria  and  hsematuria,  and  an  early  rise  of  blood- 
pressui-e  ;  but  they  are  not  marked,  and  the  case  may  easily  drift  on 
unnoticed  to  the  condition  known  as  secondary  contracted  kidney.  The 
author  describes  three  recent  cases  of  acute  nephritis  after  tonsillitis, 
which  had  all  been  treated  for  several  months  without  any  improve- 
ment. In  every  case  the  tonsils  Avere  enlarged  and  fissured,  but  externally 
they  appeared  otherwise  healthy.  On  excising  them,  however,  small 
collections  of  evil-smelling  pus  containing  streptococci  were  found  in  their 
deeper  layers.  Immediately  after  the  extirpation  of  the  tonsils,  the 
acute  nephritis,  which  had  withstood  treatment  for  so  many  months, 
began  to  improve,  and  within  a  few  weeks  the  lu-ine  was  free  from 
blood  and  albumen.  The  author  recommends  that  in  all  cases  of 
nephritis  with  enlarged  and  fissured  tonsils  the  eft'ect  of  tonsillectomy 
should  be  tried.  Dan  McKenzie. 

Kahn.  H. — ftuinine  and  Urea  Hydrochloride  Solution  as  a  Local 
Anassthetic  for  Tonsillectomy.  •■Therapeutic  G-azette."  No.  7. 
July  15,  1912. 

The  author  thinks  (juiuine  and  urea  hydi-ochloride  1  per  cent.  ctJUies 
nearer  the  ideal  local  aiisesthetic  for  tonsillectomy  than  any  other  so  far 
introduced.  It  is  non-toxic  in  the  dosage  required,  non-irritating,  and 
reduces  the  danger  of  hemorrhage. 

The  patient  is  given  a  full  meal  shortly  before  the  operation,  as  the 
drug  then  acts  lietter,  and  also  after  the  operation  there  is  dysphagia  or 
a  few  days. 

The  tonsils,  etc.,  are  first  swabbed  with  20  per  cent,  cocaine  hydro- 
chloride. The  quinine  and  urea  vsolution  is  then  injected  into  the  su}>ra- 
tonsillar  space,  anterior  and  posterior  pillars  and  into  the  tonsil.  Not 
less  than  45  to  60  minims  ai-e  injected  for  each  tonsil.     An  interval  of  ten 
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to  fifteen  minutes  is  allowed  to  elapse  before  operating.  An  assistant  is 
required  to  hold  a  tongue  depressor.  The  tonsil  is  dissected  from  the 
anterior  pillar  from  above  downwards,  it  is  then  seized  with  forceps  and 
pulled  forwards,  while  it  is  shelled  out  of  its  bed  ;  a  snare  is  passed  over 
tlie  tonsil  and  tightened  till  it  cuts  through  the  remaining  attachments. 

Knoirles  Reiti^hair. 

Koplik  (New  York).  -Infections  following  Tonsillotomy,  with  a  Con- 
sideration of  the  Forms  of  such  Infections.  "  Amer.  Journ. 
Med.  Sci.."'  July.  1912. 

Having  referred  to  the  various  infective  processes  of  which  the  tonsil 
in  situ  is  regarded  as  the  port  of  entry,  the  author  remarks  that  operative 
measures  such  as  tonsillotomy  or  enucleation  must  open  up  a  still  larger 
area  to  the  risk  of  infection.  He  has  observed  that  after  these  opera- 
tions certain  forms  of  infection  are  apt  to  arise,  and  he  expresses  surprise 
that  those  whose  work  lies  in  this  field  of  surgery  are  not  impressed  with 
this  danger. 

Three  distinct  varieties  of  septic  infection  following  removal  of  the 
tonsils  have  been  observed  by  the  author  :  (1)  The  form  in  which  there 
is  obscure  fever  for  a  week  or  more  without  any  endocarditis  or  other 
lesions.  (2)  Those  cases  in  which  fever  is  accompanied  by  endocarditis 
of  either  a  mild  or  a  malignant  type.  (3)  A  form  in  which  the  infection 
is  evidently  severely  hsematogenous  and  causes  destructive  blood  changes, 
with  signs  of  sepsis,  such  as  profuse  hseniorrhagic  ecchymotic  areas  on  the 
surface  of  the  skin,  petechise,  severe  liEemorrliages  from  the  bowel,  and 
areas  of  broncho-pneumonia.  Thomas  Gxthrie. 


EAR. 

Kopetzky.  Samuel  J.,  M.D. — Meningitis :  Its  Nature,  Cause,  Diagnosis, 
and  Principles  of  Surgical  Relief.  "  Laryngoscope,"  June.  1912. 
The  factors  underlying  the  clinical  picture  are  the  same  in  all  types  of 
meningitis.  The  toxic  effects  from  infection  of  the  flviids  and  tissues  of 
the  central  nervous  system  are  due  to  the  same  tissue  reactions  whatever 
the  invading  organism.  As  a  result  of  this  invasion  the  available  carbo- 
hydrate in  the  spinal  fluid  is  early  used  up  and  disappears.  This 
disappearance  of  the  copper-reducing  body,  excepting  in  the  slowly 
developing  tuberculous  infections,  is  probably  the  earlier  sign  of  the 
activity  of  bacteria  in  the  central  nervous  system.  An  early  means  of 
diagnosis  is  thus  afforded  in  cases  of  suspected  meningeal  infection,  which 
clearly  differentiates  meningitis  from  all  other  diseases  with  similar 
(dinical  symptoms.  Thus,  the  author  found  that  in  thirty-four  specimens 
of  cerelirtj-spinal  fluid  from  cases  with  meningeal  symptoms,  but  no 
meningitis,  copper  reduction  was  present  in  all,  whilst  it  was  absent  in 
all  of  thirteen  cases  with  acute  meningitis,  either  otitic,  menmgococcic.  or 
tuberculous.  Owing  to  some  previously  undetermined  primary  factor  in 
nK'iiingitis  a  vicious  circle  is  set  up.  On  the  one  hand  an  increased 
amount  of  cerebro-spinal  fluid,  and  on  the  other  oedema  of  the  brain  and 
m<Miingeal  tissues,  act  in  the  limited  space  of  the  cranial  vault,  and  exert 
a  compression  force  on  the  Ijlood  supply,  therefore  tending  to  increase  the 
<jedema.  The  author  suggests  that  this  primary  factor  may  be  the  using 
up  of  certain  constituents  of  the  cerebro-spinal  fluid  by  the  organisms  as 
<lietary,  thus  a,]t<L'ring  its  tension  and  preventing  its  normal  permeation 
through  tHie  meTnJ)ranesof  the  Pacchionian  bodies  into  the  venous  blood- 
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stream,  and  thus  a  stasis  of  the  fluid  is  set  up.  This  stasis  results  in  a 
compression  of  the  arterial  blood  supply,  and  the  resulting-  anaemia 
increases  the  intra-cranial  pressure.  The  author  has  shown  that  arterial 
cerebral  anaemia  produced  by  ligation  of  the  internal  carotids  will,  in 
dogs,  in  a  few  minutes  produce  a  marked  increase  of  intra-cranial  tension, 
shown  by  the  production  of  a  hernia  cerebri  through  a  trephine  opening 
and  by  the  increased  flow  of  fluid  from  a  spinal  puncture. 

When  the  intra-cranial  tension  reaches  a  degree  just  above  that  of  the 
arterial  l)lood-sup])ly  the  "  fight  for  existence  "  of  the  vital  centres  begins. 
At  first,  owing  to  the  activity  of  the  vaso-motor  centre,  the  blood-pressure 
is  raised  to  a  sufficient  level  to  maintain  the  supply  to  the  respiratory 
centre,  but  later  the  former  centre  takes  on  a  rhythmic  activity,  resulting 
in  Tra,ube-Hering  waves  in  the  blood-pressure  and  in  periods  of  respira- 
torv  activity  and  apncea  (Cheyne- Stokes),  according  to  whether  the 
respiratttry  centre  has  a  sufficient  blood-supply  or  not.  The  author  has 
been  able"  to  confirm  the  experiments  of  Kocher  and  Cushing,  and  to 
observe  a  similar  series  of  events  in  an  artificially  induced  acute 
meningitis  produced  in  a  dog  by  cranial  injections  of  a  mixed  culture  of 
a  streptococcus  and  the  hay  bacillus.  Meanwhile,  due  to  the  same 
factors,  an  acidosis  of  the  tissues  results,  and  this  acidosis,  in  accordance 
with  the  views  of  Fischer,  tends  to  increase  the  oedema.  The  author,  in 
the  examination  of  thirty- seven  cases,  found  that  in  all  acute  inflammatory 
conditions  of  the  meninges  the  cerebro-spinal  fluid  show^ed  a  varying 
degree  of  combined  acidity,  while  in  cases  with  no  meningitis  the  fluid 
was  either  alkaline  or  amphoteric.  The  metabolism  of  the  tissues 
involved  is  interfered  with,  so  that  their  chief  constituent,  lecithin, 
undergoes  degeneration,  and  the  poison  groups,  characteiused  by  cholin, 
accumulate  in  the  spinal  fluid,  and  add  a  direct  nerve  poison  to  the 
bacterial  toxins.  Cholin  was  found  in  excess  in  all  cases  of  acute 
meningitis  examined  by  the  author.  The  symptoms,  therefoi-e,  may 
be  grouped  into — (1)  those  dependent  on  increased  intra-cranial 
pressure,  and  (2)  those  dependent  on  toxins  due  to  the  action  of  the 
organisms  and  to  the  decomposition  products  of  the  tissues.  Any 
procedure  which  places  the  control  of  intra-cranial  pressure  wathin  the 
grasp  of  the  surgeon  is  the  logical  surgical  remedy,  and  the  operation 
devised  l)y  Haynes  is  the  simplest  and  most  easily  performed  to  secure 
this  end.  A.  J.   Wright. 

Frey,   Hugo.— On   the   Mechanism   of  the   Auditory    Ossicular  Chain. 

"  Verhand.  der  Deutsch.  Otol.  Gesell.,"  May  13  and  14,  1910. 
Several  arguments  are  advanced  in  support  of  the  author's  view  that 
there  is  for  all  practical  purposes  no  reciprocal  movement  between  the 
malleus  and  incus  in  the  conduction  of  sound.  The  locked  joint  capable 
of  allowing  some  recipi'ocal  movement,  which  Helmholtz  has  described  as 
existing  between  the  two  bones,  is  only  capable  of  allowing  such  move- 
ment when  the  axis  of  rotation  nms  below  the  joint.  A  diagram  Avill 
readily  demonstrate  that  in  this  case  both  bodies  must  move  in  unison 
both  outwards  and  inwards.  A  play  of  action  between  the  two  ossicles  is 
not,  as  has  been  s\;ggested,  necessaiy  to  protect  the  inner  ear  in  case  there 
is  a  sudden  rise  of  intra-tympanic  pressure.  In  this  case  the  internal 
pressui-e  on  the  stapes  tends,  in  part  at  least,  to  neutralise  the  pressure 
outwai'ds  on  the  other  tympanic  structures.  Excessive  outward  displace- 
ment of  the  ossicular  chain  is  further  prevented  by  the  tendon  of  the 
tensor  tympani  and  the  ossicular  ligaments.  The  experimental  evidence 
of    Helmholtz's    view    was    accpiired    from     specimens     the     anatomical 
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inte^vitv  of  wliioh  was  not  afterwards  coutinued.  Further,  the  source  of 
sound  lised  and  the  manner  in  which  it  was  conducted  were  such  that 
thev  would  rather  t^nd  to  injure  the  delicate  unankvlosed  joint  than  to 
induce  it  to  act  in  a  physiological  manner.  In  further  support  of  his 
thcorv  the  author  has  examined  the  anatomical  relations  of  the  hamnier- 
amhos  joint  in  suckers,  and  finds  that,  as  in  most  species  of  animals, 
there  is  a  bouv  or  fibro-cartilaginous  ankylosis  between  the  two  ossicles ; 
in  some  species  he  found  a  rudimentary  joint,  which,  however,  was  not 
associated  with  any  increase  of  auditory  acuteness.  He  is  of  opinion 
that  fixation  of  the  joint  is  more  conductive  to  good  hearing  than  other- 
wise. 'J-  ^-  Horgaii. 


REVIEW. 


Diseases  of  ike  Throat.  Nose  and  Ear.  Bv  W.  G.  Porter,  M.B.,  B.Sc. 
P.E.C.S.Ed.  Bristol :  John  Wright  &  Sons,  Ltd.,  1912.  Pp.  xii 
+  275.     With  77  illustrations,  44  of  wdiich  are  in  colours. 

In  Avriting  this  book,  the  author's  main  object  has  been  to  provide 
the  practitioner  and  senior  student  with  a  single  volume  of  moderate  size 
embracing  sufficient  information  on  the  diseases  of  the  regions  with  which 
it  deals  to  be  of  value  in  practice.  It  may  be  said  at  once  that  the  author 
has  si^nially  succeeded  in  his  task,  and  has  produced  a  work  which 
contains  a  large  amount  of  well-digested  and  accurate  information  packed 
in  a  surprisingly  small  compass.  With  the  object  noted  above,  he  has 
given  special  attention  to  diagnosis  and  to  treatment  in  so  far  as  the 
latter  can  be  carried  out  by  the  non-specialist,  but  he  has  given  no 
descriptions  of  major  operations,  contenting  himself  with  their  indications 
and  general  features. 

The  book  is  divided  into  four  sections,  dealing  Avith  Diseases  of  the 
Pharynx,  the  Larynx,  the  Nose,  and  the  Ear,  and  one  cannot  but  admire 
the  variety  of  the  information  given  and  its  soundness.  Moreover  the 
work  is  thoroughly  up-to-date,  the  style  is  good,  and  the  general  get-up 
of  the  production  is  all  that  can  be  desired.  The  coloured  plates  are 
unusuallv  numerous  and  well  executed.  Altogether  the  work  is  eminently 
suited  to  the  purpose  for  which  it  is  designed.  Macl nod  Year sJey . 
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from  naso-pharyngPid  cancer  (H.  Tilley) 
hot-air  trciilmcnt  of  (M.  Yearsley)    . 
hysterical  (Arnold  Jones)    . 

caloric  tests  in  (Dan  McKenzie) 

in  an  alcoholic  smoker  (J.  N.  Ray)    . 


425 
561 
31 
389 
559 
557 


493 
619 

482 

3« 

619 


315 
316 
382 
154 
439 
150 
442 
5(t3 
448 
217 
150 
217 
158 
326 

54 
330 

628 

68 

,387 

688 

618 

2*57 

518 
116 
554 
619 
428 
104 
679 
491 
37 
456 
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Deafness,  simulated.  Bai-any's  noise-machine  for  (D.  Grant) 

]>y  re-education  of  liearing  (A.  Maurice) 

ureatment  of.  by  Zuinl-Bnrijuet's  method  (A.  Rionlt-Rnire) 

unilateral,  in  children  (R.Lake) 


117 


Dental  cysts  inside  nose  (F.  F.  Muecke)         .  .  .  . 

Diathermy  treatment  of  cancer  of  jjharynx  (Harmsr  and  Jones) 
Diphtlieria.  stidden  death  hy  asphyxia  (S.  Sheldon)     . 
Diplitlif^roid  organisms,  differentiation  of  (H.  Priestly) 
Diplopia  from  frontal  sinus  operation  (E.  Landolt) 

Direct    Laryngoscopy,  Bronchoscopy,  and  CEsophagoscopy   (Prof.  W. 
Briiuings)  (review)  .  .  .  .  . 

Dura  mater,  exposure  of,  from  syphilitic  disease  (P.  Konietzko) 

Ear.  anatomy  of  (W.  S.  Syme)        .... 

artificial  (Fras^r  and  Dickie.  Delaire) 

cancer  of  (J.  Kerr  Love)     .... 


20U. 
173. 


PAT.  y 

42S 

.57"» 

.404- 

:54- 

433 
•23o 
239 
293 

348 
626 

308 
621 

389 


See  also  Epithelioma  of.  sarcoma  of. 
—  Diseases    of   the.  A   Practical    Handbook   (Wm. 


Wyatt  Wingrave)  (review) 
—  Di.'^eases    of    the.    No.se 


Milligan   and 
and    Throat    (Wendell    C.    Phillips) 


(review)       ....... 

—  epithelioma  of  (G.  N.  Biggs.  J.  Kerr  Love,  C.  E.  West)    40. 94. 173. 
— •  examination  of.  in  infancy  (Constantin) 

—  external,  see  oho  Auricle. 

—  carcinoma  of  (W.  Milligan)  .... 

—  hsemorrhage  from  ;  severe  arterial  (A.  Logan  Turner) 

—  injury  of  (E.  Urbantschitsch)  .  .  '  . 

—  internal,  see  Labyrinth. 

—  malignant  disease  of.  see  Cancer  of.  Eiiithelioma  of. 

—  middle,  air  in.  ct)mpressed  (pnenmo-tympanum)  (Escat) 

—  angeio-sarcoma  of  (E.  Urliantschitsch) 

attic  of.  disease  of  (F.  F.  Muecke) 

carcinoma  of  (W.  Milligan.  Hunter  Tod;  93,  94,  675, 

Coley's  fluid  in  (C.  A.  Ballance) 

operation,  non-recurrence  (C.  E.  We.st) 


180 

462 

,  389 
353 

675 
167 
174 


catarrh  of.  operation  for  (H.  A.  Kiscli) 
cholesteatoma  of  (W.  M.  Mollisou) 

exostosis  of  (R.  Lake) 

foreign  liody  in  (H.  J.  Davis) 


oto-sclerosis.  see  Oto-sclerosis. 
sarcoma  of,  recovery  (G.  L.  Tobey) 
suppuration   of,    acute    (G.   Alexander.    R.   H. 
C  Rundle,  Sargent  Snow)        .... 

—  anti-syjjhilitic  treatment,  cure  (Bourgeois) 

— bacteremia  from  (Caldera) 

chronic  (W.  Milligan  i 

associated    with     brain    tumour     (D 


Woods, 
180,  549, 


238 
615 
676 
676 
97 
94 
267 
101 
101 
681 

347 

550 
391 
574 


L. 


Sewell) 


MacCullagh) 


consei-vative  ti-eatment  (Tretrop) 

from  '■  comforter"  (W.  H.  Bowen) 
closure    of    Eustachian    tube   for    (Hayes. 


Hall, 


Milne  Dickie) 


Grant) 


intra-cranial  complications  (A.  Logan  Turner) 
mental  derangement  from  (E.  W.  Day) 
occipital  lolie.  abscess  from  (Kaufmann) 
operations  for.  results  (J.   S.   Frascr  and   J.    K. 

.     133,163, 
ossiculectomy  for  (McKimmie) 
pharyngeal  abscess  from  (Guisez) 
residiral.    with     epileptiform     attacks     (Dundas 


107 

118 

69 

405 
297 
125 

616 

191 
459 
122 

100 
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Ear,  middle,  suppuration  of.  streptoeoot-al  (G.  N.  Bio-gs) 

vaccine  therapy  (McDonald) 

Yankauer"s     method     for     (Hall.     MacCulla-j^h. 


Hayes)        .  .  •  •  • 
tuberculosis  of  (J.  MoUer)     . 

—  neuralgia  of.  see  Otalgia. 

—  pathology  of.  notes  on  (G.  Bruehl)    . 

—  sarcoma  of  (R.  Lake) 

—  surgery  of.  examination  of  skulls  (W.  S.  Syme) 
modern  developments  in  (W.  Milligan) 


PACK 

265 
236 

405 
346 


.  516 
37 
.  308 
.  25 
.  124 
198.  270 


syphilis  of  (O.  Mayer 

tuberculosis  of  (Fraser  and  Dickie.  W.  H.  Kelson) 

Ediuliurgli.  Royal  Infimary.  Reports  for  1910  and  1911  from   the  Ear 

and  Throat  Department  of  (A.  Logan  Turner)     .      133.  191.  244.  297.  361 
Education  of  the  Specialist  in  Oto-rhiuo-laryngology  73,  541,  577 

in  Austria-Hungary  (H.  Frey)  .  .     254 

Fi-ance  (Georges  Gelle)  .  .  .418 

Germanv  (Von  Eicken)  .  .     145 

Holland"  (Tetens  Hald)  .  .  .74 

Italy  (F.  Massei,  Gradenigo)  •  .  202.  352 

Ehrlicli-Hata  remedy,  see  Salvarsan. 

Enophtlialmos  from  ethmoidal  curetting  (?)  (Hunter  Tod)  .  .     378 

Epignathus  of  nasal  septum,  etc.  (G.  J.  Jenkins)         .  .  .     441 

Epileptiform  attacks  with  residual  suppurative  otitis  (Dundas  Grant)     .     100 
"Epinine  Co..  "Tabloid"  .  .  .  _      .  .576 

Epistaxis.  with  hereditary  midtiple  telangiectasis  (G.  Wilkinson)  .     323 

Etlier  treatment  of  cholesteatoma  (R.  Lake)  .  .  .       36 

Ethmoid,  curetting  of.  enophthalmos  from  (?)  (H.  Tod)  .  378 

mucocele  of  (A.  S.  Cobbledick)  ....     435 

operations  on  (Stenger)  ....     342 

supiJiiration  of.  brain  abscess  from  (W.  S.  Syme)  .  .     451 

septal  oedema  in  (Dan  McKenzie)         .  .  .     445 


Eustachian  tube,  closure  of  (H.  Hayes.  G.  C.  Hall.  S.  MacCullagli)      405.  504 

diseases  of,  recent  advances,  disciission  .                 .     397 

in  chronic  otitis  media  (E.  M.  Holmes)  .                  .     567 

specuhim  for  (Yankauer.  Yearsley.  Holmes)  269,  346.  397.  398 

patent,  after  mastoidectomy  (E.  A.  Peters)  .     103 

Extra-dural  abscess,  peri-sinus  (P.  Watscm  Williams)  .     26(> 

Eye  symptoms  in  nasal  sinus  disease  (Onodi)               .  .9 

Eyes,  conjugate  deviation  of,  etc.  (E.  Ruttin)               .  .     282 

Facial  and  vestibular  nerves,  syphilitic  neuritis  (S.  Gatscher)    .  .     616 

and  auditory  nerves,  scarlatinal  neuritis  (E.  Max)  .  .     618 

Fauces,  affection  of.  simulating  secondary  syphilis  (W.  H.  Kelson)  .       51 

oedema  of,  chronic  (Lambert  Lack)  ....     436 

pillars  of.  fenestrated  (W.  S.  Syme) ....     451 

Fistula  symptoui  (Ruttin)  .....     285 

Friinkel.  Prof.  Bernhard  (obituary  notice)    .  .71 

Fi-euch  Scjcietyof  Laryngology.  Otology  and  Rhinology,  the    .      116.  338.390 
Frontal  bone,  caries  of,  from  B.  fypltostis  (Gore)  .  .     513 

malformation  of,  dangerous  (Boenninghaus)      .  .     33() 

Frontal  sinus,  see  Sinus,  frontal. 

Gag,  electric  light,  for  operating  (P.  AVatson-Williams)  .     374 

fiastrftscopy  (Elsiiei-)         ......     333 

GfM'iiian  Laryiigologists.  Pi-oceedings  of  the  Society  of  .  224.328 

(ioitrc.  exophthahiiic.  effect  of  nasal  operations  on  (J.  Sendziak)  .     409 

Goiiococcus  ihiiiiliH  (A.  Brown  Kelly)  ....     450 

Graves'  disease, «ee  Goitre,  exophihaimic. 


Index. 
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HEeman<j;eiom:it;i  of  upper  ;iiv-p;issages  (Safranek) 
Hay-fever,  treatment  l>y  pollen  viiccine  (J.  Freeman) . 
Head  iiy«tagmns  (E.  Ruttin.  Biiranyj 
Hearing-,  tests  for.  Stniycken's  nionochord  (Cliavanne) 

■  value  and  signifieaiice  of  (J.  Biirr.  Svdney  Scott),  (discus 

sion)  .  .  .  .  '    .  .     368,  369, 


Hedonjil  anaesthesia  (W.  Howartli) 
High-freiiuency  currents  in  oto-i"liiTi(i-l;n'ynn 
Hill's  endoscopic  instruments 
Holmes's  naso-i)li;iTyngoscope  (M.  Yearsley) . 
Hygromn,  cystic,  of  neck  (G.  Badgerow) 
Hyperostosis  cranii.  see  Leontiasis  ossea. 
Hypo-pliaiynx.  see  Laryngo-pharynx. 


)]ogy  ((Jastex) 


PACK 

461 
456 

285 
11}> 

370 
327 
392 
444 
33 
36 


Insufflator,  simplified  (Jt)bson  Home)  .  .  .  .92 

Intei-natix)nal  Congress  of  Medicine.  Seventeenth         .  .  .64 

Intra-cranial  complications,  the.  of  middle-ear  suppuration,  serum  and 

vaccine  therapy  (A.  Logan  Turner)  ....     297 

Jaw.  sec  Maxilla. 

Jugular  foi-amen.  spontaiieous  evacuation  of  aliscess  tlirough  the  (Perry 

Goldsmith).  .  .  .  .  .  '.240 

vein,  anatomy,  and  pathology  of  (J.  F.  Barnhill)  .  .     608 

LaVjyrintli.  sec  also  Cochlea,  Semi-circular  canal,  and  Vestihular  apparatus. 

destruction  of  functions  of,  influenzal  (O.  Beck)  .  .     618 

<listur))ances  in  Raynaud's  disease  (H.  J.  Davis)  .  .     428 

■ fistula  in  galvanic  reactions  (Hofer)  ....     558 

• symptom  (Ruttin)  .....     285 

■  injuries  of  (Buys,  J.  S.  Fraser.  Hofer.  Ruttin)  124,  171,  558,  618 

and  salvarsan  (O.  Beck)  ....     617 

operations  on  (J.  S.  Fraser,  J.  K.  Milne  Dickie.    Bourguet,   W. 

MiUigan)     ....  133,163,191,391,489, 

outer  wall  of.  aftei-   middle-ear  suppuration,  wax  model  (Sydney 


Scott) 

Labyrinthine  vertigo,  operation  (W.  Milligan) 
LaViyrinthitis,  purulent,  sec  <dso  Paralahyrinthitis. 

(G.  Bcmdy.  Boixrguet,  W.  Milligan  and  A.  Logan 

173.391 

serous  (Ruttin)      ..... 

with  meningitis  (A    Logan   Tni-ucr.  G.  Bondy.  W.  Milli; 


>1 

424 

521 


syphilitic  (O.  Beck)  .... 

Labyrintliotomy  for  vertigo  (W.  Milligan.  H.  E.  Jones.  G.  J.  • 

'Macleod  Yearsley)     .  .  .  .  260 

Lachrymal  duct,  stenosis  of.  new  operation  (vcm  Eicken) 
Laryngectomy,  total,  by  a  suicide  (Douglas  Harmer)  . 
Laryngo-fissure.  see  Thyrotomy. 
Laryngo-pharynx.  cancer  of  (J.  M.  Farquharson,  W.  Hill) 

diverticulum  of  (O.  Wagener) 

Laryngoscopy,  suspension  (Killiaii) 

Laryngostoniy  (Marschick)  .... 

Larynx,  see  also  Cords,  vocal. 

angeionia  of.  cured  l)y  radium  (G.  S.  Ryerson) 

angeiomata  of  (Safi-anek)    .... 

cancer  of,  see  also  Epithelioma  or  sarcoma  of. 

intrinsic  of,  thyrotomy  statistics  (StClair  Thomson) 

non-surgical  treatment  of  (F.  Egidi)    . 

cartilaginous  tumours  of  (J.  J.  Carroll) 

cyst  of  (ary -epiglottic  fold)  (G.  Badgei-ow) 

in  tuliercidous  subject  (A.  Wylie) 


Turner) 

261.  489. 

;an) 
113.  173. 

Jenkins, 

262,  263, 


108. 


113 
453 

261 
175 

628 
335 
379 

153 
336 
513 
331 

(>22 
461 

178 
401 
57(1 
55 
322 
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Larviix.  cy&tic-  fihroina  oi.  see  Fibroma  oL 

' —  eiiitlielioma    of    (J.    Dundas    Giant.    Walker   Dowiiie.    W.    T. 

WaUace)      ...•••       61,327,570 

•  ii)  early  life  (StClair  Thomson)  .  .  44.  315 

leukop'lakic  (P.  Laurens)        ....     392 

— — —  thyrotomy  (A.  Logan-Tnrner.  G.  Seccombe  Hett)  168.4-39 

'- he'doual  anitsthesia  (W.  Howavth)  .  .     327 

examination  of.  easy  (J.  Dundas  Grant.   W.  Stuart-Lov/.  W.   T. 

Wallace)     .  .  -  •  .61.  435.  570 

fibroma  of.  cvstic  (G.  Set-combe  Hett)  .  .  .     281 

fixation  of  left  lialf  (Powell  and  OoUedge)        .  .  .442 

foreign  body  in  (H.  J.  Davis)  ....     318 

fracture  of  (J.  Andrew)       .....     569 

ha^morrliage  iVom.  arrested  l)y  clips  (Blumenfeld)  .  329.  569 

^  injury  to.  traumatic  (H.  J.  Davis)      ....     318 

■ leukoplakia  of  (P.  Laurens)  ....     392 

lupusof  (H.  J.  Davis.  W.  Howarth)  .  321.328 

thyrotomy.  cure  (G.  '1'.  Guild)  .  .  .109 


—  neoplasms  of  (J.  Everidge,  J.  Donelan.  F.  W.  Bennett)  45. 149.  278.  504 

—  redema  of.  chronic  (Lambert  Lack)   ....     436 

—  pachydermia  of  (A.  Wylie)  .  .  .  156.219 

—  papilloma  of  (A.  Wylie)      .....     218 

—  paralysis  of.  see  Cords,  vocal. 

—  physiology  of.  see  Phonetics. 

—  poiiomyeiitis  affecting  (Geo.  Wilkinson)  .  .  .     158 

—  recurrent  paralysis  of.  see  Cords,  vocal. 

—  rotation  of,  from  aortic  aneurysm  (Graetfuer)  .  .     623 

—  scarlatinal  ulceration  of  (Oispikofei-)  .  .  .     328 

—  singer's  node  (J.  Donelan)  .....     278 

—  stenosis  of  (N.  Bardswell)  .....     437 

—  — ■ protracted  (Dan.  McKenzie)  .  .  .     155 

—  stridor  of.  congenital  (Moscoso)         .  .  .  .66 

—  syphilis  of  (W.  H.  Kelson.  A.  Wylie)  .  220.  442 
salvarsan  in  (F.Henke)           ....     344 

—  with  tuberculosis  (Sir  StClair  Thou)S(m)  .     315 

—  tuberculosis  of  (J.  Donelan.  W.  H.  Kelson.  E.Rumpf.  J.Everidiie. 

W.  Howarth.  Seccombe  Hett) .  .  52, 153.  224.  273.  328.  439 

— acute  herpetoid  condition  (Dundas  Grant)  223 

ami)utation  of  epiglottis  (G.  M()llerj    .  •     294 


resembling  epithelioma  (Dundas  Grant)               .  .     327 

sui'gical  operations  in  (Gluck  and  Soerensen)     .  .     344 

treatment  of  (Hartmann.  E.  Meyer)    .                  .  .     329 

with  syijl)ilis  (Sir  StClair  Tlioms<m)    .                  .  .     315 

Lemon  juice,  fresh,  for  malignant  disease  (E.  Urbantschitsch)  .     616 

Leontiasis  oss(='a  (Waggett  and  Davis)  ....     221 

L<^pto-menin<;itis.  see  Meningitis. 

Lingual  thyroid,  see  Thyroid  gland,  lingual. 

Lungs,  tuberculosis  of  (C.  Wall,  E.  Rumpf)                   .                  .  125,  224 

Lu]nis  of  jiharynx.  etc.,  Avith  lupus  erythematosus  (H.  J.  Davis)  .     321 

f>ymphatic  <-hannels  of  nose.  etc.  (Logan  Turner)         .                  .  .     625 

Mastoid  operation  (H.  B.  Brown.  F.  P.  Allport)                             .  627 

■ adveiititious  membrane  after  (Viollet)                   .  .     622 

blood-clot  dressing  (Blackwell)                                  .  459 

conservative  (G.  L.  Richai'ds)                 .  394 

cortical,  indications  for  ((t.  J.  Jenkins)  555 

radical,  patent  Eustachian  tulie  after  (E.  A.  Peters)  103 

performed  by  cholesteatoma  (W.  M.  MoUison)  lOl 

Thiersch  graft  in  (Wclty)         .  .     459 

results  of  (J.  S.  Eraser  and  Dickie)      .  ]3;{.  163 


Inde 


X. 


f)95 


Mastoid  process,  al)seess  of,  from  fiu-unc-le  (F.  Cliavanue) 
—  cyst  of  (R.  Lake)     .... 

disf«ase  of.  in  prehistoric  Egypt  (Elliott  Smith) 

fliu-tuatiug  swelling  of  (Hunter  Tod)  . 

radiography  of  (W.  G.  Porter,  W.  U.  Phillips)   . 

sarcoma,  of  (O.  Giogaii) 

scar  carcinoma  of  (E.  Urbantschitscli) 

Mastoiditis  and  temporal  abscess  (Aljouker) 
— -  atypical  (discussion)  ... 

nigra  (Brindel)     ..... 

special  form  of.  mastoiditis  nigra  (Brindel) 

—  without  middle-ear  involvement  (Perkins) 

Maxilla,  c^'sts  of,  micro.scopy  of  (Ojjpikofer) 

superior,  expansion   of.    for   nasal    (obstruction   (McKenzie   ; 

Jarnes.  Jas.  Adam)  (discussion)  .  .  .41, 

Meatus,  cyst  of.  imdusion.  nfter  radical  mastoid  (Westmacott)  . 
■  epitlielioma  of  (D.  McKeiizie) 

external  auditory,  exostosis  of  (J.  G.  Cimmil.  C.  E.  West) 

•  foreign  body  (bullet)  in,  twenty-five  3'ears  (Raoult) 

furuncle  of.  death  from  (D.  R03') 

retrt>-auricular  abscess  (F.  Chavanne) 

Membrana  tympani,  capillary  angeioma  of  (E.  A.  Pt'ters) 

traumatic  rupture  of  (E.  Url)antschitsch) 

Meniere's  syndrome  ynd  constipaticm  (D.  McKen/ie) 

operation  for  (W.  Miliigan)  . 

Meningitis,  diagnosis  of  (S.  J.  Kopetzky) 

from  labyrinthitis.  ma.stoid  (operation  (Aliouker) 

non-infec:tive,  after  cerebral  abscess  (W.  M.  Mollison) 

otitic  (Labarricre.  Kopetzkj) 

decompressive  operations  for  (W.  Miliigan) 

operation,  recovery  (A.  Logan  Turner) 

purulent,  cerebro-spinal  fluid  in  (Wrigley) 


rhinogeuic  (W.  S.  Syme.  H.  L.  Gregory) 
serous,  from  alcohol  and  tobacco  (J.  N.  Roy)  . 
otitic  (Citelli,  D.  McKenzie) . 

surgical  treatment  of  (.see  above,  also)  (Haynes) 

Menthol,  dangers  of  (R.  Leroux)    . 

Mineral  water  ciu-es  in  oto-rhino-laryngology  (De  Parrel) 

Monochord,  Strviycken's  (Chavanuc) 

Mouth,  cancer  of.  diathermv  for  (Harmer  and  Jones) 

floor  of,  ulcer  of  (G."  C.  Cathcart)       . 

Nares,  posterior,  osteoma  of  (F.  P.  Sturm)   . 

congenital  occlusion  of  (Von  Eicken.  Bell  Taw 

Nasal  bones,  double  (W.  S.  Syme) 

erosion  of,  and  nasal  polypus  (H.  Tilley) 

breathing,  abeyance  of  (N.  Patterson) 

obstruction,  xee  Nose.  ol)Struction  of. 


Naso-phai-yngoscoiie.  Holmes's  (M.  Yearsley) 
Naso-pharynx.  bonv  growth  of  (Middlemass  Hunt)     . 
^  cancer  of  (H.  Tilley,  Citelli) 

catarrh  of.  in  children  (Eustace  Smith) 

Diseases  of  the,  A  Manual  of  (C.  A.  Adair-Dighton)  (review) 

fibroma  of  (Jacques,  Kanellis.  Tratnum.  W.  A.  Wells)  .     235 

neoplasm  of  (W.  Jobson  Horne) 

syphilitic  stenosis  of.  rubber  dilatcor  (Guisez)  . 

Yankauer's  speculum  for  (Macleod  Yearsley) 

Neck,  cystic  hygroma  of  (G.  Badge  row) 

plastic  operations  of  (Gault) 

Nerves,  cranial,  polyneuritis  of,  in  an  alcoholic  smoker  (J.  N.  Roy) 
Nerve-fibres,  degeneration  of  (Lorraine  Smith) 


se) 


119 
103 
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Nose,  see  also  Body,  turbinal. 

ala  of,  ulceration  of  (W.  Jobson  Home) 

anatomj^  of  (W.  S.  Svme)  .  .  • 

and  throat,  orthodontia  in  relation  to  (discussicii  i 

angeionui  of  (Walker  Downie  Sai'ranek) 

discrete  (H.  Til  ley) 

l>ony  growth  of  (Middlemass  Hunt)  . 

Weeding.  s;e  Epistaxis. 

cancer  of  (Harvey  Pirrie  and  Scott  Skirving) . 

see  also  Epithelioma  of.  sarcoma  of. 

choanal  atresia  (von  Eickeu,  H.  Bell  Tawse)    . 

cystic  swelling  of  (W.  Howarth) 

deforuiities  of,  injection  of  fat  for  (Briiningsi 

dental  cysts  iusicle  the  (F.  F.  Muecke) 

dermoidcyst  of  (Macleod  Yearsley)  . 

diseases  of.  dangers  of  menthol  in  (R.  L^roux) 

dental  treatment  of  (A.  H.  Ketcham )  . 

lactic  acid  ferment  in  (Koenig) 

enlargement  of.  from  polypi  (H.  Tilley) 

epithelioma  of  (J.  t'rice-Brown) 

ethmoidectomy  (Audibert) 

foreign  body  in  (H.  J.  Davis) 

leontiasis  ossea  affecting  the  (E.  B.  Waggett  and  E.  D 

lipoma  of  (W.  Howarth) 

lupus  of  (H.  J.  Davis.  W.  Stuart  Low). 

of  site  of  origin  (Gerlter) 

lymphatic  channels  of,  spread  of  infection  by  (Logan  T 

myxoma,  of.  malignant  (R.  Botey) 

obstruction  of.  expansion  of  jaw  for  (James,  McKenzit- 


Davis) 


urner) 
ml  James^ 


Adam) 


treatment  of  (J.  K.  Hamilton) 
operations  on.  after-treatu.ent  of  (P.  G.  Goldsmith) 

l)ilateral  (Polyak)    . 

effect  on  goitre  (J.  Sendziak) 

exposure  of  meninges  in  (J.  B.  Horgan) 

rhinitis  sicca  after  (Friedrich) 

papilloma  of  (E.  W.  Bain.  G.  Wilkinson.  Herxheimer.   Brock. 
R.  Tweedie)  .  .  .  16(».  3:23,  342,  o84.  401. 

imeumococcus  infection  of  (P.  N.  Grant) 
polypus  of.  enlargement  of  nose  froui  (H.  Tilley) 

erosion  of  uasal  bones  and  (H.  Tilley) 

saddle-back,  injection  of  fat  tissue  for  (Briinings) 
sarcoma  of,  melanotic  (G.  Wilkinson) 
mj'xomatous  (R.  Botey) 

septum  of.  bleeding  tumours  of  (H.  Tod) 

epignathus  of  (G.  J.  Jenkins) 

granuloma  of  (Dan  McKenzie) 

(edema  of,  bilateral  (Dan  McKenzie)   . 

siibmucous  resection  of  (Dan  McKenzie,  C.  J.  Koenig.  J. 


Burt-Hamilton) 

syjihilitic  ulceration  of  (A.  Wylie) 

—  ulcoi-ation  of  (P.  N.  Grant)  . 

• •  sinuses,  accessory,  of.  see  Sinuses. 

surgery  of.  examination  of  skulls  (W.  S.  Syme) 

chloroform  amL'sthesia  of  (C.  P.  Grayson) 

swelling  of.  external  (Walker  Downie) 

(••eth.  d<nelopment  of,  in  i-elati(m  to  (F.  B.  Noyes) 

lurbinal  IxidicH  of,  see  Turbinal. 

vestibule  of,  jn-imary  chan<;re  of  (J.  M.  Farquharson) 

ulceration  of  (W.  Jobson  Home) 

KysdigmuK  of  hcid  (E.  Ruttin,  Barany) 
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()(--<.-i[)it:il  lolie.  alisce«s  of.  t>titic-  (D.  Kaut'niaini) 
Oculo-orbital  syinptoiiiK  in  nasal  sinus  dissease.  see  Sinuses. 
(Est)phag()-<^'astrosc'Ope,  Hill"s 
(Esophagus',  cancer  of  (W.  Hill  and  (J.  W.  M.  Hope)  . 

—  projecting  into  trachea  (A.  Brown  Kelly) 

radium  in  (W.  Hill) 

epithelionin  of.   columnar-celled  (C.  "W.  M.  Hope) 

foreign  body  of  (Mouret.  H.  L.  Myers.  S.  Ya.nkauer) 

external  operation  (Tixier)     . 

leading  to  phlegnnm  (Jacques) 

perforation  (A.  Brown  Kelly^ 


phlegmon  of,  from  foreign  body  ( Jaciiues) 
scarlatinal  ulceration  of  (Oppikofer) 
spasm  of  (W.  Hill  and  C.  W.  M.  Hope) 

idiopathic  (W.  Hill.  Len-he.  A.  B.  Kelly) 

stenosis  of.  comj^ression  (A.  Brown  Kelly 

— ^ cicatricial,  from  carl)olic  acid  (A.  Brown  Kelly) 

dilation  for  (W.  Hill) 

ionisiition  for  (Gerrado) 


diagnosis  of  (discussion) 

■  use  of  X  i-ays  in  (W.  Hill)     . 

stricture  of.  scr  Stenosis  of. 

traction  diverticidum  of  (A.  Brown  Kelly) 

Oi'thodontia.  in  relai^ion  to  nose  and  throat  (discussion) 
Ossicular  chain,  mechanism  of  (H.  Frey) 
Ossicnlectomy  for  chronic  purulent  otitis  (McKimmie) 

for  I'esidual  suppuration  and  epileptiform  attacks  (Dundas  Grant) 

Osteomyelitis  of  cranium,  otitic  (T.  H.  Biitler) 

Osteo-periostitis,  Luc's  (Abouker)  . 

Otalgia  (Umberto  Luigi) 

Otology,  dental  diagnostic  ;iids  in  (Weski)    . 

Otosclerosis  (F.  P.  Sturm) 

Otitis  media,,  .sfe  Ear,  middle. 

Ozsena.  sre  also  Rhinitis,  atrophic. 

Internati<;)nal  collective  investigation  of 
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Alexamlei'.  A.  Brown 

188.  185,  5y(> 


Palate,,  herpes  of  (G.  W.  M.  Hope,  (xastinel  and  Pelis.sier) 

hipus  of  (H.  J.  Davis) 

osteoniata  of  (J.  Adams) 

papilloma,  of  (Lambert  Lack) 

soft,  cyst  of  (W.  Stuart-Low) 

paralysis,  diphtheritic  (A.  Wjdie) 

sypliilis  of  (W.  Jobson  Home,  E.  A.  Peters) 

syphilitic  destruction  of  (Jol>sou  Home) 

varix  of  (W.  G.  Porter) 

Paracusis  Willisii  (V.  Urbantschitscli) 

mechanism  of  (F.  P.  Sturm)  . 

Paralabyrinthitis  (Hugo  Frey) 

Parisian  Society  of  Laryngology,  Otology,  and  Rhinolonv, 

of  ..... 

Parotid,  fluctuating  swelling  of  (H.  Tod) 
Pemphigus  (Thost.  W.  D.  Harmer.  Seifert)  . 
Pharynx,  epithelioma  of,  operati(ms  (N.  Patterson) 

abscess  of,  otitic  (Guisez) 

-cancer  of,  operation  (N.  Pattenson)  . 

fi'om  syi>hilis  (Dan  McKenzie) 

treated  by  diathermj-  (Harmer  and  Jones) 

deep,  sue  Laryngo-pliarynx. 

diphtheritic  paralysis  of  (Gastinel  and  Pelissier) 

lupus  of  (W.  Howarth) 
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Pharyux.  mnscles  of.  in  plioimtioii  (Dreyfus) 

neoplasms  of  (AV.  H.  Kelson.  E.  A.  Peters)     . 

operation  bv  l)urfal  route  (Gault) 

pemphigus  of  (Tliost) 

pemphigus  (?)  of  (W.  D.  Harrner)     . 

pneumoooccus.  inspection  of  ( W.  G.  Porter,  H.  Hays) 

posterior  wall  of.  carotid  on  (J.  Adams) 

stenosis  of,  syphilitic  (W.  G.  Spencer) 

streptococcus  infection  (?)  of  (W.  D.  Harmer) 

syphilis  of  (Gastinel  and  Pelissier)   . 

stenosis  (W.  G.  Spencer) 

tuberculosis  of  (T.  J.  Faulder  and  W.  D.  Harmei 


W. 


— nlcei-ation  of.  Vincents.  .s('«  Vincenfs  angina. 

Phonetics  (Gutzmann.  Lolcolewsky.  Dreyfus) 
Pituitary,  tumoui-  of.  endo-nasal.  removal  (Spiess) 
Pneumococcus  laryngitis  (Dan  McKenzie.  Douglas  Harmer) 

■  infection  of  pharynx  (W.  G.  Porter.  H.  Hays) 

Pnt^umo-frontal  sinus  (Escat) 
Pneumo-tympanum  (Escat)  .  . 

Pointing  test.  Barany's  (Reich.  ) 

Post  nasal  catarrh,  .see  Naso-pharynx.  catarrh  of. 
Pnlmonar}^  tuberculosis,  see  Lungs. 
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328, 
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155 

380 

112 
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238 
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284 

Quinine  anassthesia  in  tonsil  operations  (B.  D.  Slieedy) 

Radiography  of  accessory  sinuses  (Ironside  Bruce) 

(A.  Logan  Turner  and  W.  G.  Portei-)  (review)   . 

of  mastoid  (W.  G.  Porter.  Barclay  and  Milligan.  W.  C.  Phiili 

109,  477. 
of  resophagus  (W.  Hill 


235 


Raynaud's  disease,  labyrinth  symptoms  in  (H.  .1.  Davis) 
Recm-j-ent  laryngeal  nerve,  compression  of  (Martuscelli)    . 

paralysis  of.  see  Cord.  Vocal. 

Respiratory  passages,  upper,  surgery  of  (Sargnon) 

malignant  disease  of  (J.  Price  Brown)   . 

Retro-pharyngeal  lymphatic  glands,  tuljerculosis  of  (Dan  McKenzie) 
Rhinitis,  atrophic,  .see  aho  Ozama. 

treatment  of  (R.  Foy) 

by  nasal  respiratory  re-education  (R.  Foy) 

unilateral  (H.  Tille^r) 

with  nasal  obstruction  (Jobson  Home) 


caseous  (Bouvier.  H.  W.  Wilson) 

gonococcns  (A.  Brown  Kelly) 

sicca,  post-operative  (Friedrich) 

Rhino-laryngology,  i-egional  antesthesia  in  (Bi-oeckhaert) 

Rhinolith  (Ban-aud.  Guttmann)      . 

Rhinology.  dental,  diagnostic  aids  in  (Weski) 

Rhino-Bcleroma  cu)-ed  l>y  salvarsan  (Holscher) 

Rhinoscopy,  posterior,  direct  (F.  Jjaval) 

Royal  Society  of  Medicine,  Laryngohtgical  Section  41,  149.  217. 


Otological  Section 


25.  93.  2U5.  260,  368. 


'■60(;."  Hee  Salvarsan. 

Salvarsan  an<l  auditory  labyrinth  (G.  Alexander) 

coiiti-a-iMdicationof.  in  non-syphilitic  hibyrinth  disease  (O.  Beck) 

daiigei-ouK  local  reaction  afto'r  (  VV.  Ehrler) 

-— dcatli  from  (B.  Fischer)       .... 

deafiK'-iK  (-1  (VoiM  'D.  Kaufiuann) 
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Salvarstini.  destniL'tiou  of  vestilmlar  apparatus  liy  (Neuiuaiin.  J.  Brann) 

175.  617 
ill  laryngeal  syphilis  (F.  Henke) 

ill  uto-laryno'ology  (J.  C.  Beck) 

polyneuritis '■  cerebi'alis"  after  (O.  Beck) 

reaction  after,  value  of  (A.  H.  Cook) 

rliinoscleronia  cured  by  (Holsclier)    . 

Scliwartze  operation,  .sc«  Mastoid  process,  operation  on. 
Sciiwindel.  Der  (vei'tigo),  by  J.  R.  Ewald  and  R.  Wollenl)erg)  (review 
S(tlpi-onia  (F.  Pick,  Holsclier)  .  .  .  '     . 

Scottish  Otological  and  Laryngulogical  Association,  the  proceedings  of 

the  \  .  .  '  .  108.  163.  384.  416 

Semicircuhir  canals,  i^ee  Canals,  semicircular  ;  (tho  Vestibular  apparatus. 
Senion  lectureship,  the     ......     622 

Septum  nasal,  see  Nose,  septum  of. 

Serum  therapy  (A.  Logan  Turner)  ....     297 

Sinus,  cavernous,  operation  on  (Bcmrguet)    ....     119 

froiital.  compi-essed  air  in  (Escat)      ....     238 

dilatation  of.  bilateral  (Karbouski)  .     343 

exostosis  of  (W.  Sampson  Handley)     .  .     233 

fistula  of.  cured  intra -nasally  (H.  Tilley)  .     157 

obliteration  of,  post-operative  (J.  Done'an)         .  .       53 

operation  on,  osteoplastic  radical  (Watson  Williams)  429 

r-  diplopia  from  (E.  Landolt)       .  .  .     293 

retention  of  anterior  wall  (Ritter,  Hoonier)  .     337 

suppuration  of        .  .  .  . 

acute  (H.  .1.  Davis)    .  .319 

double,  acute  (H.  J.  Da  vi.s)       .  .  .     319 

surgical  treatment  (Sieur  and  Rouvillois.  Vacher) 

339,  340 
. endonasal  (Vacher:  Tretrop)        340,  390 

lateral,  anatomy  and  pathology  of  (J.  F.  Barnhill)  .  .     608 

•  thrombo-phlebitis  of  (A.  Logan  Turner.  Perrv  G.  (lold- 

smith.  P.  Watson  Williams.  J.  G.  Connal.  Dan  McKenzie     113.  241.  266. 

267.  448.  673 

longitudinal,  thrombo-phlebitis  of  (Watson  Williams)   .  .     266 

sigmoid,  see  Sinus,  lateral. 

sphenoidal,  cannula  for  (W.  H.  Kels(m)  .  .     576 

disease  of  (discussion)  ....     494 

mucocele  of  (Rhese)  ....     626 

radiography  of  (H.  Tilley.  Skillern  and  Pfahler)  499.  507 

■ sequestrum  of  (Konietzko)         .  .  .  .     626 

■ suppuration   of  (H.   J.   Davis.   G.    S.   Hett.   Sir   StClair 

Thomson,  P.  Watson  Williams.  W.  Stuart-Low.  Fitzgerald  Powell, 

C.  Horsfovd)  .  .  .  320.  494,  49S.  500.  501,  502 

optic  neuritis  from  (J.  P.  Tunis)  .  .     510 

• resection  of  nasal  septum  for 

(P.  Wats(m  Williams)     591 

■ with  antro-ethmoidal  disease  (W.  H.  Kelson)        .     500 

with  brain  abscess  (W.  S.  Syme)  .     451 

Sinuses,  accessory,  in  children  (A.  Onodi)  (review)      .  .     295 

nasal  accessory,  anatomy  of  (H.  W.  Loeb)        .  509 

infection  of,  from  bathing  (G.  Wilkinson)  .     159 

oculo-orbital    symptoms  of  (Onodi.  Bronner.  dis- 
cussion, H.  Tilley.  Manasse.  J.  P.' Tunis)  .        9,  ]5,  18,  46,  336,  510 

operation  on  all  (H.  Tilley)       .  .  .     499 

■ i-adiographv    of     (Ironside     Bruce.     Turner    and 

Porter)         .  .  \  .  325,  631 

Skiagraphy  of  the  (Turner  and  Porter)  (review)    .     631 

suppuration  of  (H.  Tilley)         .  .     235 


Sinusitis,  see  Sinus,  suppuration  of. 
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Skulls,  exiiiiiination  of  (W.  S.  Sjme) 
Sound,  localisation  of  (J.  Meyer i    . 

production  and  conduction  (J.  W.  Baracli) 

Specialist  in  laryngology,  etc..  education  of 

■ —  — ^-  in  Austria-Hungary  (H.  Frey) 

■ in  France  (Georges  Gello) 

in  Germanv  (Von  Eicken) 

in  Holland  (Teteias  Hald) 

in  Italy  {F.  Massei,  Gradenigo 

Speech,  defects  of.  treatment  of  (S.  Spyker) 
Stapes,  fixation  of  (F.  P.  Sturm)     . 

removed  with  polyp  (Leidler) 

hearing  impi'oved  (J.  A.  Jones 

Stei-eoscoj^ic  jjhotographs.  demonstration  (Killian) 
Streptococcus  infection  (?)  of  pharynx,  etc.  (W.  D.  H 
Stridor,  laryngeal,  congenital  (Brown  Kelly) 
Suspension  laryngoscopy  (Killian) 
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Tea.  deafness  from  (A.  Sharp)         ...  .  .     423 

Telangiectasis  (Safranek)  .....     461 

liereditarj',  niultij)le-epistaxis  (G.  Wilkinson)  .  .     -23 

Temporal  aliscess.  otitic  (Ahouker)  ....     392 

bone,  diploetic  type  of,  rare  form  of  (A.  H.  Cheatle)       .  .       99 

lobe,  see  Temporo-sphenoidal  lobe. 

Temporo-sphenoidal  lobe,  abscess  of  (W.  Milligan,  G.N.  Biggs,  L.  Bar, 
R.  Lake.  J.  Kerr  Love,  O.  Beck.  J.  H.  Finder.  Lindley  Sewell),  aee 
also  Brain  .  29.  30.  487.  40.  120.  172.  388,  174,  491,  494, 

Throat,  nose,  and  ear,  diseases  of  ( W.  G.  Porter)  (review) 

Throat,  nose  and,  surgery  of.  chlorofoi-ni  ansestliesia  (Grayson) 

Thyroid  cartilage,  gumma  of  (F.  F.  Muecke) 

gland,  hypertrophy  of.  effect  of  nasal  operations  on  (J.  Sendziak) . 

lingual  (G.  Badgerow,  C.  A.  Parker.  W.  Stuart-Low) 

55,  274, 

sarcoma  of  (D.  R.  Paterson)  .... 

Thyrotomy  for  laryngeal  cancer  (Sir  St  Clair  Thomson) 

for  laryngeariupus  (G.  T.  Guild)      .... 

Tinnitus  aurium,  division  of  auditory  nerve  for  (Dench) 

.  intra-cranial  murmurs  and  (T.  B.  Hyslop) 

Tongue,  atrophy  of  the.  smooth  (Katz) 

syphilis  of  (W.  Jobson  Home)  .... 

syphilitic  ulcer  of  (A.  Y/ylie)  .  .  32o, 

ulceration  of  base  of  (\Y.  H.  Kelson) 

Tonsil,  lingual  varicose  veins  of  (Safranek)  .... 
pharyngeal,  anatomy  of  (A.  Fetterolf) 

bacteriajmia  from  (Galdera)  .... 


cyst  of  (H.  J.  Davis) 

?  cyst  of  (E.  A.  Peters)       . 

cnucleatitm  of  (E.  A.  Peters.  Viollet) 

in  acute  nejjhritis  (A.  Eppinger) 

in  childhood  (J.  G.  Wilson)  . 

results  of  (J.  H.  H.  Pearson) 

Sluder's  method  (J   Guthrie) 

•■  massacre  of  "  (J.  R.  Mackenzie)      .  ^   . 

neoplasm  of  (Dundas  Grant.  F.  Rose)  *   . 

removal  of.  quinine  anaisthesia,  (Sheedy,  H.  Kahn) 

infection  after  (Koplik) 

sarcoma  of  (B.  Gordon) 
swelling  in  region  of  (F.  Rose) 
wlcei-ation  of.  ])nenniococcal  (W.  G.  Porter) 
varix  of  (W.  G.  Porter) 
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Tonsillectomy.     See  eimcleatioii  of  tonsil. 

Tonsillitis,    epidoniit-    of.    due   to    infefted    milk    (Winslow.    Darling. 

Ricliardsou.  Goodale)            .....  iM 

Tonsils,  a  menat-e  or  a  protecti(m  (H.  L.  Swaine)                                            .  684 

and  general  liealtli  (W.  Sclieppegrell)               .                                  .  684 

Trachea,  neoplasms  of  (Guise/)       .....  123 

papilloma  of  (W.  H.  Kelson)              ....  322 

scarlatinal  ulceration  of  (Oppikofer)                  .  328 

Tracheal  tugging  from  aneurysm  (W.  Hill).  150 

Tracheo-l>ronch()Scopy,  Atlas  of  Killian's.  l>y  Dr.  Mann  (review)                .  240 

— . — —  W.  HilTs  instruments  .....  444 
Tracheo-laryngostomy  for  stenosis  (W.  Hill)  .  .  .63 
Traclieotomv  tul)e.  prolonged  use  of  (H.  Tilley.  Sir  StClair  Thomson) 

321.  441 
Ti-aitement  de  la  Surdite  par  la  Ro-oducation  de  FOuie     A.  Maurice) 

(review)  .                 .                  .                  .                  .                  .                  .  oTo 

Tuberculin,  treatment  by  (T.  J.  Faulder  and  W.  D.  Harmer)   .  161 

TuV)erculosis  research  (Rumpf)       .                                   .                  .                  .  224 

■ of  upper  air-]iassages.  mistaken  diagnosis  (Avellis)         .  334 

Turbinal  bod^'.  inferior.  louLiitudinal  resection  of  (O.  T.  Freer)                  .  .571 

. papilloma  of  (E.  W.  Bain.  G.  Wilkinson.  A.  R.  Tweedie) 

160.  323,  44^ 

middle,  cystic  (H.  Tilley)      ....  157 

iibro-angeioma  of  (G.  Wilkinson)             .                 .  49 

—  swollen,  asthma  from  (E.  A.  Peters)       .                 .  377 

Tympanic  membrane,  see  Membrana  tympani. 

Tympanoplasty  (H.  A.  Kisch)         .....  267 

Tympanum,  see  Ear,  middle. 

Vaccine  therapy,  in  aural  suppuration  (McDonald.  A.  Logan  Turner) 

236.  296 

. in  CEsteomyelitis  of  skull  (T.  H.  Butler)  .  .     628 

Vein,  jugular,  see  Jugular  vein. 

Vertigo  aural,  and  constipation  (Dan  McKenzie)         .  .  .38 

■ treatment  by  luml>ar  puncture  (J.  J.  Putnam).  .     347 

Der  Schwindel  (review)       .  .  .  .70 

labyrinthine  (Milligan,  Jones.  Jenkins)  260.  262.  263,  521 

:  mechanism  of  pressure  in  the  production  of  (Blake)      .  .     237 

operation  for  (W.  Milligan,  H.  E.  Jones,  G.  J.  Jenkins,  Macleod 

Tearsley)  ....     260,  262,  263,  521.  628 

Vestibixlar  apparatus,  anaesthesia,  hyperajsthesia  of  (Goldman)  .       69 

destruction  of,  l)y  salvarsan  (Neumann)  .  .     175 

fistula  symptom  (Ruttin)  .     285 

hypera3sthesia  of  (F.  Alt)  ....  454 
poiniting  test  for  (Reich)  ....  284 
tests  of  (Barany.  Ruttin.  H.  Neumann)  .     282,  285,  557 

— anomalous  response  (O.  Beck.  Hofer.  H. 

Frey)       ......     175,  453,  558 

galvanic  (Hofer)         ....     558 

Vestibular  nerve,  atrophy  from  brain  tumours  (Ruttin)  .  .     619 

pai-alysis  of,  from  salvarsan  (J.  Braun)  .     617 

paths  of  (E.  Ruttin)  .  .  .282 

syphilitic  neuritis  of  (S.  Gatscher)  .     616 

sense  and  orientation  (Dan  McKenzie)  .  .  .     425 

Vincent's  angina  (F.  Murray,  E.  H.  Place.  G.  W.  Badgerow,  Gerber) 

177,  326,  406 

chronic  (Pusateri).  ....     178 

Voice,  see  Phonetics. 

Vowel  somids.  artificial,  analysis  of  (Gutzmann)         .  .  .     226 

Wassermann  reaction  (J.  C.  Beck)  ....     510 
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